- 1688 - BHEZ 5K 21147 A% 8%% 14 % Lab Med Clin,July 2011, Vol. 8,No. 14
AY -+
-t E

BEMEEEAS CREEESHEEEAREROAR

/.

B R (FHELEARERERH.HT  810007)

EE] B #HiTSRMEXLBABCAREGUSHIFEFARAMADG (L. ik E£HRARE
BAEEP IR EEGHE R R (UAER) & 4 MAU 204242 B 3T B8 20, 2 %) 0l 2 = B3 (TG) . 2 B 8 (TC) , CRP
¥, B8R LSaRNBARK. R TCHMEAZTORALEARZTHHABMD, TG A £ZFH A %HFELP
0.05),F#(P<<0.01)f2 CRP tu4k £ F ¥ A F EF N (P<<0.01), %t EZBRHEE@AR CRP Lukts A
& X ELE MAU 448 £,

(X8 CrRE®Ea; ®METFEEG&;

DOI:10. 3969/j. issn. 1672-9455. 2011. 14. 012

J B AR K %
XEEREMD A XEHES:1672-9455(2011)14-1688-02

Research on the relationship between C-reactive protein and microalbuminuria in the general people of high altitude Y/
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[ Abstract] Objective
the general people of high altitude. Methods

To investigate the relationship between C-reactive(CRP)and microalbuminuria(MAU)in
The general people in high altitude were divided into 2 groups according
to different urine albumin excretion rate(UAER) , which were microalbuminuria group and control group. The levels
of triglycerides(TG) , total cholesterol(TC)and CRP were tested in all individuals. Results
group,age(P<C0. 01) ,body mass index(BMI) (P<C0. 05), TG(P< 0. 05)and CRP(P<C0. 01) in microalbuminuria

Compared with control

group were significantly higher than those in controls except TC(P>>0. 05). Conclusion Systemic low-grade inflam-

mation represented by CRP levels may be obviously related to the presence of microalbuminuria in general population

in high altitude.
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