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Association of serum Cystatin C, hypersensitive C reactive protein level and the carotid intima-media
thickness in patients with type 2 diabetes mellitus
Lu Wei ,Wang Qing ,Li Haiying
(Department of Endocrinology sthe First People’s Hospital of Guiyang City ,Guiyang,Guizhou 550002 ,China)
Abstract; Objective To explore the relationship between serum Cystatin C(CysC) , hypersensitive C-reactive protein(hs-CRP)
level and the carotid intima-media thickness(IMT) in patients with type 2 diabetes mellitus(T2DM). Methods 85 patients with
T2DM were divided into two groups according to IMT level: Normal IMT group and IMT increased group. 40 healthy people were
chosen as control. The level of CysC and hs-CRP were measured and IMT of the carotid artery was determined by color Doppler ul-
trasonography in 85 diabetics and 40 normal subjects. Results The CysC levels in IMT increased group was higher than normal
IMT group and control group(P<C0. 05). The hs-CRP level in IMT increased group was higher than that in the normal IMT group
and control group(P<C0. 01). The analysis of correlation indicated that the level of hs-CRP had positive correlation with IMT. And
there was no association between serum CysC level and carotid IMT(r=0. 104, P>>0. 05). Conclusion There is no definite correla-
tion between serum CysC level and carotid IMT in patients with type 2 diabetes mellitus. Serum CysC level is not predictive index in

carotid intima-media thickness of T2DM. Inflammatory play an important role in early carotid atherosclerosis in patients with

T2DM.
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