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Value of high-sensitivity C-reactive protein and uric acid in diagnosis and treatment of
type 2 diabetes complicated with cerebral infarction
L1 Xiaoyu,HU Yong ,L1U Chengqiang ,ZHOU Limin
(Department of Neurology sthe Second People’s Hospital of Xiangtan ,Xiangtan, Hunan 411100,China)

Abstract : Objective
treatment of type 2 diabetes mellitus with type 2 diabetes mellitus (T2DM) complicated with cerebral infarc-

To explore the clinical value of different serological indicators in the diagnosis and

tion,and to provide reference for prevention and treatment of type 2 diabetes mellitus complicated with cere-
bral infarction. Methods A total of 117 patients with type 2 diabetes mellitus complicated with cerebral in-
farction were enrolled in this study from February 2015 to February 2017. The patients were divided into two
groups:the carotid artery ultrasonography,the NIHSS score test hypersensitive C-reactive protein (hs-CRP)
and uric acid (UA) in patients with different subtypes were measured and compared with those of different
subtypes. Results The levels of hs-CRP and UA in patients with unstable plaque group and stable plaque
group were significantly higher than those without plaque group (P<C0. 05). The levels of hs-CRP and UA in
unstable plaque group were significantly higher (P<C0. 05). The levels of serum hs-CRP and UA in patients
with severe neurological deficit were significantly higher than those in patients with mild neurological deficit
(P<C0.05). The difference was statistically significant (P<C0. 05). The levels of serum hs-CRP and UA in the
large infarct group were significantly higher than those in the small infarct group (P<C0. 05). Conclusion Ser-
um hs-CRP and UA can be used as an important indicator of clinical diagnosis and treatment of patients with
type 2 diabetes mellitus complicated with cerebral infarction. It is of great significance for the prevention and
treatment of type 2 diabetes mellitus complicated with cerebral infarction.
diabetes; cerebral infarction
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