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Study on the correlation between IL-6.hs-CRP and blood lipid.blood glucose
in type 2 diabetes mellitus patients complicated with coronary heart disease "
Ye Longying' , Xu Yunjian® ,Wu Zigiang' ,Yu Huiyue® , Jiang Linfang® ,Liu Jianwen®
(1. Department of Clinical Laboratory sLiwan District the third People’s Hospital of Guangzhou ,Guangzhou.,
Guangdong 510380,China;2. Department of Clinical Laboratory ,the First A f filiated Hospital of
Guangzhou Medical University ,Guangzhou,Guangdong 510120,China; 3. Department of Internal
Medicine s Liwan District the Third People’s Hospital of Guangzhou ,Guangzhou,Guangdong 510380 ,China)
Abstract: Objective To investigate the correlation between 11.-6 . hs-CRP and blood lipids, blood glucose in type 2 diabetes mel-
litus(T2DM) patients complicated with coronary heart disease. Methods 64 outpatients first diagnosed T2DM complicated with
coronary heart disease were selected,56 T2DM patients and 58 health examination were as compare from 2014 January to November
in my courtyard. Interleukin-6 (11.-6) , high sensitivity C reactive protein(hs-CRP) and total cholesterol(TC),low density lipopro-
tein-C(LDL-C) , blood glucose and HbAlc were detected in 3 groups of person. Results T2DM group and T2DM complicated with
coronary heart disease with fasting glucose, HbAlc,TC and LDL-C was significantly higher than normal group.the difference was
statistically significant(P<C0. 05) ; The level of 11.-6 . hs-CRP in patients T2DM with coronary heart disease complicated was signifi-
cantly higher than that of T2DM group,and T2DM group was higher than that of healthy group, the differences were statistically
significant(P<C0. 05). Conclusion IL-6 and hs-CRP can be as a specific index to predict the disease process of T2DM complicated
with coronary heart disease.
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