I E¥ 505K 2020 4 5 H% 17 %% 10 #1  Lab Med Clin.May 2020, Vol. 17, No. 10 + 1387 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020. 10. 021
BFIERX 2 BIERREETFHNE

W& %, IREEAE IR AE
MMERRE TR ERERA A E LS 364000

# ZE.BH RithFFHEfmasd2 BEEmB(T2DM) &7 AW FFEMNE, FiE 285 218F1 A%
2019 5 3 AZE N o b A4 500889 T2DM &% 60 BIAF A MK, B R M T RIRE e A 52 54
AR, 3 T N B A IR AR fn e ) AR C ROR & 8 (hs-CRP) B8 & & 48 % 55 5 B A2(Lp-PLA2)  #& 1t &
2% & (HbAlO K-, VIR ABAT e 4B 32597 | AR ARIE & 897 )5 97 S U A A 24 K KR
0 Fgkdn, #3241 % % hs-CRP, Lp-PLA2, HbAlc K F, % A Spearman #8 % % # hs-CRP,Lp-PLA2 5
HbAlc A8 %, Rk A 2K H T4 AE(ROC) ¥ & 447 b3 hs-CRP,Lp-PLA2 ,HbAlc 5t T2DM & % J% 1 4% )2
IR, R OWEA hsCRP.Lp-PLA2 HbAlc K-F & FrBA, £ F K %5 &L (P<0.05);H 3%
28 hs-CRP.Lp-PLA2 HbAlc K-FAKTA KA 24, K AH 24 hs-CRP.Lp-PLA2 HbAlc K -FA& F L a4,
E2FA % 5 E L (P<0.05); HbAlc 5 hs-CRP.Lp-PLA2 ¥ £ £ 48 % (P <{0. 05); hs-CRP, Lp-PLA2.,
HbAlc B 44 2 T2DM %+ 45 )2 &9 Tl A48 T 3 b (P<<0.05), i hs-CRP.Lp-PLA2,HbAlc T
A A3 4E TWDM 77 2 fe TG 09 AR 36 47, AL = B B 40 7T 3t — T 32 G 2T 0% B L M om 452 09314k )

KB ABECREEG; BEOHXHRER A2; Hiha®d; 2ABERR

FEE S E S R446. 1;R587. 1 XHEFRERL:A NXEHE:1672-9455(2020)10-1387-04

Evaluation value of serological indicators on curative effect in patients with type 2 diabetes mellitus
CHEN Aijing ,GUO Conghua ,2YANG Yuanyuan
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Abstract: Objective To investigate the evaluation value of serological indicators on the curative effect in
the patients with type 2 diabetes mellitus (T2DM). Methods A total of 60 cases of T2DM patients treated in
the Longyan Municipal Second Hospital from January 2018 to March 2019 served as the observation group and
contemporaneous 52 healthy people undergoing the physical examination were selected as the control group.
The levels of high-sensitivity C-reactive protein (hs-CRP), lipoprotein-associated phospholipase A2 (Lp-
PLA2) and glycated hemoglobin (HbAlc) were detected at the admission time. The observation group under-
went the 1 —month blood glycemic control treatment, and was further divided into three subgroups according
to the patient’s therapeutic effects,including the effective group, basic effective group,and ineffective group.
The levels of hs-CRP, Lp-PLLA2 and HbAlc were compared among the three groups. The correlation among
hs-CRP, Lp-PLLA2 and HbAlc was analyzed by adopting the Spearman correlation analysis. The ROC curve a-
nalysis was used to compare the value of hs-CRP,Lp-PLLA2 and HbAlc in evaluating the disease outcome of
T2DM patients. Results The levels of hs-CRP,Lp-PLA2,HbAlc in the observation group were higher than
those in the control group , and the difference was statistically significant(P<C0. 05). The levels of hs-CRP,
Lp-PLLA2 and HbAlc in the effective group were lower than those in the basic effective group, the levels of
hs-CRP,Lp-PILA2 and HbAlc in the basic effective group were lower than those in the ineffective group, and
the differences were statistically significant (P<C0. 05). HbAlc was positively correlated with hs-CRP and Lp-
PLA2 (P<C0.05). The predictive value of the combined detection of hs-CRP,Lp-PLLA2 and HbAlc in predic-
ting the outcome of T2DM was better than the single detection (P <C0. 05). Conclusion Hs-CRP, Lp-PLLA2
and HbAlc can serve as the sensitive indicators for evaluating the curative effect and prognosis of T2DM,and
the combined detection of the three indicators can further increase the evaluation ability of short-term outcome
of the patients.
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