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Significance of detecting level of CRP,TNF-o,IL-6 and IGF-1 in patients with type 2 diabetes mellitus
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Abstract: Objective To investigate the significance of detecting the level of CRP, TNF-¢,1.-6 and IGF-1 in the patients with
type 2 diabetes mellitus(T2DM). Methods ~Sixty patients with T2DM in the Pingliang Municipal People’s Hospital from February
2013 to March 2015 were selected as the observation group And contemporaneous 60 individuals undergoing healthy physical exami-
nation were selected as the control group. The levels of FBG,2 hBG,FINS, HbAlc,CRP, TNF-a,1L-6 and IGF-1 were detected in
these two groups. The correlation between CRP, TNF-o,11.-6 and IGF-1 with FBG,FINS and HbAlc were analyzed. Results The
levels of FBG,2 hBG and HbAlc in the observation group were significantly higher than those in the control group,the difference
was statistically significant (P<C0. 05). The FINS level in the observation group was significantly lower than that in the control
group, the difference has statistically significant (P<C0. 05). The levels of CRP, TNF-q,IL.-6 and IGF-1 in the observation group
were (8. 4642, 45)mg/L,(18.56+4. 23)ng/L,(13.5343. 24) pg/L and (125. 33+ 23. 14)ng/L respectively, which were signifi-
cantly higher than (3.23+1.02)mg/L,(11.25+3.01)ng/L,(7.2441.78) pg/L. and (98. 454+ 18. 56)ng/L in the control group,
the difference was statistically significant(P<C0. 05). CRP, TNF-¢ and IL.-6 were positively correlated with FBG,FINS and HbAlc;
IGF-1 was negatively correlated with FBG and HbAlc. Conclusion Detecting the CRP. TNF-q,1.-6 and IGF-1 levels can provide a
basis for the diagnosis of T2DM and thinking for its treatment.
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