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Significance of joint detection of hs-CRP, Hcy and IMA in diabetes and its complications” XU Shu-wen , LI Yan* ,
ZHENG Hong-yun s DAI Wen (Department of Clinical Laboratory ,Renmin Hospital of Wuhan University s Wu-
han s Hubei 430060 ,China)

[Abstract] Objective To explore the significance of the joint detection of hypersensitive C-reactive protein
(hs-CRP) , homocysteine(Hey) and ischemia modified albumin(IMA) in diabetes and its complications. Methods
The levels of hs-CRP.,Hcy and IMA were measured in the normal group,diabetes mellitus(DM) group.diabetic reti-
nopathy (DR) group.diabetic nephropathy(DN) group.diabetes complicating coronary heart disease(CHD) group and
the differences in these indicators among various groups were statistically analyzed. Results The levels of hs-CRP,
Hcy and IMA in the DM group, DN group, diabetes complicating CHD group were higher than those in the control
group, the differences were statistically significant (t=4. 433,P=0.000;¢t=2. 930,P=0.004;t=4.590,P=0. 0003
t=5.328,P=0.000.7r=8.629,P=0.000;r=11.229,P=0.000;z=11. 230,P=0. 000;r=12. 444, P=0. 000. t=
6.271,P=0.0003;t=5.511,P=0.000;¢t=5.950,P=0.000;t=12.463,P=0. 000) ,in which the levels of three indi-
cators were highest in the CHD group. Meanwhile, the hs-CRP, Hcy and IMA levels had statistical differences be-
tween the DN group and CHD group with the DM group (t=3.130,P=0.002;t=3. 640,P=0.000;/=2.102,P=
0.039.¢t=2.505,P=0.014;:=3.598,P=0.001;z=2. 821, P=0. 006). There were significant differences in Hcy
and IMA levels between the DR group and DM group(r=2.082,P=0.041;:=2.613,P=0.011),while the hs-CRP
level had no statistical difference(t=1. 717, P=0. 090). The IMA level in the DM group was positively correlated
with the leves of hs-CRP and Hcy (»=0. 348, P=0. 000;r=0. 271,P=0. 004) ; the levels of IMA in the DM compli-
cations groups was positively correlated with the levels of hs-CRP and Hcy (»=0. 294, P=0. 002;r=0. 257, P=
0. 007) ,moreover, The hs-CRP leve was positively correlated with the Hcy level (r=0.210,P=0.010). Conclusion
hs-CRP,Hcy and IMA have close relationships with diabetes and its complications, the joint detection of the three in-
dicators is helpful to monitor and control the occurrence and development of diabetes and its complications.
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