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Analysis on serum concentrations of FFA and hs-CRP for T2DM patients complicated with CHD"
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Abstract : Objective
(hs-CRP) levels in patients with type 2 diabetes mellitus(T2DM) complicated with coronary heart disease (CHD). Methods 80

To investigate the correlation between serum free fatty acid (FFA) and high sensitive C reactive protein

T2DM-+CHD patients treated in the hospital from January 2011 to December 2014 were enrolled in the study.,and 80 patients with
T2DM alone were also recruited during the same period as control. Serum levels of glucose(FPG) , total cholesterol (TG) ,total cho-
lesterol(CRP) , total cholesterol(TC) ,hs-CRP and FFA were measured in the two groups of patients. According to the degree of
vascular stenosis in patients with CHD+T2DM, patients were divided into two groups,single vascular disease(SVD) and multiple
vascular disease(MVD) group. Compare the difference of the above 5 indicators in patients with different severity,and use Logistic
regression to analyze the correlation between those indicators and CHD. Results The levels of FFA,TC,TG,hs-CRP and FPG in
T2DM~+CHD group were higher than those in T2DM group(P<C0. 01). The levels of FPG, TC, TG, hs-CRP and FFA in MVD
group were higher than those in group SVD(P<C0. 01). Logistic analysis showed that hs-CRP and FFA were related factors for
T2DM-+CHD(P<C0. 05). Conclusion FFA and hs-CRP levels were related with the development of CHD in T2DM patients which
the clinical treatment needs to focus on.
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