-

P
brought to you by i CORE

View metadata, citation and similar papers at core.ac.uk

provided by Tokushima University Institutional Repository

WEREERE 64%1, 2% 41~46 APRIL 25, 2008 (3¥20)

iE Bl 3| &

41

HEATPEBIIRAEA L ZE 1T U, FFll 2 B S BT 2 47 W72 Lp (a)

e PF 2 BIFEIRIF D 1 61

w R £ W, Ok
AR NI S S

e Y, RO

B 7w, =

JBOIE Y, R

DEUmbE, DR KPR NA A 20 ARFFE AR R B IR SRR R 2 B, O B R 3k e R,
DREES R RFERE S A A A T AR FEER A A 2 23 Rl A AR SR A B 2703 B

CPH20%E 3 A10H 52A4)
(CPHi204E 3 A21 H - #8)

JEBNE, 54k, ik, 2 FERIRO 72 ORI EHR %
1ToTWiens, BiHgE, WNIHBIIRPAZE, LiEZER L0
S F S F IR EIIRAEALINZS & F6E L, BURELIE D 4h
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BIOMAEREPT R TIE, BIIREEILEZRILICZ LW E)
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1) R&EH (a) [lipoprotein(a), Lp(a)] &, 79 A 3
v EECHAEE b ORSTHEA TH L T REHA
(a) [apolipoprotein(a), apo(a)] 2MEILE ) REH (low
density lipoprotein, LDL) £ @ apoB-100& S-S #&
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(BA f7) 184/100mmHg, (57 f7) 162/88mmHg, Hk A
96/%3 - ¥, MIEFICHERE T RE 2 L % Lo LA R,
MEFED D, THUFEES D
ABERER AT A © IRAERG I, R & SRbE T, Hbl10.0g/dl,
RBC407 X 10*/ul & &Il % 78, [ K I HE309mg/dl,
HbA1c7.1% T, JE CPR38ug/H & A4 » A ) ¥ 433K
T LTw7, BUN29.3mg/dl, creatinine3.6mg/dl & &
&A% ), HDL-cho36mg/dl, LDL-chol62mg/dl, TG
325mg/dl & BHRIMAEAH V), Lp(a)idlldmg/dl (IFH#
fif : 30mg/dl LLF) LEHEMETH-72 (Fl),
apo(a) D7 4V 7+ — L % Western blot % Ci-X7- &
Zh, S3ESAEINY FBALN, BHTFEOT AV
T+ —ALThHo72 (A1),

EEEIIR 75 52 L L O 4 B IR segment 3 1290% 5k %2 23
HOSN (WW2HE),

GHZFEES MRA : GEFEZF®O MRA (magnetic resonance an-
giography, MERILIGMAEER) 12 & o THjfl A FHE) IR
DEEMEL, FOMDTNAN L DIRIETHE R RO -

(X 24),

ABefafe# © Abetk, 7V XY 2773 FediklL, 1~
AN 7 ANV b9 HAL/H (W3 HAL, B3 HAL, 4
3HAL) X0 BHGG L L, &% 2 REMMEAS176mg/dl,
HbAlc %%.0% & o L 720 AIEBIL, apo(a) DT AV
T A = ADEGTHCTH LI p0b b, Zoltig
FEDTE 2 LA D, apo(a) DEEGIEVEDTE L HEE &
N7z, 2T, apo(a) DEEHEIGIER 2R S
TWBTAE) Y OSERI L E 2, LR b O
EOTRTHBHBTT AYY Y #%5.%47 ) BRI Lp

F1 o ABERRAT E

JR—M% BUN 29.3 mg/dl
B (2+4) Cr 3.6 mg/dl
0  (4+) Na 143  mEq/L
Wi (£) K 4.5 mEq/L

FAG I Cl 102 mEq/L
WBC 7440 /ul T-cho 340  mg/dl
RBC 407x10" /ul HDL-cho 36 mg/dl
Hb 10.0 g/dl LDL-cho 162 mg/dl
Ht 32.1 % TG 325 mg/dl
PLT 18.0x10" /ul Lp(a) 114 mg/dl

HALF A NG - A
TP 6.0 g/dl I AE 309  mg/dl
Alb 3.0 g/dl HbAlc 7.1 %
GOT 9 IU/L IRI 4.4 wU/mL
GPT 8 IU/L I CPR 2.8 ng/ml
LDH 275 IU/L JR CPR 38 ug/H
CPK 44 IU/L BNP 288  pg/ml
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IIAFH - T r¥F =V (EVG) 4taTix, #5EIRICEIIRT
EMZEEIE A 59, WHBIIRICHBEOIEE & NEICIRE a7 %
GO T T — 7DD S5 N7z, apoB-1000 G gets T, BaE
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Lp(@id, 77 A3I /7 v L@tz o0+
WEETdh 5 apola)hS LDL Bk 112 & 5 apoB-100&
SSHEAELLDDTHAY, apola) D7) ¥ ZIVikiED
MOBELEOBEBNZLY, 5 TEOEL S apola) 7 1
VT F — ADAEAET A29, Utermann 5 3%, apoB-100
DIKBYEE & DI S, apo(a)® F, B, S1~S4 D6
DDT AV T+ —=LIZHEL TS, Lpla)id, BiREE
WA LT, MEEm O, #EEY i ke K
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ZOEAL R HH L CO, MR OIRER, BIREEL
FEDFRIE - ERICHG L TWwEEEZLNTWVWE, ZD
L9112 Lp(a) MAEE, BIIRBEILOGRETEE 2 5h,
it g, MNIHENIRIRZERE, FEENIRAEALAE 2 & DFEAE & 4
FRLTWB™, §£o T, & Lp(a)lfiliE D EH I3 L T
IS Lp () IREART S I EPEELEZ SN D,
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(a) B IL, BIEMICHZE SN TS apo(a) DG TEE
WA A5, TSI CTAER & A apo(a) D55
FRERIRKEVIZE, HIRANDFRRNZRIMR AT TH
HEEZLNTWAHY, /2 apola) BIEFD 5’ IEE
RIS B IE T2/ H VY, Zhdhtapo(a) EIE
T ORI CTORBIEE LR T L L vbhlTwn a1,
D& HIz, M Lpa)i i, FFMiiA 5 @ apo(a)
DGR &2, HFHIE AN T O apo(a) O 825 P41
DZODHFIZE o TRETE NS EEFEZHN L, [Tk
Lp(a) RIS BRI THAI ORI R IZ OV TE, FH 11617,
T2 AW Eeic Ly, 7AEY) YA apo(a)
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Thbb, TAEY) yOF52X 0 MiE Lp(a) 25K
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WALTREENEZ bND, —F, BEOBEIIREILHEZL
DAL NTNEBIRICB VT, 7T — 7 OFHETE R
BFFERZ apo(a) DFE LWILED A S NIze T DAL
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A case of type 2 diabetes mellitus showing elevated plasma lipoprotein(a) levels with
various atherosclerotic lesions

Miho Tsuruo", Masashi Akaike”, Toshihide Terasawa" , Masatomo Mihara"", Hiroyuki Azuma®,
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SUMMARY

We report a case of type 2 diabetes mellitus showing elevated plasma lipoprotein(a) [Lp(a)]
levels with various atherosclerotic lesions. A 54-year-old woman diagnosed as having type 2 dia-
betes was treated with oral antidiabetic drugs. She had various atherosclerotic lesions, including
cerebral infarction, occlusion of the middle carotid artery and myocardial infarction, along with
diabetes mellitus, hyperlipemia and hypertension and additionally showed a high level of serum Lp
(a). A high plasma level of Lp(a) is considered to be an independent risk factor for atheroscle-
rosis, and it is associated with the development of cerebral infarction, occlusion of the middle
carotid artery and coronary atherosclerosis. Plasma Lp(a) level is predominantly determined by
genetic factors and is not affected by diet or drugs. Aspirin treatment (100 mg/day) lowered the
plasma level of Lp(a) by 60%. Pathological findings of the vascular lesions showed that apolipo-
protein(a) [apo(a)], a major apoprotein component of Lp(a), was deposited in the tunica media of
the radial artery with rare atherosclerotic lesions and in the inner rim of the fibrous capsular region
within the plaque with a large lipid core of the carotid artery. This suggests that Lp(a) stimulates
the transformation of vascular smooth muscle cells in the tunica media in the early stage of athero-
sclerosis and that it is associated with fragility of the atherosclerotic lesion in the progressive stage.
Hence, plasma Lp(a) levels should be measured for diabetic patients with various atherosclerotic
lesions, and aspirin may need to be given to those who have elevated plasma Lp(a) levels in order

to prevent the development of atherosclerotic complications.

Key words : type 2 diabetes, lipoprotein (a), apolipoprotein (a), atherosclerosis, aspirin





