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[ Abstract] Objective . To explore the main influence factors of the target organ damage in the diabetes pa-
tients. Methods  Fifty-six diabetes patients with target organ damage( ODM group) and 40 diabetes patients without
with target organ damage(DM group) were detected. The urine micro protein was tested with automatic chemical im-
mune luminescence method and the albumin excretion rate( UAER) was calculated. D-D was detected with fully auto-
matic blood coagulation analyzer and serum hs-CRP levels with scattering turbidimetric method. Color doppler ultra-
sound was used for detecting common carotid artery intima-media thickness (IMT) and left ventricular mass index
(LVMI). The detected abnormal results were used as indexes of target organ damage in the diabetes patients and the
two groups were compared of gender, age, course, glycosylated hemoglobin( HbAlc), total cholesterol( TC) , triglyc-
erides(TG) , low density lipoprotein cholesterol (LDL-C), hypertension. Results Course, age, HbAlc, TC, TG,
LDL-C, hypertension, UAER, hs -CRP, D-D were increased in ODM group, compared with DM group , the differ-
ence between two group were statistically significant( P <0. 01). The multi-factor Logistic stepwise regression analysis
showed that LDL-C  hs-CRP ha&gsigniﬁcant effect on the target organ damage in diabetes patients( P <0.05). Con-
clusion LDL-C,hs-CRP are closely related to the occurrence and development of target organ damage in diabetes pa-
tients, and can be used as reference indexes for evaluating prognosis and therapeutic effect of diabetes.

[Key words] Diabetes; Target organ; Hypertension; LDL-C; High-sensitivity c-reactive protein; D-

dimer

WERBGIFERPMERBNERE, KPE S449 BARBNRERES, MEBHC RNE
M BiERERBERESIRONERERERE  H(hs-CRP)E—MARRERNER, LEBTR
R MR RRILZ —, $TARRE BRI EORET, 5.0 5 I8 BRI & 4 R %
HEEEERFBOURE, O R ERE  WaE%" . D-ZH{&(D-Dimer,D-D) RITHE A 4



PEEERSES 20134 110 H6% S

B RIREAR = , DR S R4 P9 B 7 0 T 1 SR
1% 3, R M ARTE BRI 4k R ML B AR . A
3T M3 hs-CRP F1 D-D & 8 K& — 2 A A
BRBITH R IRR S ERET RN ERR
MR o

1 #ENEHE

1.1 IERY¥ERE  3EEUIRBE 201001 ~201305 [i2
RIRBaT BB RS ERENEE (0DM
)56 B, EAp 5 27 6, % 29 B, Bk AT EE
L TOHE R HE 2% B 40 908 PR v 28 3 (DM 4) 40
Bt R, Forp 5B 14 4, £ 26 ], TR B E g
1999 £¢1it 5 TLA= 48 4 (WHO ) 2 ZURE R 12 Wi e
2. HROTHE 2 B RE B G181 ) IS i
BIRREME, RIEESEOSERELECEERE
Z(LVMI) 7K, B4 A NE PR =7 L B 72 2 B JBE o
26 B, FUEBHBKA-P BREBE (IMT) B ¥ & 11 41, &
HR P 2 BRIt 1 B 12 W PR i AL Y JB% 22 ( DR)
BE 3 B R B EEO MR (VAER) R ¥ L
Wi B PR B 20 o HEBRARHE  JRAR MR ML |
KA PRI O LB S0 A BRI S
REREHA B AESR E 2 WA B B B S sk
Byms& .

12 Jrgk TR SRR B R EA R
i, AFEYER R AR LA E H (HbALe) L &

- 1063 -

REERE (TC) VHM =R (TG) K% AR & B 8 & B
(LDL-C) . % Ifi JE, UAER.D-D . hs-CRP, X} Wi4H I
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