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Correlation research between serum hs-CRP,Hcy levels and carotid artery atherosclerosis of patients with dia-
betes mellitus and atrial fibrillation Lin Lutao, Wei Zhi, Wei Ronghui, Huang Fangkui, Song Shuping ( Cardiology
Department of First People's Hospital of Hechi ,Hechi 546300, China )

[ Abstract] Objective To investigate the relationship between serum hs-CRP, Hcy and carotid atherosclerosis
of patients with diabetes mellitus and atrial fibrillation. Methods A total of 361 diabetic patients in our hospital were
selected as research object and divided into group A ( diabetes mellitus and atrial fibrillation, 120 cases) , group B( dia-
betic sinus rhythm,118 cases) ,group C ( simple diabetes mellitus, 123 cases). Group A was divided into group A, ( par-
oxysmal atrial fibrillation,43 cases) , A, group ( persistent atrial fibrillation,39 cases) , A, group ( permanent atrial fibril-
lation,38 cases) according to the duration of atrial fibrillation. The serum hs-CRP, Hey levels, carotid ultrasound IMT
and Crouse score of each group were detected. Results There were no significant difference in body mass index, smok-
ing, dyslipidemia , hypertension and LVEF between group A, group B and group C(P >0.05). The serum hs-CRP and
Hcy levels of group A were significantly higher than those of group B and group C(P <0.05). The serum hs-CRP and
Hcy levels of group B were significantly higher than those in group C (P <0.05). The hs-CRP and Hcy levels of group
A, were significantly lower than those of group A, and group A; (P <0.05). The hs-CRP and Hey levels of group A,
were significantly lower than those of group A; (P <0.05). The IMT and Crouse levels of group A were significantly
higher than those of group B and group C (P <0.05). The IMT and Crouse scores of group B were significantly higher
than those of group C (P <0.05). The IMT and Crouse levels of group A, were significantly lower than those of group
A, and group A; (P <0.05). The IMT and Crouse levels of group A, were significantly lower than those of group A,
(P <0.05). The serum hs-CRP,Hey,IMT, Crouse of group A were positively correlated with the duration of atrial fibril-
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lation. Conclusion Serum hs-CRP and Hcy levels are related to the severity of carotid atherosclerosis of patients with

diabetes mellitus and atrial fibrillation. The severity of carotid atherosclerosis is more serious with the duration of atrial

fibrillation.
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