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The Relationship Between C— reactive Protein and Psychosomatic Symptoms
in Patients with Type 2 Diabetes
FANG Jian— qun
The Affiliated Hospital of Ningxia Medical College , Yingchuan 750004, China

[ Abstracf] Objective: To investigate the relationship between C— reactive pwtein and psychosomatic symptoms in patients with
type 2 diabetes. Methods: 60 patients with diabetes and 30 nomal contwls were assessed with SCL— 90 and the blood concention

of C— reactive protein was measured. Results; The factor scores of somatization, anxiety and social interaction sensitivity in high

CRP group were significantly higher than those of nommal CRP group. Condusion: CRP was carrelated with some psy chosomatic

symptoms in patients with type 2 diabetes.
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