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The Association Between Type 2 Diabetes Mellitus and Endothelial
Dysfunction : The Analysis of Relevant Factors

Kunihiro Suzuki, Chie Aoki, Toshie Iijima, Seiichi Tanaka, Mai Niitani, Teruo Jojima, and Yoshimasa Aso

Department of Endocrinology and Metabolism Dokkyo Medical University, Tochigi, Japan

Background :

The endothelium plays a major role in the regulation of
vascular tone. Endothelial dysfunction precedes apparent
atherosclerosis in human. Type 2 diabetes mellitus
(T2DM) is one of the most risk factors for arteriosclerotic
vascular disease, primarily, as the result of adverse changes
in arteries. Therefore, identifying the factors related to im-
paired endothelial- dependent dilation with T2DM is cru-
cial for the purpose of prevention and/or treatment en-
dothelial dysfunction.

Objective :

The aim of this study was to examine relevant factors as-
sociated with endothelial dysfunction in T2DM. In a total of
234 diabetes patients, we assessed endothelial function by
flow-mediated dilation and analyzed relevant factors effect-
ed on endothelial function.

Methods :

We enrolled 234 T2DM patients attending Dokkyo Medi-

cal University Hospital (April from 2008 to February 2012).

There were no changes in medications on hypertension, di-

abetes, and dyslipidemia during the previous 3 months. The
vascular response to reactive hyperemia in the brachial ar-
tery was used for assessment of endothelial function
(Flow-mediated dilation : FMD).

Results :

In this study, HbAlc, systolic blood pressure, LDL-cho-
lesterol, Triglycerides, and duration of diabetes were nega-
tively associated with % FMD by simple linear regression
analysis. Furthermore, multivariate analysis revealed that
HbAlc, LDL-cholesterol, and duration of diabetes were also
independent predictors of the endothelial dysfunction.
Conclusion :

Our data showed that the tight management of relevant
factors related to impaired endothelial function in T2DM,
might improve endothelium-dependent dilatation, suggest-
ing a potential reduction in overall arteriosclerotic vascular

disease.

Key words : Endothelial dysfunction, Type 2 diabetes mel-
litus Flow-mediated dilation (FMD)



