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Study on function of ancreatic islets in patients with chronic pulmonary heart disease
Chen Tao,Yang Chun ,Yuan Jie
(The second peoples Hospital of Jiayuguan ,Gansu,China 735100)

Abstract; Objective To investigate function of pancreatic islets in patients with chronic pulmonary heart disease. To study the
relationship between insulin, blood glucose, glycosylated hemoglobin and high sensitive C-reactive protein with chronic pulmonary
heart disease. Methods 25 patients with chronic pulmonary heart disease were performed insulin, blood glucose, glycosylated hemo-
globin and high sensitive C-reactive protein test,and compared with the normal control. Results Blood glucose Glycosylated hemo-
globin, high sensitive C-reactive protein of chronic pulmonary heart disease was significantly higher than that of control insulin test

of chronic pulmonary heart disease was significantly lower than that of control. Conclusion There is dysfunction of pancreatic islets

in patients with chronic pulmonary heart disease. Glycosylated hemoglobin, high sensitive C-reactive protein of chronic pulmonary

heart disease were significantly higher than that of control.
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