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C-reactive Protein in Relation to Development of Carotid
Atherosclerosis in Type 1 Diabetes Mellitus
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Abstract: Objective To investigate the association between high-sensitivity C-reactive protein (hs-CRP) and ca-

rotid atherosclerosis in type 1 diabetes mellitus (TIDM). Methods 52 T1DM patients were divided into 2 groups ac-
cording to with or without carotid atherosclerosis( As) : TIDM with As(TIDM-A) and TIDM without As( TIDM-B). The
serum hs-CRP was detected by Dade Behring prospect ( Immuno-nehelomitery) and carotid artery intima-media thickness
was measured with Color Doppler ultrasound , plasma glucose concentrations was determined with glucose oxidase method,
Plasma lipid levels were measured by automatic biochemical analyzer,and compared with the healthy control group. Re-

sults Hs-CRP levels were significantly higher in TIDM patients when compared with healthy person (P <0.05) ; and Hs-
CRP levels were significantly higher in TIDM patients with As when compared with TIDM patients without As ( P <

0.05 ). Conclusion Hs-CRP levels were increased in TIDM patients with As, which is likely associated with As in
T1IDM patients.
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