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[Abstract] Objective To explore the role of hs-CRP,HCY,C3,C4 and lipid levels(TC,TG) in type 2 diabetes
mellitus(T2DM) and its complications. Methods 112 patients with T2DM were selected and divided into the compli-
cations group and simple group according to whether having complications. ,in which the complications group were
re-divided into the 5 subgroups of macroangiopathy,complicating infection,diabetic nephropathy, retinopathy and pe-
ripheral neuropathy. Contemporaneous 52 healthy individuals of physical examination were selected as the healthy
control group. The hs-CRP,HCY,C3,C4,TC and TG levels were detected in each group. The detection results were
analyzed. Results The levels of hs-CRP,HCY,C3,C4,TC and TG in the T2DM group were significantly increased
compared with the healthy control group(P<C0. 05). The levels of HCY and TC in the macroangiopathy group were
significantly increased compared with the simple group(P<C0. 05) ,the levels of hs-CRP,HCY and TC in the compli-
cating infection, diabetic nephropathy,retinopathy and peripheral neuropath groups were significantly increased ( P<C
0.05). The levels of C3 and C4 in the diabetic complications subgroups were significantly decreased compared with
the simple group(P<C0. 05). The increase of hs-CRP level in the complicating infection group was most obvious and
Monitoring hs-CRP,
HCY,C3,C4,TC and TG in the patients with T2DM conduces to early prevent diabetic complications.
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the increase of HCY level in the macroangiopathy group was most significant. Conclusion
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