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[ ABSTRACT] Aim  To study the effects of pioglitazone on intima- medial thickness( IMT) of carotid artery in type 2 diabet-

ic mellitus (T,DM) patients.
group ( n= 34) by the rule of random and double blind.

carotid artery in pioglitazone group was significantly lower than that in placebo group (P < 0.01).

Methods T,DM patients ( n= 68) were divided into pioglitazone group ( n= 34) and placebo
The IMT of carotid artery was detected by B-mode ultrasound 3 months
later.  After 3 months treatment, postprandial blood glucose (PBG), HbAlc, total cholesterol (TC),
density lipoprotein cholesterol ( LDLC) and high density lipoprotein cholesterol ( HDLC) were measured.

triglyceride (TG), low
Results IMT of

Compared with placebo

group, the serum levels of PBG, HbA1C and TG in pioglitazone treatment group were significantly lower ( P< 0.01) and the level

of HDLC was markedly increased ( P< 0.01).

No significant difference of TC and LDLC was found between the two groups.
The decreased IMT of carotid artery was significantly associated with chang of LDLC and HDLC.

Conclusion Pioglitazone

could significantly reduce IMT of carotid artery in T,DM patients and have positive effects on improving vascular complications of

T,DM patients.
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Table 1. General data of patients

9 A It A 471 P 44 LA
Bi1% 19/15 18/ 16
FER (%) 62.319.47 64.1210.01
TR (4F) 6.1615.78 6.56£5.19
R HEE (kg/ m?) 24. 05 *2. 87 23.97 13,23

Fp kMR EREE  MAEF M AR AV T4k
YRIT B P9 4H BB 1 3 Bh ik IMT . PBG . HbA lc.
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Table 2. Comparison of parameters changes in two groups before and after treatment

bt A% 471 W 44 ZRFA
7 4l
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IMT ( mm) 1.36 X0. 17 1.24 0. 15* 1.35%0. 18 1.45%0. 20
PBG (mmol/L) 9.64%1.13 7.82%1.70* 9.92%1.49 9.87%£1.56
HbAlc 9.30% *1.52% 7.80% £1.27%" 9.25% *1.49% 9.02% *1.34%
TC (mmol/ L) 5.61%1.01 5.5710.98 5.5210.87 5.481+0.99
TG (mmol/L) 2.02%0.96 1. 41 0. 83° 2.04%0.90 1.99£0. 19
LDLC (mmol/L) 3.40 *0. 83 3.4210.79 3.4310.91 3.45 0. 86
HDLC (mmol/L) 0.93 %0. 17 1.21 £0. 24° 0.92 0. 16 0.94%0. 14
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Table 3. Coefficient of intima- medial thinkness changes of
carotid artery with parameters changes after treatment

IR r PiE
PBG 0. 1766 0.2~ 0.4
HbAlc 0. 1587 0.2~ 0.4
TC 0. 1208 0.4~ 0.5
TG 0. 5439 < 0.001
LDLC 0.2521 0.1~ 0.2
HDLC 0.5125 0. 002
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