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Correlation between serum hs-CRP, Hcy, Cys-C levels and peripheral neu-
ropathy in type 2 diabetic

CAl Wen-ting
(Department of Endocrinology , Affiliated Hospital of Jiangnan University , Wuxi 214000, Jiangsu , China)

[ Abstract] Objective:To investigate the correlation between serum high-sensitivity C-reactive protein ( hs-CRP) , homocysteine
(Hey) ,cystatin C (Cys-C) and peripheral neuropathy ( DPN) in type 2 diabetes mellitus (T2DM ). Methods ;148 patients with T2DM
were selected and divided into T2DM group ( patients with simple T2DM ,n =92) and DPN group ( patients with T2DM combined with
DPN,n =56). Another 50 healthy people in the same period were selected as the control group. The serum hs-CRP,Hey, Cys-C were
performed, and the differences in indicators between groups were compared. Logistic regression model was used to analyze the influen-
cing factors of DPN in T2DM patients. Results: The serum hs-CRP, Hey and Cys-C levels in DPN group were higher than those in
T2DM group and control group (P <0.05) ,and serum hs-CRP,Hcy and Cys-C levels in T2DM group were higher than those in control
group (P <0.05). Logisitic regression analysis showed that serum hs-CRP,Hcy and Cys-C levels were independent risk factors for DPN
(P <0.05) ,and correlated with the severity of the disease (P <0.05). Conclusion: The increase of serum hs-CRP,Hcy and Cys-C
levels in patients with DPN may be involved in the occurrence and development of DPN.

[ Key words] Type 2 diabetes; Peripheral neuropathy ; High-sensitivity C-reactive protein; Homocysteine ; Cystatin C
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