BHEFE5 K 20114 3 A% 8 %% 6 Lab Med Clin,March 2011, Vol. 8,No. 6

cBIERFRENTES C RNEBSEKRFER
RSk iy

A R E % AL RN RFHE S — EREBRA. RGN 215006)

[(HE] B HKAZHKCAEZEGhsCRP) S5 ABEHRDNIRL A LA XH, FiE REEAME
FERAMAU R ZH 90 #) 2 B4 RJm & 0 A F et kR4 (A 40 T 08 ok B 40 (B 40) Fo s R 48 SR 5% B
4L (C 40) .30 18] A Kot et Al 5 AR b 2t BB 40, 4 ) BT A % 3K 4t % 69 o 3% hs-CRPMAU & H4b £ fL 35 47 5 &40
7] hs-CRP A # AT F 0, F R ATMX M. BER BEABKEREMLEF hs-CRP K-FH M B & TR R
4,0 hsCRP K FHAMEFEGW IS S, hs CRP 5 ZBH % (TG) , % A2 B 8 (TC) MLEF(Cr) 2 EAR £,
#it hs-CRP 5 DN #y & A48 %, LR A& DN it & @& #7138 & . 2 Fm DN # & 6 — A& & 4547,

(XA HBEARER: BECREKZE; WA

DOI:10. 3969/j. issn. 1672-9455. 2011. 06. 006 M ERFREAD:A X EHS :1672-9455(2011)06-0655-02

Correlation between high-sensitivity C-reactive protein and diabetic nephropathy in patients with type 2 diabetes JIN
Xiao-hua ,GU Guo-hao ,2YANG Bing-hua (Department of Laboratory , First A f filiated Hospital , Suzhou Universi-
ty s Suzhou, Jiangsu 215006 ,China)

[ Abstract] Objective
(hs-CRP) and diabetic nephropathy(DN). Methods

To investigate the relationship between serum level of high-sensitivity C-reactive protein
According to the quantitation of urinary albumin(MAU),90 pa-
tients with type 2 diabetes mellitus were divided into simple diabetes mellitus(A) group,early diabetic nephropathy
(B) group and clinical diabetic nephropathy(C) group with 30 healthy examinees as controls. The level of serum hs-
CRP, urinary albumin and other biochemical indicators were measured in all selected subjects. Serum hs-CRP was
compared statistically and correlation analysis was carried out among four groups. Results The levels of serum hs-
CRP in every DN subgroups were higher than that of normal group. hs-CRP level was increased with increase of
MAU. hs-CRP was positively correlated with the level of cholesterol, triglyceride and creatinine. Conclusion  The

level of serum hs-CRP in the patients with diabetes mellitus shows significant correlation with DN. Accompanying

with the development of DN, the level of serum hs-CRP increases gradually, which could be an important index for

7

predicting the development of DN.
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