- 1126 - I EF 5K 2017 £ 4 A% 14 %% 84  Lab Med Clin, April 2017, Vol. 14, No. 8

o E-
Hey CRP R ILiERE K& 2 BUEERBEENZEH ETE

BT B, TR AR, AR
(ZHEELTARERAELRA  245000)

 ZE.BH KITRAEFRAHRHey) .CREE G (CRP) & o iF I T 69 40w 5t 2 8 45 ok & & 094 W A s 46 W18 .
Fik ARI2014 8 A Z 2016 4 A izreos ey 2 AR R & 98 4] A AR, 5 IR B B8 A % TR AT 4R B Ak AR 60 1
s, B R E ARkt 2 B F 6 Hey KTt 474 m, R LR &Mk k4 CRP.EMKE G ACAPOA) . # K& 8 B
(APOB) 84 7K -F , KR B ik 2f e 7 Z BE b (TG AR -F 2474 M, xf e 2 W& 54T 27, R S Basi it MBEAEH
fo g Hey K% ik CRP K FH R EIE, 2 F A% F &N (P<0.05); 5 s B8 0k, WL % 4 09 o 75 APOA K+ 2 %%
1%, APOB Z TG X+ 2 %4 &, £ F A%+ 3% &N (P<0.05 ;Hey . CRP,APOB. TG 5 2 A4 R th K A 2 EM A £ 4 £ F A
%3t FEL(P<0.05);APOA 5 R AU AL ZRMA X R ZFALIFELP<0.05), i Hey CRP & o 7 f5 fi 48 %
FAFRE 2 RBERFORAERLEEA R FAARE, 3 2 A RRG S ARG FEH LA ETEML,

K2 A AK; REBEFRAHR; CRAEEE; wFKER

DOI:10. 3969/j. issn. 1672-9455.2017. 08. 029 X#tRER:A XEHS:1672-9455(2017)08-1126-03

Hcy,CRP and serum lipids detection in the diagnosis and prognosis of patients with type 2 diabetes
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Abstract; Objective To investigate the diagnostic and prognostic value of homocysteine(Hcy) , C-reactive protien (CRP) and
serum lipid in the patients with type 2 diabetes mellitus(T2DM). Methods Ninety-eight patients with T2DM in the hospital from
August 2014 to April 2016 were selected as the observation group,and other contemporaneous 60 individuals undergoing healthy
physical examination were selected as the control group. The cyclic enzymatic method was used to detect Hey level in the two
groups, the immunoturbidimetric assay was adopted to detect CRP, apolipoprotein a( APOA) and apolipoprotein BCAPOB) levels
and the enzymatic method was used to detect serum triglyceride(TG) level. Then the differences of various indexes were compared
between the two groups. Results Compared with the control group,the level of plasma Hcy and level of serum CRP in the observa-
tion group were significantly increased, the difference was statistically significant(P<C0. 05) ; compared with the control group, the
serum APOA level in the observation group was significantly decreased,the APOB and TG levels were significantly increased, the
differences were statistically significant(P<Z0. 05) ; Hcy, CRP, APOB and TG and were positively correlated with the T2DM onset
(P<C0. 05) ,while APOA was negatively correlated with the diabetic onset,the differences were statistically significant(P<0. 05).
Conclusion Hcy, CRP and serum lipid related indicators have significant correlation with the occurrence and development of
T2DM.,and have an important value for the diagnosis and prognosis of T2DM.
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