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Clinical Significance of Detecting Serum Complement Clq
and Factor B in Patients with Type 2 Diabetic Vascular Disease

ZHAOQO Juan,MAO Da-yong (Taihe Hospital of Shiyan,
Af filiated to Hubei University of Medicine, Hubei Shiyan 442000, China)

Abstract: Objective To investigate the changes and relationship of the level of serum complement Clq (Clq) and factor B
(BF) in patients with type 2 diabetes mellitus(T2DM) with vascular disease. Methods The concentrations of Clq and BF in
serum were investigated with transmission immune turbidimetric method. The biochemical indexes include blood glucose
(Glw) , glycosylated hemoglobin ( HbAlc), triglycerides ( TG), total cholesterol (TC) were measured with colorimetric
method in 155 cases of type 2 diabetes with vascular disease, 133 cases of type 2 diabetes without any complications
(T2DM) ,and 150 cases of normal control group. Analyzed the statistical parameters and correlations among the groups. Re-
sults Compared with the T2DM and the control groups,both Clq and BF were significantly increased ( P<Z0.01) in type 2
diabetic vascular disease. Compared with the control group, both Clq and BF were significantly increased ( P<Z0.01) in
T2DM. Clq and BF were positively correlated to Glu, HbAlc, TG and TC (Clq: r=0.35,0.40.0. 34,0. 36; BF: »=0. 29,
0.38,0.28,0. 26). Conclusion Serum Clq and BF may played important roles in the occurrence and development of T2BM
and its vascular disease.
Keywords: type 2 diabetic vascular disease;complement Clq;factor B
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