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Comparison of the associations of complement component 3 and high-sensitive c-reactive
protein with insulin resistance index in hypertensive patients
Liu Hongmei' ,Song Ying*” ,Wang Bangqiong® .Yang Shumin® ,Li Qi fu®
(1. Department o f Endocrinology, The First Branch of The First A f filiated Hospital ,Chongqging Medical
University, Chongqing 400015, China;2. Department of Endocrinology , The First Af filiated Hospital ,
Chongqing Medical University, Chongqing 400016 ,China;3. Department of Endocrinology ,Chongqing
Three Gorges Central Hospital ,Chongqing 404000, China)
Abstract; Objective To observe the serum levels of complement component 3(C3) and high-sensitive C-reactive protein(hs-
CRP), and to compare their association with HOMAZ2-IR in hypertensive patients. Methods 139 hypertensive subjects were recrui-
ted. Weight, height, blood pressure, wasist circumference, fasting plasma glucose (FPG) , fasting serum insulin(Fins) , blood lipids,
C3 and hs-CRP were measared. HOMA index(HOMAZ2-IR) was calculated. Insulin resistance was defined as the upper quartile of
HOMAZ2-IR. Results

ment for gender. age, BMI, and waist circumference.C3 was still positively and significantly correlated with HOMA2-IR (P <<

C3 and hs-CRP were significantly higher in subjects with IR compared with subjects without. After adjust-

0. 05). By regression analysis,C3 was the main influential factor of HOMA2-IR(P<C0. 05) Moreover ,compared with low C3 sub-
jects, high C3 subjects were 3. 54(P<C0. 01)times more likely to be with IR. Conclusion Compared to hs-CRP, C3 has a stronger

association with HOMAZ2-IR, independent of obesity; C3 might be a better inflammatory marker of insulin resistance in hyperten-

sive subjects.

Key words: hypertension;insulin resistance;high sensitive C-reactive protein;complement component 3

i 5 ZHE BT (insulin resistance, TR) & & 1l JE % 5 9 — A4
AR RS E IR G IF IR, IR 50 & I & 6%
PRI 4 22 Mo G 1 & AR L R R ISR . FEE L IR i
T — T AR R S AE IR A, Z2 R SE P T I C RV E
(high-sensitive C-reactive protein, hs-CRP) . #p{& C3 (compo-
nent 3, C3) ., i J8 K %€ A F-« ( tumor necrosis factor alpha,
TNF-o) . 4l i 4y 2 -6 (interleukin 6, 1L-6) Z8 7 IR B # i &
FEE L Ok A 2 A 2 W L A AE 5 T I A 5% L TR IR
JERNE R — Ay . ASWFTEAET IR B L A AR M IR M £ 5
HEE G AN BE L #hA C3 F0 hs-CRP ¥ 5 IR % VI AH 56, H #b
& C3 5 IR fYHI 3% ¥ 5% F hs-CRP™®, PR #h A& C3 i hs-
CRP 5@ # X S Z #PrIs % (homeostasis model assess-
ment-insulin resistance, HOMA2-IR) i A e 45 B RE U T .
1 RS
L1 VERL 20082010 6 T B ES B IR 55
B2 B P 43 W B AE I 25 ~ 80 % By i s AR 139 491, L HO-

A

A J@i1EE , Tel:13983033463; E-mail ; shuiyunyin@126. com,

MA2-IR | PU4H7 J 80 54 IR 41 53E IR 41 : HOMA2-IR>
1.47 9 IR 4 (n=35). 5 20 il . 4 15 {5, F B 4F ¢ (56. 74 +
11.70) % ; HOMA2-IR<<1. 47 HdE IR 4 (n=104), 5 63 4,
e A1 B TR I (55, 8013, 000 % . HEERBENE  H AT 4b T34
IR S I PR TR A B M L B 43 A I R L
WA, AWFFE R 2 5 K B B} K 440 3 25 01 23 19 1 AT R
19 32 4856 42 1) HIE 7] &

1.2 AAfstriE  FrE 2l 8 205 R 2 IR 8 0 Bk I+
WA O I il s I 25 B I 2% 4 4G 4 (fasting plasma glucose,
FPG) ; i 2322 I 5 1ML 3 &3 0 [& B% (total cholesterol, TC) , =t
H i (triacylgly ceride, TG) | 55 %8 B i 25 11 IH [# % Chigh densi-
ty lipid-cholesterol, HDL-C) K i %% g 25 14 JIH [# B (low den-
sity lipid-cholesterol, LDL-C) ; b 2% & St ik I & =5 M8 Bk & R
(fasting insulin, FIN) ; 6 55 3% 5 L o 32 0 &8 hs-CRP; H R 5
L ek 32 0 7 I 3 RA C3,

1.3 ZWitsuE 5 I 32 WF: X4 JE (systolic blood pressure,
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SBP)>>140 mm Hg Fi1 (8{) &% 7k J& (diastolic blood pressure, DBP)
=90 mm Hg FI (&) C#12H & M EIRITE . L HOMA2-IR
(HOMA Calculator v2. 2. 2) ¥4l IR F& &
1.4 Hitesab B i SPSS13. 0 &8 i ik f4F 9 47 B4k o0 17 .
THE RN, Toos o 2R TR) LU BR T ¢ A 30, T A AR [R] 28 9 1L
B H XZ ¥ 06 . Pearson #H 3¢ & Partial #H 3¢ 4> 7 #MA& C3. hs-
CRP 5 HOMAZ2-IR {4 #f 56 4 , £ J0 4 4 % 46 [l 19 43 B7 #b 14
C3 A1 hs-CRP %f HOMAZ2-IR i) 5 Wi £ &, — i Logistic [ )
I3 AT A E AMA C3 FE hs-CRP ABER 4 IR ffa kit . P<<
0.050 ZE A G2 L.
2 & ES

P34 4% T 45 b5 A #b 1R C3 . hs-CRP 5 HOMA2-IR i £ 7.
L AEZ A WA 3 A7 73 50 L 3% 1~2,
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e L7 4k IR 41 (n=104) IR 4 (n=35)
L RICZPN 28(26.9) 6(17.1)
R %0)] 24(23.1) 4(11.4)
BMI(kg/m?) 23.6842.70 26,9042, 33" ¢
I8 Bl (em) 81.99+8. 10 89. 747,427
SBP(mm Hg) 144.13+16.08 150. 49 16. 88"
DBP(mm Hg) 85.71+11.45 88.57+13.94
TC(mmol/L) 5.15+1.07 5.17+0.85
TG(mmol/L) 2.014+1.79 2.23+1.16
HDL-C(mmol/L) 1.2740.32 1.15+0. 23
LDL-C(mmol/L) 3.1320. 84 3.1240.70
FPG(mmol/L) 5.1940.53 5.45+0.59"
Fins(mU/mL) 6.1441.75 13.90+3. 54
Hs-CRP(mg/1) 1.0041. 43 1.78+2.31"~
M C3(g/L) 1.4140. 24 1.6140. 28" *
HOMAZ2-IR 0.93240. 27 2.10+0,53% *

“,P<<0.01,** P.;<C0.05,53F IR 4 Hh# .

x2 #M& C3.hs-CRP 5§ HOMA2-IR ) & It

KRS EEADH
75 HIXH % b B P
HOMA2-IR BMI 0.062 0. 396 <0.01
#MA C3 0.372 0.209 <C0. 05
3 it e

ABFGE R I AE = IR R T IR M E hs-CRP A #b &
C3 W) w5 T3k IR 41, H4b A& C3 & hs-CRP ¥ 5 HOMA2-
IR iE A %5 #h &k C3 & HOMAZ2-IR fiy = E 5 mi P & (P <<
0.05),
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IR 2 [B] e R AR 201120 A% TE 1k 1 4R % LW 46 .CRP . HDL-
C M8 5 » 178 #h i C3 2 AR &5 5 A B9 ik Sz 00 R &
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5 HOMAZ2-IR £ IEAH 3¢, {5 78 & 1F AE JBE A0 ¢ X 7 [ [l 0
(2%)BMIJJ5 . hs-CRP 5 HOMAZ2-IR () #] 2% 11 % ., Wanna-
methee 2505 % B, K 1F JE Bl 5 . hs-CRP 5 HOMA-IR [/ fH %
PEB I . 5 hs-CRP. [ 48 i 11 45 . 21 48 M 0 B% 2 48 Lb , #b
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