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Relationship between insulin resistance and serum high sensitivity C-reactive
protein, blood lipids level in adult with simple obesity
Li Guodong s Zheng Qing
(Clinical Laboratory , Haikou Hospital of Hainan Province , Haikou, Hainan 570208 ,China)

Abstract ; Objective
(hs-CRP) ,blood lipids level in adults with simple obesity. Methods

groups according to body mass index(BMID) ,including forty six cases in i degree obesity group, thirty eight cases in ii degree obesity

To explore the relationship between insulin resistance(IR) and serum high sensitivity C-reactive protein

Ninety nine adults with simple obesity were divided into 3

group and fifteen in iii degree obesity group.and fifty six adults with simple overweight and eighty healthy adults were also en-
rolled. All selected cases were measured for height, body weight, waistline, hip circumference, fasting blood glucose (FBG) , fasting
insulin(FIN) , blood lipids and hs-CRP. IR indexC(HOMA-IR) ,BMI and waist-hip-ratio(WHR) were calculated. Results When BMI
increased, levels of hs-CRP, HOMA-IR,FBG,FIN, triglyceride(TG) , cholesterol (TC) ,low density lipoprotein-cholesterol (LDL-C)
and incidence of fatty liver were gradually increased. However, high density lipoprotein-cholesterol(HDL-C) was gradually degrad-
ed. Hs-CRP was significantly positively correlated with BMI, WHR, FIN, HOMA-IR and TG(P<C0. 05 or P<C0. 01),and signifi-
cantly negatively correlated with HDL-C (P <C0. 01). Multiple stepwise regression analysis indicated that BMI, HOMA-IR and
HDL-C were independent risk factors influencing hs-CRP. Conclusion The overexpression of inflammatory factor hs-CRP might
participate and aggravate the occurrence and development of IR and lipid disorders in adults with simple obesity.
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