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AIM O THE WORK

INTRODUCTION

The conventional risk factors for atherosclerosis include clevated
.DL-C, low HDL-C, high triglycerides, hypertension, diabetes, smoking,
age and post-mcnopausal state. Novel serum markers, including
C-reactive protein (CRP) and homocysteine, have the ability to gauge risk
in individual patients. A number of non-invasive imaging modalities have
the potential to measure and to monitor atherosclerosis in asymptomatic
individuals and include exercise ECG testing, electron beam CT, MRA,
positron emission tomography and high resolution ultrasound to measure

carotid initimal-medial thickness (Pearson and Thomas, 2002).

[nflammation plays a key role in the pathogenesis of
atherosclerosis. CRP has been found to predict cardiac cvents in healthy
subjects and in patients with coronary atherosclerosis. I:levated CRP is an
independent predictor of carotid plaques. Body mass index, HDL-C,
triglycerides, diabetes and hypertension are significant determinants of

CRP (Blackburn, 2001).

Teno et al. (2000) stated that hypertriglyceridemia may be an
independent risk factor for early atherosclerosis in type 2 diabetes.

Pradhan et al. (2001) reported that elevated levels of CRP and
IL-6 predict the development of type 2 diabetes mellitus and this supports

the possible role of inflammation in diabetogenesis.
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