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Correlation analysis of atrial fibrillation, homocysteine, C-reactive protein and carotid atherosclerosis in elderly
diabetic patients YANG Jieyi, YAO Lijuan, YAO Genxin. Department of Endocrinology, the People’ s Hospital of
Deqing, Deqing 313216, China.

[Abstract] Objective To investigate the relationship between atrial fibrillation, homocysteine (Hey) and C-reactive
protein (CRP) levels and atherosclerosis in elderly patients with diabetes.Method Totally 86 case of diabetes mellitus and
atrial fibrillation elderly patients as study group A, sixty elderly patients with diabetes mellitus were enrolled as group B.
Fifty non—diabetic and non—atrial fibrillation elderly patients were selected as control group.The levels of Hey, CRP and
carotid artery intima—media thickness (IMT) among three groups were compared.Patients in study group A were divided
into atherosclerosis group (IMT=1.3) and normal group (IMT<1.3) .Hcy and CRP levels in atherosclerosis group, normal
group and control group were compared.The correlation between atrial fibrillation, Hey, CRP and carotid atherosclerosis
was analyzed. Results The levels of Hey, CRP and IMT in group A, group B, and control group were gradually
decreased, the differences were statistically significant (F=97.32,443.14,22.60, P<<0.05).The levels of Hey and CRP in
atherosclerosis group, normal group and control group were also gradually decreased (F=90.59,523.95,P<0.05).The atrial
fibrillation, Hey and CRP were positively correlated with carotid atherosclerosis (r=0.32,0.48,0.50, P<<0.05). Conclusion
The levels of Hey and CRP are higher in elderly patients with diabetes and atrial fibrillation. Atrial fibrillation, Hey, CRP
are positively correlated with carotid atherosclerosis.
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