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Abstract Objective: To investigate the relationship between serum estradiol and carotid atherosclerosis in eld-
erly patients with type 2 diabetes mellitus. Method:From August 2013 to January 2016, 182 elderly patients with
type 2 diabetes mellitus were selected in our hospital for diagnosis and treatment as the observation group, and 180
health elderly cases were selected at the same period as the control group, sex hormone and metabolic indicators of
two groups were measured, and the carotid atherosclerosis was observed and the correlation analysis was carried
on. Result: The serum levels of TC, TG, Glu and LDL in the observation group were significantly higher than
those in the control group, the HDL level was significantly lower than that of the control group ( P<{0.05). The
serum levels of T and E2 in the observation group were (18.34=%+2.47)nmol/L. and (119. 494 16. 29) nmol/L re-
spectively, the control group were (11.42 +3.11)nmol/L and (160. 352 17. 24) nmol/L respectively, and the
differences between the two groups were statistically significant ( P<Z0. 05). In the observation group, the serum

levels of E2 and HDL were showed significant positive correlation ( P<{0.05), and TC, TG, LDL, Glu and IMT
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were showed negatively correlated ( P<{0. 05). Multiple linear regression analysis showed that E2, L.LDL and Glu

were as the leading independent risk factors of IMT thickening ( P<C0. 05). Conclusion: Elderly patients with type

2 diabetes mellitus have the low expression level of serum E2 and carotid atherosclerosis, which could aggravate

the disorder of glucose and lipid metabolism, and promote the development of diabetes.
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