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ABSTRACT OBJECTIVE: 1.To study the level of HsCRP in different class of obese people without past history of Hyperten-
sion [HTn], Diabetes Mellitus [DM], Ischemic Heart Disease [IHD], Cerebrovascular Diseases[CVD]. 2. To study 

the correlation of HsCRP with Body Mass Index [BMI], Waist Circumference and S.High Density Lipoprotein [HDL] levels. MATERIAL 
AND METHODS: This study consisted 50 patients [pts], either admitted or attended Outdoor department at General Hospital,who had 
high BMI value and No past history of HTn, DM, IHD, CVD. All pts were subjected to routine investigations as well as HsCRP levels. 
The results were assessed in terms of BMI, Waist Hip Ratio, S.Lipids as well as HsCRP levels in obesity and their correlations. RESULT:
1. Out of 50 pts, 38% were male while 62% were female and maximum 80% in age group of 40-60 years. 2. Most cases with high HsCRP 
level is seen in obesity class II {48%} and class III {40%}. 3. BMI has a strong and positive relationship with HsCRP. 4. Waist circumfer-
ence > 90 cm for male is associated with 34% high HsCRP level and Waist circumference > 80 cm for female is associated with 60% 
high HsCRP level. 5. S.HDL below 40mg/dl is associated with 60% of high HsCRP level

Study of High Sensitive C Reactive Protein 
[HsCRP] in Obesity 

INTRODUCTION
Obesity is rapidly growing health problem across the globe and 
India has 24 million obese people.

Obesity is important cause of morbidity and mortality associ-
ated with various chronic diseases like cardiovascular diseases, 
DM, hypertension and stroke.

However, HsCRP level is significantly increase in obesity as its 
level is also associated with body mass index and fat mass.

HsCRP is golden inflammatory marker, has been shown to el-
evated level in patient of obesity without in association of CVS 
disease, DM, hypertension and stoke.

HsCRP can be used as
1.	 Inflammatory marker for various disease.
2.	 Independent risk factor for cardiac disease.
3.	 Screening tool for various therapy for cardiac disease and 

other diseases.

AIM AND OBJECTIVES
1.	 To study the level of HsCRP in different class of obese peo-

ple without past history of Hypertension [HTn],Diabetes 
Mellitus [DM], Ischemic Heart Disease [IHD], Cerebrovascu-
lar Diseases[CVD].

2.	 To study the correlation of HsCRP with Body Mass Index 
[BMI], Waist Circumference and S.High Density Lipoprotein 
[HDL] levels.

MATERIAL AND METHOD
Fifty patients, who were admitted or attended OPD of a gener-
alhospital, who has high BMI value according to BMI criteria for 
Asian Indian population, who has no past history of HTN, DM, 
IHD and CVA Were subjected to routine investigation as well as 
HsCRP level

The result were assessed in term of BMI, waist hip ratio, serum 
lipids and HsCRP level in obesity and their correlation

The Inclusion criteria included all cases of obesity according to 
BMI criteria for Asian population without past history of HTN, 
DM, IHD and stroke.

OBSERVATION
In present study, fifty cases of obesity, who were assessed for 
routine investigation of s.lipid, FBS, PPBS, ECG , BMI measure-
ment, waist – hip ratio. and then subjected to HsCRP level .

In our study there are 31 females and 19 males, with age 
group varies from 20 year to 60 year. The observations of 

the study are discussed below :
1.	 In this study age group of 41 to 50 yr and 51 yr to 60 yr, 

obesity prevalence is 44% & 52% respectively, while in age 
group 21 to 30 & 31 to 40 yrs, obesity prevalence is 0% 
& 4% respectively. Obesity is most commonly seen in age 
group of 40 to 60 yrs age group.

2.	 In this study, Obesity prevalence in male is 38% while in 
female is 62%. This suggests, Obesity prevalence is more 
common in female as compared to males.

Table I - Hs CRP level and Obesity Classes

Obesity Classes 
(BMI)(kg/m2)

No. of Cases with 
high hs-CRP level

No. of Cases with 
Normal hs-CRP level

I ( 25-29.9) 03(6%) 01(2%)

II (30-34.9) 24(48%) 02(4%)

III ( ≥35 ) 20(40%) 00(0%)

Table I gives information about relation between BMI and 
HsCRP level. In obesity class I, class II and class III there is high 
level of HsCRP is seen, it is respectively 6%, 48%, and 40%. Most 
of cases with high HsCRP level is seen in obesity class II and 
class III.

The correlation coefficient between HsCRP level and BMI is 
0.42 which is suggestive of significant positive relation between 
them. 

Table II – HsCRP level and waist circumference

Waist 
circumference

No of cases with 
high HsCRP level

No of cases with normal 
HsCRP level

Male (>90cm) 17(34%) 2(4%)

Female(>80cm) 30(60%) 1(2%)

Waist circumference more than 90cm for male and >80cm for 
female is related with high level of HsCRP , it is 34% for male 
and 60% for female.

The correlation coefficient between HsCRp and waist circum-
ference is 0.17 which suggestive of significant positive relation 
between them.

Table III - HsCRP and S.HDL

S.HDL No of cases with high 
HsCRP level

No of cases with 
normal HsCRP level

≥40 17(34%) 2(4%)
<40 30(60%) 1(2%)

HDL below 40mg/dl is associated with 60% of high HsCRP level 
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and HDL ≥40 is associated with 34%.

The correlation coefficient between HsCRP and s.HDL is -0.21 
which suggestive of significant negative relation between them.

CONCLUSION
50 patient with obesity were assessed for BMI, waist circum-
ference, waist – hip ratio, s.lipid & HsCRP level on the basis of 
present study, it can be concluded that-- 

1.	 The incidence of obesity in study population was more 
commonly seen with age group 40 -50yr and 50 – 60yr re-
spectively is 44% and 52%.

2.	 Obesity prevalence is more in female patient than in male 
on study population which is 62% in female and 38% male.

3.	 Body mass index has strong and positive relationship with 

HsCRP level. Its correlation coefficient is 0.42 in study pop-
ulation. 

4.	 Waist circumference is also showing positive relationship 
with HsCRP level. Its correlation coefficient is 0.17 in our 
study population.

5.	 S.HDL is negatively associated with HsCRPlevel .its correla-
tion coefficient is -0.21 in study population.

6.	 Cases with high HsCRP level is seen mainly in obesity class 
II{48%} and class III{40%}.

HsCRP level is significantly and independently associated with 
obesity without in presence of co-morbid disease like HTN, DM, 
and IHD.
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