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[Abstract] Objective
(DN). Methods
groups and diabetes mellitus groups. And 30 healthy individuals were as normal control. Plasma FPG,h-CRP, P-selec-
The plasma levels of FPG,h-CRP,P-selectin in the DN group were higher than those of
normal control,and plasma levels of h-CRP, P-selectin in the DN group were higher than those of DM group, with

The relationship between plasma P-selectin, h-CRP and diabetic nephropathy

To study the relationship between plasma P-selectin, h-CRP and diabetic nephropathy

93 cases with diabetes mellitus (DM) were classified into two groups: diabetic nephropathy (DN)

tin were measured. Results

significant difference (P<Z 0.01). Conclusion The results show that the relationship between plasma h-CRP, P-se-

lectin and DM is intensive.which is of great clinical importance to the diagnosis,treatment and prognosis of DM.
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