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Clinical value of determination of plasma hs-CRP,PT,APTT,FIB and TT levels in patients with type 2 diabetes mellitus
LU Bo,YANG Yu-mei(Xiang fan hospital of Dong feng Motor Company s Hubei 441004 , China)

[Abstract] Objective
(hs-CRP) . prothrombin time(PT) ,activated partialthromboplastin time(APTT) . {ibrinogen(FIB) and thrombin time
Plasma hs-CRP,PT,APTT,FIB and TT levels were
respectively measured by electro-chemi-luminescence immunoassay assay and coagulation instrument in 122 patients
The plasma levels of hs-CRP,PT, APTT,FIB and TT in

DM2 patients were significantly higher than those in controls(P<C0. 05). Conclusion

To study the clinical value of determination of plasma high-sensitivity c-reactive protein
(TT) levels in patients with type 2 diabetes mellitus. Methods
with type 2 diabetes mellitus and 120 controls. Results

combined detections of plasma

hs-CRP.PT.APTT.FIB and TT levels in patients with type 2 diabetes mellitus can help to predict treatment effect.
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