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Abstract: Objective To investigate the relationship between the expressions of oxidized low density lipoprotein (ox-LDL) and glu-
tathione peroxidase (GSH-Px) in children with type 1 diabetes mellitus (T1DM) and insulin resistance (IR).Methods A total of 113
cases of T1IDM in Kaifeng Children’s Hospital from January 2017 to October 2019 were selected as the observation group, and the
healthy children in the same period were selected as the control group. The levels of triglyceride (TG), total cholesterol (TC), low densi-
ty lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), fasting blood glucose (FPG), glycosylated hemoglobin
(HbAlc) were measured, homeostasis assessment model was used to evaluate insulin resistance index (HOMA-IR), the expression lev-
els of ox-LDL and GSH-Px in plasma were detected by enzyme-linked immunosorbent assay (ELISA), and comparisons were made be-
tween groups; Spearman was used to analyze the correlation between the expression levels of ox-LDL, GSH-Px and FPG, HbAlc,
HOMA-IR in the observation group; receiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of plasma

ox-LDL and GSH-Px in children with TIDM; and Logistic regression model was used to analyze the influencing factors of T1DM in chil-
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dren.Results There was no significant difference in gender, age, body mass index (BMI) and TC between the control group and the ob-
servation group (P>0.05); the expression levels of TG [(1.35+0.24) vs. (0.81+0.21)] mmol/L, LDL-C [(2.97+0.58) vs. (2.23+0.43)] mmol/
L, FPG [(7.85+1.91) vs. (5.06+1.28)] mmol/L, HbAlc [(8.72+2.03) vs. (5.13+1.12)]%, HOMA-IR [(2.67+0.52) vs. (1.51+0.33)] and plas-
ma ox-LDL [(763.87+152.31) vs. (584.82+109.64)] pg/L in the observation group were higher than those in the control group (P<0.05),
while the expression levels of HDL-C [(1.29+0.31) vs. (1.77+0.35)] mmol/L. and GSH-Px [(105.61+15.27) vs. (132.03+25.36)] pmol/L
were lower than those in the control group (P<0.05); Spearman results showed that plasma ox-LDL was positively correlated with FPG,
HbAlc and HOMA-IR (P<0.05), while GSH-Px was negatively correlated with FPG, HbAlc and HOMA-IR in the observation group (P<
0.05); the area under curve (AUC) of plasma ox-LDL, GSH-Px single diagnosis and the combined diagnosis was 0.832, 0.816 and 0.887,
respectively, the cut-off value of ox-LDL single diagnosis was 679.64 pg/L, the sensitivity and specificity were 71.70% and 82.90%, re-
spectively, the cutoff value of GSH-Px single diagnosis was 122.70 wmol/L, the sensitivity and specificity were 88.50% and 69.50%, re-
spectively, the sensitivity and specificity of combined diagnosis were 80.50% and 86.70%, which were higher than those of single diag-
nosis; multivariate Logistic regression analysis showed that TG, LDL-C and ox-LDL were independent risk factors of TIDM in children
(P<0.05), HDL-C and GSH-Px were independent protective factors of TIDM in children (P<0.05).Conclusion The expression of ox-

LDL is high and GSH-Px expression is low in plasma of children with TIDM. It is closely related to the occurrence and development of

T1DM, and has a certain diagnostic value. It may provide clinical reference for early diagnosis and disease evaluation of T1DM.
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