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Diagnostic value of hs-CRP in diabetes complicated with cere-brovascular disease
Zhang Shuhua s Mu Hong
(Chongqing Xijiao Hospital ,Chongqing 400050 ,China)

Abstract: Objective To determines the clinical value of hs-CRP in diabetes complicated with acute ischemic stroke. Methods
Patients were defined as diabetic if they had known diabetes mellitus before the stroke according to the diagnostic criteria of the Ex-
pert Committee on the Diagnosis. Blood samples for hs-CRP were taken and analyzed by a standard latex immunoassay. Results
The level of the hs-CRP was significantly higher in the patients than in the control group. There was significant difference between
diabetes complicated with cere-brovascular disease patients and non- complicated with cere-brovascular disease patients. The sensi-
tivity, specificity and accuracy of serum hs-CRP diagnosing diabetes complicated with cere-brovascular disease were 78. 4%,
80. 5% ,respectively. The area under the ROC curve was 0. 80. Conclusion It was suggested that serum hs-CRP levels be relative
to diabetes complicated with cere-brovascular disease. The serum hs-CRP is a useful diagnostic marker in diabetes complicated with

cere-brovascular disease.

Key words: serum hs-CRP;diabetes;cere-brovascular disease
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