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# E:BH K2 ABARES RFAAREEE (RC) KFE5R4CRE%EA (hs-CRP) Akeymii, Fik ik
2017 410 A ~2019 4 10 A TN EFRME ERAEIRA 2 B4R fgm B4 414 4], B R BRI EF 12 BRAFE 100 4
VB 3T R, e BF ST 3T % hs-CRP & ¥ 2B B (TC) . Z8Hid (TG) . HEENEE G IEE (HDL-C) F &% E
fg%& @ e B B2 (LDL-C) % A 4ed54%7, F3+3L RC KT, s kw5 xF 48 RC K-F £, KA Logistic B3 5477
1 RC 5 2 AMRBA LK F, #RHE RC Wi K-FH 2 AAE ks B & hwil, 547 RC 5 hs-CRP &k 6948 XM,
YA s R 0 2 BB SRR B R RC KT &R 2 A RR4 f i RC /K-F & T A B4 [0.70 (0.47, 1.04) mmol/L
vs 0.45( 0.31, 0.61 Jmmol/L, z=—6.959, P=0.000], logistic 1=1J3 5~#7 2 7 RC 52 2 &L 48 fk g 69 48 % B %( 95%Cl: 1.120 ~ 15.560,
P=0.033 ), R F RC K-Fvg o {2 d] , w442 40 hs-CRP K-F 3 F 5% —. =, =4 1241[1.64(0.70, 4.24 )mg/L vs 0.70( 0.13,
3.14) mg/L, 0.60 (0.13,2.08) mg/L #= 123 (0.24,3.25) mg/L, z=-3.812, —4.595, -2.164, 3§ P <0.05]. AB¥ H0Hr &+~
RC 5 hs-CRP £ EA8% (7=0.218, P=0.000) , % E& A w)2 27 RC 5 hs-CRP & & B A48 % (£=2.540, P=0.011) .
RS IHE 2 AR RRL RC & T AR S 2 AUbE % 2E [0.79 (0.54, 1.22 ) mmol/L vs 0.69 (0.46, 0.98 ) mmol/L, z=—
2.196, P=0.028]., #Eit 2 ¥R EF i RCRFEMEAZ, RCARTFLS hs-CRP ik 2 EATL, 252 BB RKMA
BHGBMXETSE RCA X,
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Abstract: Objective To investigate the association between remnant cholesterol (RC) levels and expression of high sensitive
C-reactive protein (hs-CRP) in patients with type 2 diabetes mellitus (T2DM). Methods 414 T2DM patients who were
hospitalized in Affiliated Hospital of North Sichuan Medical College from October 2017 to October 2019 and 100 healthy
controls were enrolled. The levels of hs-CRP, total cholesterol(TC), triglyceride(TG), high density lipoprotein
cholesterol(HDL-C), low density lipoprotein cholesterol(LDL-C) and other biochemical indexes were detected. The levels of RC
were calculated,RC levels of diabetic group and control group were compared, and then association between RC and T2DM was
analyzed by logistic regression analysis. T2DM patients were further divided into quartiles based on RC levels, and then the
association between RC levels and expression of hs-CRP was analyzed. Then RC levels of T2DM patients with coronary heart
disease(CHD) and T2DM patients without CHD were compared. Results Serum RC levels of patients with T2DM increased
more than that of healthy controls[0.70(0.47, 1.04)mmol/L vs 0.45(0.31, 0.61)mmol/L, z=-6.959, P=0.000]. Logistic regression
analysis showed that RC was a relevant factor of T2DM (95%CI:1.120 ~ 15.560, P=0.033). Hs-CRP levels of group of fourth
quarter were higher than that of the first, second and third quarter[1.64(0.70, 4.24)mg/L vs 0.70(0.13, 3.14)mg/L, 0.60(0.13, 2.08)
mg/L and 1.23(0.24, 3.25)mg/L, z=-3.812, -4.595, -2.164, all P<0.05] .Correlation analysis showed that RC levels and hs-
CRP levels were positively correlated(r=0.218, P=0.000). Multiple linear regression analysis showed that there was an independent

association between RC concentration and hs-CRP levels(=2.540, P=0.011). Serum RC levels of patients with CHD were higher
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than that of patients without CHD[0.79(0.54, 1.22)mmol/L vs 0.69(0.46, 0.98)mmol/L, z=-2.196, P=0.028]. Conclusion RC
levels of T2DM patients were higher than that of controls and serum RC levels were positively correlated with expression of hs-

CRP. All above indicated that RC would be related to chronic inflammation in T2DM patients.
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1.3.1 GORMGAE . WO B A58 X6 5 A — it fe R 9%
Bl IRAERS . PES] . T2DM HF AR . WOk
ST e N =0 WA O N 7 R A SO 1 7y 9
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132 SEEREKAr: RV RS I H IKPLBE AR A<
#H. RAERER FBG, TC, TG, UA, Urea;
AJFHEERG T HDL-C, LDL-C; Hu¥iF lh b 46 hs-
CRP, LP(a), ApoAl, ApoB100; £HIZHrikillE
HbAlc.

1.3.3  HFiE AR RC=TC-(HDL-C+LDL-C),
non-HDL-C = TC-HDL-C, BMI= AT / &5 2 (ke/
m’) .
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2 O BR 9% 41 9 TC, TG, FBG, HbAlc, RC,
ApoB100, hs-CRP, non-HDL-C, Urea & BMI 7K

S TR, HDL-C & ApoAl KA X IR,
ERIAGIEE X (¥ P<0.05) .

F*1 HERFAES W RASERER x5, M (Q1, Q3)]

TH FERIRAL (n=414) KHHRAL (n=100) t/z P
BMI (kg/m®) 24.08 325 22,65 +2.61 - 4693 0.000
Wik (mmHg ) 129.00 + 15.69 122.06 + 10.98 -5.139 0.000
&9k (mmHg) 78.28 £10.07 74.81+8.04 -3.206 0.001
HbAle (%) 10.02 +2.70 513045 - 34875 0.000
FBG (mmol/L) 12.99 +5.69 5142049 -27.631 0.000
TC (mmol/L.) 487131 4.57+0.65 -3.594 0.000
TG ( mmol/L ) 152 (1.02,228) 1.01(0.76, 1.19) - 8508 0.000
HDL-C (mmoll.) 120038 137028 4.985 0.000
LDL-C (mmol/L.) 283091 271058 - 1674 0.095
RC (mmol/L) 0.70 (0.47,1.04) 045 (0.31,0.61) -6.959 0.000
Lp (a) (mglL) 116.95 (52.00,281.33) 110.00 (44.68,219.13) -0.817 0414
ApoA-1 (g/L) 131026 138+0.19 2.843 0.003
ApoB100 (g/L.) 0.92+0.25 0.770.14 -7592 0.000
non-HDL-C. (mmol/L) 3.67+1.10 3.19£0.63 -5.755 0.000
Urea (mmol/L) 540 (4.42,6.80) 507 (4.07,5.74) -3.119 0.002
UA (pmol/L) 305.59 % 93.07 311.36 £ 64.74 0.728 0.467
hs-CRP (mg/L) 1.02 (0.29,3.06) 0.37 (0.09,0.69) -5872 0.000

22 T2DM 5 RCAXME5H UL 2. logistic [7]
MR EoR, ERIEMER . . WO, &R
M BMI, TC, TG, HDL-C, ApoAl, ApoB100,

hs-CRP Ji7, RC J2& T2DM i) #H & I & (95%CI:
1.120 ~ 15.560, P=0.033) .

24 RCEH B iz E LM WHEK3I 587
spearman A<M X} RC 5 MLARFE AR AT 07,
45 WL i 78 RC 5 BMI, DBP, HbAlc, TC, TG,
ApoB100, UA } hs-CRP % IF #1¢, 5 HDL-C,
ApoAl R HAHIK,

*2 AE#EET T2DM 5 RC XS %3 RC 5&$E5FRHER S HT

il OR 95% C1 P HEH% r P

FR 1 16.011 6.235 ~ 41.117 0.000 BMI 0.177 0.000

i) 7.254 2.109 ~ 24.956 0.002 DBP 0.100 0.042

A 3 4175 1.120 ~ 15.560 0.033 HbAle 0.117 0.017

T BUE 1 RCHAEWY . VRN DGR, IR, BMI; B 2. TC 0372 0.000
R 1+TC, TG, HDL-C, ApoAl, ApoB100; #5753, F57 2+hs-CRP. 1c 0738 0.000
23 R FE RC W 44 /K -F 40 18] hs-CRP K -F tb &
1R RC DUSM LK T4 2 BORRIR GG & 5 mudl, 1y Apohl S0 0058
41 6] hs-CRP 7K T 22 547 G 314 18 X ()=23.253, ApoB100 0.340 0.000
P=0.000) . H . %0053 i 240 hs-CRP 7K °F 5 UA 0.164 0.001
T8 —, ., =451 41 [1.64(0.70, 4.24)mg/L vs HDLAC 0315 0.000
0.70(0.13, 3.14)mg/L, 0.60(0.13, 2.08)mg/L , 1.23(0.24, hs-CRP 0218 0.000

325)mg/L], 2 5t ¥ A 43t B X (=-3812,
=-4.595,-2.164, P=0.000, 0.000, 0.030 ) .

25 hs-CRP#H"mBE & % & MHwEH WLE
4, DA hs-CRP mHAE &, 4F#8 & BMI, TC, TG,
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HDL-C, RC, ApoAl, ApoB100, FBG & H 7 &
AT AERIE, 258 B8, RC, ApoAl, FBG 5

hs-CRP A2 (¥ P<0.05) .

x4 hs-CRP M E & S EL& M ET S
HiH KL RE FRfER % TR R t P
RC 2.590 1.020 0218 2.540 0.011
ApoAl -6.290 2.026 -0.233 -3.104 0.002
FBG 0.144 0.061 0.117 2.380 0018

2.6 T2DM 4k F .Syl T2DM L& SR eg RC
RFresx WFE S, RIBRGHEE0N, ¥ T2DM
BN T2DM fE5b R4l T2DM e Ok,

T2DM fE 5O 41 B9 137 RC K55 T T2DM B
DR (z==2.196, P=0.028 ) .

&®5 T2DMHEOEAS T2DM LEORAR RCAKFELER[ x s, M(Q1,Q3) ]

BiH T2DM AL (n=86) T2DM JestCoff4l (n=328) t/z P

TC ( mmol/L) 5242101 478+ 1.14 — 3434 0.001

TG (mmol/L) 1.80(1.33, 2.67) 1.45(0.98,2.16) — 3227 0.001

RC (mmol/L,) 0.79(0.54, 1.22) 0.69(0.46, 0.98) —2.19 0.028

HDL-C (mmol/T. ) 121031 120039 — 0251 0.802
LDL-C (mmol/L) 3.10£0.85 276092 —3.033 0.003
non-HDL-C ( mmol/L. ) 4.03+0.99 358+ 1.11 — 3457 0.001
ApoB100 (g/L) 0.98+0.25 0.90 %025 — 2585 0.001

3 iFig BN PR LA UL T2DM BB A S AR 18 R AR

B AR ZE AL SRR I K A . R M5 Fh &
PP LRE R VIMI G . & & —BEH AR E A (TRL)
B Bl UIE 52 5 05 PR AR O M. JE E B A TG J& TRL
() B Sy, AE BN AAR P 22 850200 it B 6% o i A
TG, Wi AREEINEREE, HORNiF5% % &7 TRL
r R T A e v ) AR Tk B O AL 9 F
5¢ ¥, VARBO % P {23 7H 31 (19 RC ZKSF-B& 1 44 Jm
S B S IXURS: 22 A, 3 541 9 R AT E
R ZR, 1 LDL-C fon] Sk i 0 ks, HY5
CRP 7K F-TCHHICE . BH PRI [RIREAELE N2 PR S AE
JLRE, ZFePA hs-CRP KF-38 5, SR, ARG b
i 5 RC /K725 4k K 5 hs-CRP 2 ik AH Pk i BIF 5%
B>

AWFFELE SR B R, T2DM BF WIS RC /K
BOEH K RAL Ty, logistic M1 45 S i /R RC 2
T2DM MM KRH K. Xl gEEFE k. @ T2DM &
A R AR s S E AT, BT

BEEIIRIEG (LPL ) 15 MEBGR T8 Z 097E
Hi LPL 3% PEAE B AR, K TG I BE IR, &
H TRL AR B A%, TRL BRI A, M5 RC
Bl B QOBE IR ER A A A g [ P R LA i
SERC T T PLESE R RC K AT HE 2
T DRI R A S % A B AE, RC AT REJE R
IR A B EERNEZ —,

AHWFFELE R 7R T2DM 3% hs-CRP /K42 0F

FERAE ., ARHE RC /K FHF T2DM &34 I K R
RC 7K -4 1 i hs-CRP 7K 55 FAIK RC /K4, Bl
% RC /K FTHE, hs-CRP /KT E#adi, HHEHE
M1 278 RC 5 hs-CRP R R IEAHC, £ H
P [E1H #E— 2 B 78 RC 5 hs-CRP £ 157 37 AH 5K
RXEEZE AR T2DM B 18P 4R AT fig 5 RC 7K
FTHE A G, RC T BB T BUIRAE RV Y — > EE %
2. TRL 7EWIR & AU IEE (LPL) FEAR Qi
e, AT AR RIS . PRBEH M AR, Ak
i ) P, {H T2DM Hi & RC 5 hs-CRP ik A 56
(A VI ML A A 5 20— B e R RN R At S 36 I 512
T2DM B 5 &AL sh Ko RERE AL, 112 MK
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R, PR CR ) T2DM B3 RC 7K Tl
Y T2DM . R RC BECR . Esh kol REff 1k
YEAL, #2785 RC 5 T2DM B O L I A SEAFAEBR B
RC H Sk REaE AL HLHI 45 . ORI IE E FH0k,
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1 AR U R T 4 4 B BOE IR I 40, A



KR EERE F356 F4W 20204F

7 J1 1 Mod Lab Med, Vol. 35, No. 4, July. 2020 49

s Sk A REAL ", DL EHLE], RC FTRES
SRR O I T A HE R, SR DR 114 2 e S
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Bl PR 2 B 374l T2DM R & AR 0 I 96 28 17 JXL
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A G R E A
Zi b, T2DM B M RC KPR B 2H
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