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Study on correlation between FFAs and hs-CRP with type 2 diabetic macroangiopathy ZHAO Xiao-ling ( Department

of Clinical Laboratory ,General Hospital of Natong Mining Co. ,Ltd,Chongqing 400802, China)

[Abstract] Objective To explore the correlation between free fatty acids(FFAs) and high-sensitivity C-reac-

tive protein(hs-CRP) with type 2 diabetic macroangiopathy. Methods

Totally 62 type 2 diabetic patients and 30

healthy individuals undergoing physical examination as the control group were collected as the research subjects and
the diabetic patients were divided into the non-macroangiopathy group and the macroangiopathy group according to
whether complicating macroangiopathy. Serum FFAs was detected by the enzymatic colorimetric method and serum
hs-CRP was tested by the immune nephelometry method. The differences among groups were statistically analyzed.
The hs-CRP and FFAs were performed the correlation analysis. The logistic regression method was adopted to ana-
lyze the correlation between FFAs with macroangiopathy. Results The serum FFAs and hs-CRP levels in the mac-

roangiopathy group and the non-macroangiopathy group were significantly higher than those in the control group

(P<C0.05). FFAs was positively correlated with hs-CRP (»=0. 43, P<C0. 05). Conclusion

FFAs and hs-CRP may

participated in the development and progression of type 2 diabetic macroangiopathye.
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