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Relations of blood glucose and lipid with the intraluminal
thrombus in abdominal aortic aneurysm
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Abstract Objective: To investigate the relations of blood glucose and lipid as well as other factors with the intraluminal
thrombus (ILT) in abdominal aortic aneurysm (AAA) patients.
Methods: The clinical data of 151 AAA patients treated in the Department of Vascular Surgery of the First
Afhiliated Hospital of China Medical University from July 2014 to October 2017 were analyzed retrospectively.
The factors associated with ILT in AAA were determined by using statistical methods.
Results: Of the 151 patients, 132 cases were found having ILT and 19 cases without ILT. In patients with ILT
compared with those without ILT, the proportions of male cases and cases with peripheral artery disease were

elevated, and the levels of triglyceride (TG), creatinine (Cr) and D-dimer (D-D) were increased (all P<0.05).
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As for the ILT thickness, the ILT thickness in male patients was greater than that in female patients, and patients
with diabetes mellitus (DM) was less than that in patients without DM (both P<0.05); the results of grouped
comparison according to the ILT thickness showed that the aneurysm diameter of AAA was smaller, the
proportion of DM cases and the fasting blood-glucose (FBG) level were higher, the levels of total cholesterol
(TC), low density lipoprotein cholesterol (LDL-C) and D-D were lower in thin ILT group than those in thick ILT
group (all P<0.05). Correlation analysis shows that the ILT thickness were positively correlated with TC (r=0.206,

Conclusion: Blood lipid is an important factor for the occurrence and development of ILT, while the impacts of

12
P=0.018) and LDL-C (=0.227, P=0.009).
blood glucose and DM on ILT still need to be further explored.
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Figure1 Schematic diagram of ILT thickness measurement
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Table 1 Relations of ILT with clinicopathologic factors
4 4 4] 4
S ILT 4 JETLT 4 2% ILT 48 JEILT 4 »
(n=132) (n=19) (n=132) (n=19)
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2 123 (93.2) 18 (94.7) 0799 ||HDLC (mmol/L, x+s)  1.01+027 1.09+033 0307
R 9 (68) 1(53) ) LDL-C (mmol/L, x+s)  3.16+0.98 330093  0.558
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Figure 2 Distributions of TG concentration in ILT group and

non-ILT group
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Table 2 Relations of ILT thickness with the general data of the
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Table 3 Comparison of the clinicopathologic factors between
patients with different ILT thickness
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FBG (mmol/L, x+s) 5901+1.68 541066 0020
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Figure 3 Distributions of levels of each influential factor in patients with different ILT thicknesses
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Table 4 Multivariate regression analysis

ILT JE &
ISEN E| 2RIy FRifE R 5L
B SE B P
5] -1.430 0.713 -0.152 0.047
AAAJER 0.121 0.021 0.446  <0.001
LDL-C 0.773 0.292 0.190 0.013

®5 EETESILT EENNESMEXSH

Table § Bivariate correlation analysis of continuous variables

and ILT thickness
= A Pl AAA AR
r P r P

FBG -0.098 0.264 0.005 0.952
TG 0.008 0.932 -0.002 0.977
TC 0.197 0.024 0.170 0.052
LDL-C 0.227 0.009 0.193 0.027
D-D 0.247 0.004 0.112 0.202

AAA JE1E 0.484 <0.001 — —

*6 EETES LT EE /AAA BRILENNEEEELSH

Table 6 Bivariate correlation analysis of continuous variables
and the ratio of ILT thickness to AAA diameter

S r P

FBG -0.020 0.818

TG -0.009 0914

TC 0.206 0.018

LDL-C 0.227 0.009

D-D 0.128 0.144
3 it it

AT, AR 2H TG Y B 5 AR i # 41 FE 1E W
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