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Relationship between plasma high-sensitivity C reactive protein
level and coronary arterial lesion in patients with coronary

heart disease complicated with type 2 diabetes mellitus
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[Abstract] Objective To evaluate the relationship between plasma high-sensitivity C-reactive protein(hs-CRP)
level and coronary arterial lesion in patients with coronary heart disease complicated with type 2 diabetes mellitus
(DM). Methods  Coronary heart disease patients diagnosed by coronary angiography were divided into two groups:
coronany heart disease(CHD) with DM group ( A ) and CHD without DM group ¢ B ) ,according to the OGTT
results. The average blood pressure and the concentrations of plasma hs-CRP, blood glucose and blood lipids were
measured. The relationship between the coronary arterial lesion and the age, the sex, the history of smooking, the
average blood pressure, the levels of plasma hs-CRP, the concentrations of blood glucose and blood lipids was ana-
lysed. Results The concentrations of plasma hs-CRP and the extent of coronary arterials lesion of group A were
higher than those of group B( P<0.05). The plasma hs-CRP levels were positively correlated with the extent of cor-
onary arterial lesions in both groups (group A r=0. 897, P<C0. 01; group B r=0. 827,P<C0. 01). Logistic regression
analysis indicated that age, history of smooking, levels of plasma hs-CRP, blood glucose, total cholesterol, low den-
sity lipoprotein were risk factors for the extent of coronary arterial lesions in coronary heart disease patients with type
2 DM( P<0.05), and hs-CRP was the most important risk factor for the extent of coronary arterial lesion. Howev-
er, sex, average blood pressure and concentrations of high density lipoprotein and triglyceride were not the risk fac-

tors for the extent of coronary arterial lesions in coronary heart disease patients with type-2DM(P>0. 05). Conclu-
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sion Level of inflammatory reaction in patients with coronary heart disease and type 2 DM was higher than that in

patients with coronary heart disease without type 2 DM, and the level of inflammatory reaction was positively correla-

ted with the extent of coronary arterial lesions. It suggests that monitoring the plasma concentrations of hs-CRP in pa-

tients with coronary heart disease complicated with type 2 DM is important for predicting the extent of coronary arte-

rial lesion,
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