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Role of Inflammatory Markers C-reactive Protein, High Sensitivity C-reactive Protein in Diabetes and
Its Cardiovascular Complications

NIE Xuqiangl, CHEN Huaihongz, BIAN Kal’3*(1.Murad Research Center for Modernized Chinese Medicine, Shanghai
University of Traditional Chinese Medicine, Shanghai 201203, China; 2.The 2nd Affiliated Hospital of Zhejiang University
School of Medicine, Hangzhou 310009, China;3.Department of Integrative Biology and Pharmacology, Institute of Molecular
Medicine, University of Texas Medical School, Houston TX77030, USA)

ABSTRACT: C-reactive protein(CRP) is the most common acute phase response proteins in the body. As an inflammatory
marker for diabetes has been identified as independent predictors of cardiovascular events, and which is closely related to
cardiovascular events and diabetes. High sensitivity C-reactive protein (hs-CRP) is more sensitive than the standard CRP for
cardiovascular complications of diabetes and its risk analysis, hs-CRP have been proved to be a strong predictor of
cardiovascular events by a number of prospective studies. This article will introduce recent studies on the relationship among
CRP, hs-CRP, diabetes mellitus and cardiovascular diseases.
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