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Changes in level of thrombospondins-1 in patients newly diagnosed with type 2
diabetes mellitus and its relationship with pathogenesis”
BIAN Zhiying .SUN Qian, HU Yanyun \WANG Jun ,QIE Haijing ,YIN Chao,ZHAO Xincui
(Department of Endocrinology ,the First Central Hospital of Baoding ,Baoding, HeBei 071000, China)

[ Abstract] Objective To investigate changes in serum thrombospondin-1 (TSP-1) level and its rela-
tionship with insulin resistance in patients newly diagnosed with type 2 diabetes mellitus (T2DM). Methods
A total of 51 cases of patients newly diagnosed with T2DM (group A) and 49 healthy individuals undergoing
physical examination (group B) in the hospital from June to September 2016 were collected. Indicators,inclu-
ding serum TSP-1,fasting plasma glucose (FPG) ,fasting insulin (FINS), glycated hemoglobin (HbAlc) ,cho-
lesterol (TC),triglyceride (TG), high-density lipoprotein cholesterol (HDL-C) , low-density lipoprotein cho-
lesterol ( LDL-C), fibrinogen (FIB), blood pressure, body mass index (BMI), insulin resistance index
(HOMA-IR) and islet B cell function index (HOMA-B) were monitored and compared between the two
groups. And the correlations of TSP-1 with the other indicators were analysed. Results The serum level of
TSP-1 in the group A was higher than that in the group, the difference was statistically significant (P<C
0.01). The correlation analysis showed that serum level of TSP-1 was positively correlated with levels of
FPG,FINs and HbAlc, HOMA-IR value, levels of LDL-C and FIB (r=0. 691, P=0. 000; r=0. 233, P =
0.020;7=0.771,P=0.000;r=0. 605, P=0. 000;7=0. 293,P=0.017;r=0. 412, P=0. 000) , and negatively
correlated with HOMA-8 value (r= —0. 748, P = 0. 000). Stepwise multiple logistics regression analysis
showed that HbAlc,FINS, HOMA-B,Fib and FPG were independent factors of serum TSP-1 (regression coel-
ficients were 0. 614,0.211,—0.461,0. 200, —0. 317, P<C0. 01 or P<C0. 05). Conclusion The serum level of
TSP-1 is significantly increased in patients newly diagnosed with T2DM.,and the TSP-1 level is associated with
insulin resistance.
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