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The correlation between TC/HDL-C ratio and hypersensitivity C reactive protein and diabetic retinopathy "
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Abstract ; Objective To study the relationship between the abnormal blood fat components and the serum
hypersensitivity C reaction protein concentration and the progression of diabetic retinopathy. Methods Fun-
dus examination was carried out to inpatients in the Department of Endocrinology in the hospital from From
July 2015 to July 2017. These patients were divided into three groups according to results of fluorescein sodi-
um contrast: The non retinopathy group (group A),the non proliferative retinopathy group (group B), the
retinopathy proliferative phase group (group C). The content of blood fat component and serum hypersensitiv-
ity C reaction protein in the experimental cases were measured,and the ratio of TC/HDL-C was calculated.
The statistic software of SAS9. 4 was used for statistical processing. Results The concentration of the serum
hypersensitive C reaction protein in patients with diabetic retinopathy was significantly increased and the ratio
of TC/HDL-C increased significantly (P<C0. 05). The hs-CRP concentration and TC/HDL-C ratio of the three
study groups were compared with those of the healthy control group:the difference was statistically significant
(P<C0. 05). Among them, the hs-CRP concentration and TC/HDL-C ratio of group A were compared with
group B and group C respectively and the difference were statistically significant (P<C0. 05). There was no
significant difference in hs-CRP concentration and TC/HDL-C ratio between group B and group C (P>>0. 05).
Linear correlation analysis was used to analyze the concentration of serum hypersensitive C reaction protein
and the ratio of TC/HDL-C. It was found that there was a positive correlation between them,and there was a

positive synergistic effect. Conclusion The measurement of serum hypersensitive C reactive protein has im-
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portant clinical value for the discovery,evaluation and prognosis of diabetic retinopathy. The abnormalities of

the blood fat component reflected by the TC/HDL ratio are also an important factor in assessing the progres-

sion of diabetic retinopathy.
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