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Clinical value of plasma cholinesterase activity in the diagnosis of diabetes mellitus complicated with hyperlipidemia”
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Abstract ; Objective
with hyperlipidemia and its clinical value. Methods

63 DM patients complicated with hyperlipidemia, 74 patients with DM alone and 100 healthy subjects. Results

To study the changes of plasma cholinesterase activity in patients with diabetes mellitus(DM) complicated

Plasma levels of lipid parameters and cholinesterase activities were detected in

The cholinesterase

activity in group of DM patients complicated with hyperlipidemia were significantly higher than those in the other two groups(P<C

0.05), however,that in patients with DM alone were significantly lower than in healthy controls(P<C0. 05). Conclusion

Detection

of cholinesterase activity might contribute to the diagnosis of DM complications, could be a good indicator for the early complica-

tions in DM patients with hyperlipidemia, and might has certain value for the clinical diagnosis of this disease.
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