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[ ABSTRACT] Aim To investigate the plasma apelin-12 level in the subjects with type 2 diabetes mellitus (T2DM)
and its relationship with blood glucose. Methods 41 T2DM patients who were hospitalized in the department of endo-
crinology of civil aviation general hospital were selected from January 2012 to June 2015, and 44 healthy subjects were en-
rolled as control group. The patients with T2DM were divided into two groups including one group (21 persons) compli-
cated with hypertension, cardiovascular and cerebrovascular disease and another group (20 persons) without complications
for subgroup analysis. The level of apelin-12 was measured by enzyme linked immunosorbent assay. Glycosylated hemo-
globin (HbAlc), cholesterol, triglyceride, low density lipoprotein, fasting blood glucose, 2-hour postprandial glucose
(2hPG) and C peptide were determined in T2DM group and control group. The correlation between apelin-12 and clinical
indicators was analyzed. Results (1) The content of apelin-12 was significantly lower in the T2DM group than in con-
trol group(£=2.70, P=0.01). (2)Subgroup analysis showed that there was no significant difference in plasma apelin-12
level between T2DM with cardiovascular and cerebrovascular diseases and T2DM without complications (¢=-0.44, P=
0.67). (3) With stepwise multiple regression analysis, taking apelin-12 as dependent variable, and age, body mass in-
dex, blood pressure, total cholesterol, triglyceride, low density lipoprotein, high density lipoprotein, HbAlc, fasting blood
glucose, 2-hour postprandial blood glucose, fasting C-peptide and 2-hour postprandial C-peptide were independent varia-
bles, fasting blood glucose was associated with apelin-12 in T2DM patients(B=-0.12, =-0.42, t=-2.03, P=0.04).
Conclusion Plasma apelin-12 levels were significantly lower in patients with T2DM and were negatively correlated with

fasting blood glucose.
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Table 1. Comparison of general data and apelin-12 between

T2DM group and control group

obilEE 4] 5%

i e T
B (B 31/13 26/15 -3.30 0.00
IR (%) 46.36+6.55 51.41+8.28  -3.13  0.00
WA (%) ] 5(11.4) 22(53.7) -4.16  0.00
KBS (kg/m?)  23.022.45 24.82+3.77  -2.59 0.01
W4 (mmHg) 122.16£11.19  130.17+16.83 -2.57 0.01
#F3K HE (mmHg) 70.57+9.54  75.39+10.82 -2.18 0.03
SR ERE(mmol/L)  4.5+0.69 5.13x1.42  -2.56 0.01
Him =8 (mmol/L) 1.01+0.4 2.18+1.74  -4.21 0.00
IR 1.55+0.33 1.43+1.55 0.47  0.64
(mmol/L)

ﬁrﬁf}iﬁH 2.64+0.55 2.70.88 -0.36 0.72
JULEF ( mmol/L) 67.09+9.6 66.35£16.04  0.26  0.80
JRAR (wmol/L) 273.13£63.73  301.03x68.47 -1.93 0.06
WML E A (%)  5.56+0.28 8.83x2.02  -10.17 0.00
22 L% (mmol/L)  4.73+0.43 9.77+3.88  -8.28 0.00
iﬁj}i;ﬂﬁ 5.78+1.18 11.52£3.67  -9.13  0.00
=M C K (pg/L) 2.44+2.66 2.04+1.15 0.89 0.38
ﬁg‘/i)}' C i 8.413.09 4.52+2.74 5.63  0.00
Apelin-12( pg/L) 0.29+0.11 0.45+0.37 2.70  0.01

2. BFF0 M E B R 4 5 B AR PR R 4 — AR R R0 Ape-
lin-12 7K F Eb 3%

Table 2. Comparison of general data and apelin-12 between
T2DM with cardiovascular and cerebrovascular disease group

and T2DM without complications group

HIROMIME  BARERA  « EH/

22 EHORMERFRAS LAERKE—BKE
130 Apelin-12 KL B

W 41 15 T2DM S8 5 482 A5 G 0 il 1 48 9 0
HEFTELH 43 AT , 45 AL 3R W AR % | 4 0T 48 25 1% | Ifi
g UL PRIR (25 M8 M R FS 2 b IObE Sk I 21
EMH 25 C K &S 2 h € k& Apelin-12 75 M 4H
[Ej 22T EE(R2) .,
2.3 T2DM EBEMI Apelin-12 B EEHR XS

TE T2DM B L) Apelin-12 S [R5 & AR |
PR BT ER i e SRH [ H i =R O R AR
& AR A B4 A S R b B 2
h B 2518 C K &S5 2 h € K H A&, T 200
B AT, 5 A 01U J7 B 1) 2 25 Il A, &5 SR
WRZSEMBE S Apelin-12 2 HAHR(F 3),

8 Yeidl(n=21)  (n=20) zfx M
B/ (B 12/9 15/5 412 0.04
FEH (%) 52.00+7.50 50.80+9.16  -0.46 0.65
WAL B (%) ] 11(52.4) 11(55.0) 022 0.64
REHEH (kg/m?)  25.91+4.38 23.73+2.75  -1.84 0.08
W5 FE ( mmHg) 135.24+19.82  124.85+11.15 -2.08 0.05
#F 7K JE (mmHg) 76.33£13.46  74.40:7.34  -0.57 0.57
SR (mmol/L)  4.76+0.83 5.51+1.79 1.71  0.10
H¥ =8 (mmol/L)  2.05+1.37 2.33+2.08 0.51 0.6l
('%ﬁ({%ﬂiﬁa 1.55+0.33 1.43+1.55 1.05  0.30
ﬁﬁiﬂiﬁe 2.44+0.61 2.96+1.03 1.96  0.06
WLET ( mmol/L) 66.68+18.38  65.99+13.62 -0.14 0.89
JRER (umol/L) 319.04+64.59  283.02+69.05 -1.70 0.10
PEL ML (%)  8.87+1.87 8.80£2.20  -0.11 0.91
2 MMM (mmol /L) 10.18+3.71 9.33+4.09  -0.70 0.49
%ﬁj/}i)m% 12.21£3.51 10.80£3.79 -1.18 0.25
23 C Bk (pg/L) 2.11x1.21 1.97+1.10  -0.37 0.71
ﬁ}j/i)h C ik 4.35+2.69 4.72+2.88 037 0.72
Apelin-12( wg/L) 0.30+0.12 0.28+0.11  -0.44 0.67

& 3. T2DM £ Apelin-12 I EHEH £ TR H O F5H
Table 3. Stepwise multiple regression analysis of influencing

factors of apelin-12 in patients with type 2 diabetes mellitus

EmEE B B ¢ P1i
AR 0.14 - 2.62 0.01
ey ki -0.12 -0.42 -2.03 0.04
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