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[(RE] Hi MR2BBRFEZMERERFRKENEL FHRERTFH 2 AERFAREFREAH
OEnEREHER. Tk 103462 WERREERERREFAFORNOABERERTHA. RASELIN
URMEHREREMFEY CRNEA(Hs-CRP) Sl f M Bt maEe. ABER . HB=HBTG  KEFKE
5-J8 [ 8K, A ELISA FE B E M AR K-6(IL-6) MR IR HE F-o (TNF-)KF., R (D2ARERR
EFHH>65 $ %, ¥ Hs-CRP, TNF-o.IL-6 /K ¥ % F4EH <65 % #F (P=0.003,P=0.001,P=0.007), (2)&
HOM M ERES, LE Hs-CRP K EH FH LM MEHEE(P=0.015), BEHR>65 FAHOROERES, I
¥ Hs-CRP KFRF X0 Mt &5 EF (P=0,040), (3)M ¥ Hs-CRP K E5EM M MHF TG K FEEMEG=
0. 257,P=0. 000;r=0, 220, P=0,003), ¥ W Hs-CRP B E FEHEH, BIHF BN Y(Hs-CRP)=2.407+0. 100X
CF#) . (D2 RBIRFPER>65 SERHCHMEREHRERE THER < $HP=0.000), Fit REHE
F CRP,TNF-o.1L-6 5£4F 2 BERR A H O BEREH DR MR RME H-CRP K FABNETEXMER.
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Effect of serum inflammatory factors on cardiocerebral vascular
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[Abstract] Objective To investigate the effect of the serum inflammatory factor on type 2 diabetes mellitus
(T2DM) especially among elderly patients complicated with cardiocerebral vascular disease, Methods ~We studied
103 T2DM patients, and divided them into groups according to the age and whether complicated with cardiocerebral vascular
disease or not. The levels of serum high sensitivity C-reactive protein( Hs-CRP) , fasting blood glucose, glycosylated
hemoglobin, cholesterol total, triglyceride( TG) ,and low density lipoprotein-cholesterol were detected with automatic biochemistry
analyzer and serum tumor necrosis factor-a( TNF-o) and interleukin-6(IL-6) with ELISA in all patients, Results (1) Among
them, the levels of serum Hs-CRP, TNF-q and IL-6 in patients of age=>65 years old were higher than those of age<(65
years old (P=0, 003, P=0. 001, P=0. 007, respectively). (2) The level of serum Hs-CRP in patients with T2DM
complicated with cardiocerebral vascular disease was higher than those without it(P=0. 015). And in patients of age
265 years old, the level of serum Hs-CRP in patients complicated with cardiocerebral vascular disease was higher than
that in the those without it(P=0. 040). (3)The level of serum Hs-CRP was positively correlated with age and the
level of serum TG(r=0, 257, P=0, 000;r=0. 220, P=0, 003). The impact factor on Hs-CRP was age, the regres-
sion equation was Y (Hs-CRP)=2. 40740, 100X (age). (4)The incidence of cardiocerebral vascular disease in T2DM pa-
tients of age=>65 years old was higher than that in the patients of age<(65 years old( P=0. 000), Conclusion Inflammatory
factors such as CRP, TNF-q and IL-6 are correlated with elderly T2DM patients complicated with cardiocerebral vas-
cular disease;and age is a main impact factor on Hs-CRP.
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2HBRKRCARNTERWALEEREER
Efa kA miyRR. SFOMMERTR 2 BHFRK
FREERARTCWEERERZ—. BEARN,2
RERFE—M AR AT MK RIELER, RIE
ERESEABRAMES BARBMGHAELSESE
EEXEENEM; ME C XM &EH (Creactive
protein, CRP) 2 Fl il L I 1f 8 % 75 47 4, & B
BhRKIGRERE 1k g — A fE B B 712, i A A 40 e 4
W5 (4 B 98 3R % B F-a (tumor necrosis factor-q,
TNF-a) . 3 41 ffd 4+ &-6 (interleukin-6, IL-6) & % i
FFRE-& AL CRP # 3 240 i 57 , 5518 ¥ o 0 BT Bul
BHEARh R EIEX. Fit,2 BERR
BHOIMERE RS RERMAE XD, 2 B
PR L0 G 15 R 1 O AR AR E KRR, B
KB 2 BB R B H M B RIEHFAKFEX A
HOMLEREHEREETSEENIEREXL.

1 ¥g545&%

1.1 BExg %I 2006—2007 ELEEFEER
2 RIBE R FE Be 2B & 103 B, E R (72. 80 &
14.23)% KW 5B 82 4,4 21 fi. AEI% B R i%
B WHO B Rm 2 W0 0 40 25 o (1999 S) B2 R
CHRIBRRE, AR R ERR B kK
W B NEMER. B SRS RNA
RRAY REMFIRE. ERAEBEDHNIEE
BOEBAFOMNEFRENSH.

L11 #%E@RHIHA FH>65 2 HILT5 4,
W AR (80. 2416, 92) %, HH 5B 59 #], & 16 B
<65 & F 3t 28 ), E I F £ (52, 86 = 8. 20)
S HFB2BH, L5H. #—HEEBFEHOM
MEREGFERH =65 FH AR LA .0 i
EREHIL 21 6], FHFER (7. 2916, 15) %, K
513 6, & 8 Bi; & 3L i il B AR A & 4 54 i, F
¥AE#A (81,3916, 15) % , oA 3B 46 fiil, % 8 .,
LL2 #HEBAFOBMERESIFHEH 28
B PR 3 C > G 1t B 9 25 3 3L 44 B, SE AR 8 (63, 57
+15.36) %, H+h 5 31 i, % 13 fl;2 BSERK A
HORMERAEE L 59 6, FHEH 79,68+
8.26)% , Hi B 51 #, & 8 4,

2 RUBE R P AF A T 545 50 o B — 350 K 0
HEFORMERE: (DESEHRFRR.OEEA
O WV F A I S A7 O LBk o 5 58 22 SR 3 Bk
B SRR KA A R 2 B B %A s A BRIA .
HUEFER S . (2)3%Mi CT. kM MRI 52 4 Gt f

o i B 99 5 B BR AL A B 1H M R AR BE A 58

1.2 AEFE (DEKRBRECFBEMT
A AR B, DR B ERRR. R L E
B e R R EER. (BB RAE
ZiXESHE 10h, FHERB#AEKL 3~4ml, 5 B M
.2 ET-20CKAKHFRFR; o H OLYM-
PUS AU5400 B3 AL AT E MEBHC R
M & B (high-sensitivity C-reactive protein, Hs-
CRP)/K¥ K 7 I i ¥ (FBG) B fk i 41 & (9 (GH-
bAlc) . EAEE B (CHOL) . H i =@ (TG) R H &
fE & 3-RE B 8 (LDL-C) /K ¥ ; b FH A% 42 & (ELISA)
F B € 1L-6, TNF-a K¥, HH 1L-6, TNF-o i
MEWTFXERKD A,

1.3 &#t#a® HERANKAzLs ®7,.H4A
6] L3R A ¢ KB (L 7E Hs-CRP K ¥ X EES S
i, A A1 8 M (median) 75 , B 41 18] 1k 52 R HI B
FREEY ; H 2G4 11 R Al £ 7T 48 3G 43 7 (Spearman £
L) MM Hs-CRP WA X H E,. R HE R E
RN, 64 [0 o 1 B AR R R AR FR A EL R AR
FRE. FiA WA SPSSIL, 5 ST %
St E, P<0.05 RERARBHITFEEN.

2 4 R

2.1 HerERE 2EHBERFAELEELESR
WEK 81.55%. HA FH=65 4 F N85, 33%, Filk
<65 FHNTLBU,EREAZHEEX(P=
0. 024) ;A F0 IR I B 78 & H83. 05 % » T ik 1 B 5%
EERT9.55%, —H B RER(P=0.65), #—%
HBAER =65 % M8 & P A 00 IR I B R AR 19 R i
FERRER, 5% 85.19% 5 85.71% , X4 it ¥ &
#.
2.2 hEXZRAFHEL HRITRFEHE
%t 4 il # Hs-CRP,TNF-a fl IL-6 KXV HRRE
EHABGEGTSEHELR ., £1#>265 5%
il 3§ Hs-CRP, TNF-a.IL-6 /K ¥ ¥ 8 4 # <65 %
EHBAR.ERWRARELZ T FEX(P=
0.003,P=0.001,P=0.007),

A O M EREHE ME Hs-CRP KE & X
DRLEREERAB RAERERER(P=
0.015); T Ifl i§ TNF-o.IL-6 R ERAH T X0
mMEREE B HERELT¥ER,

=65 FFif—H A KO 5B R
HEATA, Kb A 0mmEREEME Hs
CRPKFHEELRMEREEARAR . ERAERIT
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%®£1 £KAIM®F Hs-CRP K FE (M) INF-o.IL-6 KF (st )T

a5 n Hs-CRP(mg/L) TNF-a(ng/L) IL-6(ng/L)
B A B 103 0. 980 25.67+7.73 51.25415. 20
WER  FR<6s ¥ 28 0. 750 22,035, 36 45,6010, 89
=65 75 1.280% 27,0348, 06* 53.36+16.09%
T L i ifn % 95 28 21 0.99 27.1347.24 53.82+14, 14
B0 ERE 54 1.45* 27.00+8, 42 53.18+16. 90
BAHE OB TR 44 0. 805 24, 37+6.82 49,47413.25
A0 10 B R 59 1, 2802 26. 6518, 27 52,5816, 50

I HEH<65 ZHMIL, " P <0.01;5 K0 HHREHMIL,~ P <0.05; 54F 1265 & .0 B R LA, "P <0.05

2R L (P=0.040); ifii % I £ [4] 1l # TNF-o.IL-6
WEHELR EHER.

2.3 wELETATAAEE 2ABRFPFPER
65 % &, DINIMEREREEN 17.86% ;458 >65
SEORMERERERK 72.00%, Fih>65
% &0 Rm R R EEY B BT %<6
$E HERAFREELIT¥EL(P=0.000),

2.4 ik HsCRP RF e ¥ B ¥ 54 2 Bb
PR % L7 Hs-CRP K V548 L TG K P2 EM
% HEEH AR H r=0. 257,r=0. 220(P=0. 000, P
=0, 003), Ifi & Hs-CRP /K ¥ 5 & it Fk . BMI, FBG,
GHbA, ¢ .CHOL 1 LDL-C 7k - RLAH %44,

KH £ IuE % BlA 47 48 . FBG.GHDA, c,
CHOL.TG # LDL-C % Ifi # Hs-CRP /K ¥ § ¥
W, ERBR. %W HsCRP WHEE T ENER. &
SEFIE A B % Y (Hs-CRP) = 2. 407+ 0. 100X (4
#). T FBG.GHbA,¢.CHOL,TG # LDL-C £ #
ABEFTE,

3 3 ig

2 BOBE PR 9% AOVE oo ol i B A% 75 5 B AL B A 3
BRSKFEREAL PT BB R IR — R BUR ML A Rb L P AT R R
B, 518 R R N A XA, 7E 2 BUREIR
BEEN BORBEASBERLBERESETH
BB R B R, RER FE 2B
BRAEMGKEHEEANEE AR OAETER
RS, AXHREMED,2 MERZBRE D
Hs-CRP.TNF-o 1 IL-6 X EHEFRREE K H
B.HPSHORMEREE . Lie RN KRGS
HEREE =65 % 5 W43, & Hs-CRP K ¥
RTFELRMERES. RAREETFSEHRE

BB B R B BT A RO Il B R R
KT M b R AE RN K i 7E 45 & ¥, Hs-CRP £
TNF-o #1 IL-6 B 98U, 5 88 BR% & 300 B 1 6 %
AR X REHEY.

B & TR K B KR LR E R H N E ,
MR LR MERELEENH L ERE TR
B LA N B B B OB L AR E T B ILETE
CRIBRFIHBREAS BT EEARN FAH
BRREEFEROHKTINES ., FXARRBER
NEBTEREA: (D2 HERFEEHBLELER
ik 81.55%, M4F#=>65 ¥ & BRE N BB TH#
<65 % #(85.33% vs 71. 43%,P=0. 024); () #
=65 % H A IO E R KR A B E T8 <65
H#E(72.00% vs 17.86%, P<<0.01), gksh, &
RERTFHHAERHLER T 5SERHEDMHEX
(D FELER =65 F #F o, i 7§ Hs-CRP, TNF-¢
MIL-6 K EHREBR<5 FEREAR B P
0.01);(2) 1t Hs-CRP XK F 5ERBEMR =
0.257,P<0.01); D ETEHS EIHS LA, EE
# .FBG.GHbA,c.CHOL.TG i LDL-C %5 £ A
Eh WK AEME HCRP K ¥ L AP REE(f
M. tRBRLEREH, FHREXEWT 2 WER
FRRENERERFKE METIEHEELRE
B RS T O R AR R L. ZFEALE CRP &
BRMRFR BRENAEAEESEANER. K
S, Bl B T 2 2 B 30 bk 98 B B8 4k BE 3k b 9 B8 40 4
WATA M. 433 CRPY, Hk, 24 2 ERKA
IOl B B E L F Hs-CRP KEFH 5, %
SREAEREREEEL S CRP BBA M T
O, BT LL, B PR R R S 0 8 AR 56 0.0 B LB A
ZFRiM#E Hs-CRP KEH &, RiF R —MHEER
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B UTHE—-FHENERESBEER,

2RIBRABREEESEE U TG MENEH
P B AR gD, BAS R & R A O 4k RE IO B
HE TG MRS, /T FHRMEEEEEARAE
Brug />R B £, {1 % P LDL-C s/l % i)
LDL H. f5il3% fin , 7 /)5 i % B9 LDL & Bt A B 3h Bk 6
BEAFENA PR EEANRRBMELXER. A
ifi TG 7K 8 F 8 5.0 B if 87 2 4 51 B 1 B 9
MRS, EHEWNPRIEE,2 BERKEE
I Hs-CRP K EHEE TG WEKEMT AT, =
#1628 EFAHEG=0.257,P=0.003), SCHEI
i Hs-CRP 5 TG B K FREMERETH
B4 M % 16 0 R R A R B R TR R e
Mt 72 L AR T 0 B LB 4% RE SR 5 7E B Bk 9 A RE AL
BB A KRBT W CRP K FF 5, it i CRP
FHE XAR/R A O WG i B 4 & A R FT AR, B EH CRP
BRRIEMNE, LRREREY. HE,CRP 5§
TG IfiLAE B4 B AE AHLH SR+ .

B2 RERTF CRP,TNF-o,IL6 5&4E 2 #
BRBRAF MM ERTEDEL BRELE
Hs-CRP K FABMEEZWAE.
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