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ABSTRACT
 

Background 
Type 2 diabetes mellitus (T2DM) is a major risk factor for cardiovascular disease. Patients with 
diabetes have a 2-4 times higher risk of developing coronary heart disease compared to those 
without diabetes. Cardiovascular complications are the leading cause of illness and death in diabetic 
patients, with cardiovascular disease-related deaths making up 65-75% of all deaths in this group. 
Poor glycemic control is a key factor in the development of cardiovascular problems in diabetes. 
Chronic high blood sugar levels activate various harmful mechanisms, including increased oxidative 
stress, systemic inflammation, endothelial dysfunction, and faster atherosclerosis. Hemoglobin A1C 
(HbA1C), a marker of long-term blood sugar control, strongly correlates with the risk of both 
microvascular and macrovascular complications in diabetes. This study aims to examine the 
relationship between glycemic control, as measured by HbA1C, and systemic inflammation, assessed 
through Hs-CRP, as predictors of cardiovascular risk in patients with type 2 diabetes mellitus. 
Methods 
An analytical cross-sectional study was conducted on 53 T2DM patients at the Prolanis Clinic in East 
Jakarta, using purposive sampling. HbA1c was measured with the HPLC method, and Hs-CRP with 
the Turbidimetric Immunoassay method at PRODIA laboratory. Correlation analysis was performed 
using Spearman's correlation test. 
Results 
The study showed an average HbA1C level of 7.2% and an average Hs-CRP level of 2.9 mg/L. 
Statistical analysis indicated a significant correlation between HbA1C and Hs-CRP (p-value = 0.014), 
with a Spearman correlation coefficient of 0.336. 
Conclusions 
There is a significant positive correlation between HbA1c and Hs-CRP levels. 
 
Keywords: Cardiovascular risk; HbA1C;  Hs-CRP;  Inflammation; Type 2 diabetes mellitus. 
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ABSTRAK
 

Latar Belakang 
Diabetes melitus tipe 2 (T2DM) merupakan faktor risiko utama penyakit kardiovaskular. Pasien 
diabetes memiliki risiko 2-4 kali lebih tinggi mengalami penyakit jantung koroner dibandingkan 
populasi non-diabetes. Komplikasi kardiovaskular menjadi penyebab utama morbiditas dan 
mortalitas pada pasien diabetes, dengan angka kematian akibat penyakit kardiovaskular mencapai 
65-75% dari total kematian populasi diabetes. Kontrol glikemik yang buruk menjadi faktor kunci 
patogenesis komplikasi kardiovaskular pada diabetes. Hiperglikemia kronis memicu berbagai 
mekanisme patofisiologis, termasuk peningkatan stres oksidatif, inflamasi sistemik, disfungsi 
endotel, dan percepatan proses aterosklerosis. Hemoglobin A1C (HbA1C) sebagai parameter kontrol 
glikemik jangka panjang telah terbukti berkorelasi kuat dengan risiko komplikasi mikrovaskular dan 
makrovaskular pada diabetes. Penelitian ini bertujuan menganalisis korelasi antara kontrol glikemik 
yang dinilai melalui HbA1C dengan status inflamasi sistemik yang diukur melalui Hs-CRP sebagai 
predictor resiko kardiovaskular pada pasien diabetes melitus tipe 2. 
Metode  
Studi potong lintang analitik pada 53 pasien T2DM di Klinik Prolanis Jakarta Timur (purposive 
sampling). Pemeriksaan HbA1c dengan metode HPLC dan Hs-CRP dengan metode Turbidimetric 
Immunoassay dilakukan di laboratorium PRODIA. Korelasi dianalisis menggunakan uji korelasi 
Spearman. 
Hasil 
pada studi ini didapatkan rerata kadar HbA1C adalah 7.2% dan rerata Hs-CRP adalah 2.9 mg/L. Analisis 
statistik menunjukkan korelasi signifikan antara HbA1C dan Hs-CRP (p-value = 0.014) dengan 
koefisien korelasi Spearman 0.336. 
Kesimpulan 
Terdapat korelasi positif yang signifikan antara kadar HbA1c dan Hs-CRP. 
 
Kata Kunci: Risiko Kardiovaskular; HbA1C; hsCR;  Inflamasi; Diabetes melitus tipe 2. 

INTRODUCTION 

The global prevalence of type 2 diabetes mellitus (T2DM) has shown a significant increase 
due to changes in human lifestyle patterns and behavioral modifications.1,2 Diabetes has become a 
leading cardiometabolic disorder, affecting 10.5% of the adult population (aged 20-79 years) in 
2021, with projections suggesting an increase to 12.2% by 2045.2,3 The prevalence is higher in urban 
areas (12.1%) compared to rural regions (8.3%), and in high-income countries (11.1%) versus low-
income nations (5.5%). The most notable relative rise is expected in middle-income countries 
(21.1%) compared to high-income (12.2%) and low-income countries (11.9%). In Indonesia, T2DM 
prevalence shows an alarming trend, with rates continuously rising alongside societal changes in 
lifestyle and diet patterns. 

Diabetes mellitus goes beyond being a simple health issue; it is a major risk factor for 
cardiovascular disease. Diabetic patients face a 2-4 times higher risk of developing coronary heart 
disease compared to non-diabetic people.4 Cardiovascular complications are the leading cause of 
illness and death in diabetic patients, with cardiovascular-related deaths making up 65-75% of all 
mortalities in this group.4,5 Poor control of blood sugar levels plays a key role in the development 
of cardiovascular problems in diabetes. Chronic high blood sugar levels activate various harmful 
processes, including increased oxidative stress, widespread inflammation, damage to blood 
vessel lining, and faster buildup of plaque in arteries.1 This creates a harmful cycle that speeds up 
the development of cardiovascular disease in diabetic patients.1,2 

Hemoglobin A1c (HbA1c), a long-term indicator of glycemic control, has been shown to 
correlate with microvascular and macrovascular complications in diabetes.6 HbA1C reflects the 
average blood glucose levels over the preceding 8-12 weeks and serves as the gold standard for 
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monitoring glycemic control in diabetic patients. The American Diabetes Association has 
recognized an HbA1c level of 6.5% or higher as a diagnostic threshold for diabetes and an HbA1c 
level of greater than 7% as indicative of poor glycemic control.6 Conversely, high-sensitivity C-
Reactive Protein (Hs-CRP) represents a sensitive systemic inflammatory biomarker that has been 
recognized as an independent predictor of cardiovascular risk. Low-grade chronic inflammation 
constitutes a crucial characteristic of type 2 diabetes mellitus and plays a significant role in the 
development of cardiovascular complications.7 Elevated Hs-CRP levels in diabetic patients not 
only reflect systemic inflammatory status but also correlate with glycemic control levels and 
future cardiovascular event risk.8,9 Given the concerning projected increase in diabetes 
prevalence, particularly in middle-income countries such as Indonesia, the identification of 
predictive biomarkers for cardiovascular risk becomes critically important for timely preventive 
interventions. Therefore, understanding the relationship between glycemic control and 
inflammatory status becomes essential in the comprehensive management of diabetic patients. 

This study aims to analyze the correlation between glycemic control, as assessed by HbA1c, 
and systemic inflammatory status, as measured by Hs-CRP, in T2DM patients. Although the 
relationship between glycemic control and cardiovascular complications in type 2 diabetes 
mellitus has been extensively documented, research specifically analyzing the correlation 
between HbA1C and Hs-CRP as systemic inflammatory biomarkers in the Indonesian population 
remains limited. This study contributes novel insights into understanding the interaction between 
long-term glycemic control and chronic inflammatory status in T2DM patients in Indonesia, who 
possess distinct demographic and genetic characteristics compared to Western populations. 

METHODS 

This analytical cross-sectional study was conducted among participants of the Prolanis 
Diabetes Clinic in East Jakarta. The total clinic population consisted of 64 individuals with type 2 
diabetes mellitus ( T2DM, of whom 53 subjects were included using purposive sampling. Five 
people were excluded due to absence during blood collection, and six people were excluded for 
showing Hs-CRP results greater than 10 mg/L (indicating the presence of acute systemic 
inflammation that could be caused by various diseases).10 Eligible participants were men and 
women aged 40–60 years with a diagnosis of type 2 diabetes mellitus (T2DM). Exclusion criteria 
included any known cardiovascular, neurological, malignancy, or pulmonary diseases, as well as 
any current illness or history of inflammatory conditions that could affect Hs-CRP levels, such as 
rheumatoid arthritis, gout, or infections. 

To justify the sample size, a power estimation was conducted based on the correlation 
coefficient (r = 0.81) reported in a previous study by Reddy et al. (2024)6, which found a strong 
positive relationship between HbA1c and Hs-CRP levels in patients with T2DM and myocardial 
infarction. Assuming a significance level of 0.05 and statistical power of 80% (β = 0.20), the 
minimum number of subjects required to detect a statistically significant correlation of similar 
strength would be considerably less than the 53 subjects included in this study. Therefore, the 
chosen sample size was considered statistically adequate and appropriate for the study objective. 

Venous blood samples were collected and processed by the certified PRODIA Laboratory for 
HbA1c and Hs-CRP. Hemoglobin A1c was measured using HPLC, standardized under the National 
Glycohemoglobin Standardization Program (NGSP), with the Tina-quant HbA1c kit on the Cobas 
Integra analyzer, serving as a marker of long-term glycemic control. Hs-CRP levels were 
determined using a validated turbidimetric immunoassay method with i-CHROMA™ hsCRP-ALL in 
one kit (Boditech Med Inc.) to assess systemic inflammation and cardiovascular risk. 

The study protocol was reviewed and approved by the Ethics Committee of the Faculty of 
Medicine, Trisakti University (No.055/KER/FK/II/2023). Descriptive statistics were used to evaluate 



Putri et. al 

Jurnal Biomedika dan Kesehatan 145 

demographic and clinical characteristics, with means and standard deviations for continuous 
variables and percentages for categorical data. The correlation between HbA1c and Hs-CRP was 
analyzed using Spearman's rank correlation test. Data analysis was conducted with SPSS 
software. 

RESULTS 

The distribution of subject characteristics based on gender, age, blood pressure, HbA1C 
levels, and Hs-CRP is presented in Table 1. This study involved 53 subjects with type 2 diabetes 
mellitus (T2DM), comprising 36 females (67.9%) and 17 males (32.1%). The age distribution revealed 
that the majority of subjects were within the 40-60 years age range, accounting for 40 individuals 
(75.5%), while 13 subjects (24.5%) were aged 60 years or older. 

Table 1. Distribution of Subject Characteristics 

Variable Frequency min max mean±SD 

Gender 

Men 17 (32.1%) 

Women 36 (67.9%) 

Age (year) 

40 – 60 40 (75.5%) 

>60 13 (24.5%) 

Inflammation risk categories 

Low risk (< 1.0 mg/L) 8 (15.1%) 

Intermediate risk ( 1.0 – 3.0 mg/L) 28 (52.8%) 

High risk (>3.0 mg/L) 17 (32.1 %) 

Tekanan Darah 

Sistolik (mmHg) 100 202 138.2 ± 19.6 

Diastolik (mmHg) 70 115 87.7 ± 9.2 

Serum Level 

HbA1c (%) 4.8 11.3 7.2 ± 1.8 

Hs-CRP (mg/L) 0.3 9.7 2.9 ± 2.4 

The mean systolic and diastolic blood pressure values in this study were 138.2 mmHg and 87.7 
mmHg, respectively. The mean HbA1C level among subjects was 7.2%, indicating poor glycemic 
control. The study results showed a mean Hs-CRP level of 2.9 mg/dL, indicating an intermediate 
risk. Cardiovascular risk assessment using Hs-CRP levels according to American Heart Association 
criteria revealed that 8 participants (15.1%) had low risk (Hs-CRP <1 mg/L), 28 participants (52.8%) 
had intermediate risk (Hs-CRP 1.0-3.0 mg/L), and 17 participants (32.1%) had high risk (Hs-CRP >3 
mg/L).11 

Table 2. Correlation Analysis Between HbA1C, Blood Pressure and Hs-CRP 

Variable Hs-CRP 

HbA1C spearman Correlation .336** 
Sig.(2-tailed) .014* 

Systolic blood pressure spearman Correlation .277** 
Sig.(2-tailed) .044* 

Diastolic blood pressure  spearman Correlation .059 
Sig.(2-tailed) .673 
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Spearman 

*Correlation is significant at the 0.05 level (2-tailed) 

**Correlation is significant at the 0.01 level (2-tailed) 

A non-parametric Spearman correlation analysis was performed to assess the relationship 
between glycemic control parameters, hemodynamic variables, and Hs-CRP as a predictor of 
cardiovascular risk among 53 patients with T2DM. The results are shown in Table 2. The analysis 
found a statistically significant positive correlation between HbA1c levels and Hs-CRP 
concentrations (r = 0.336, p = 0.014). This indicates that higher HbA1c levels are linked with 
increased Hs-CRP levels, implying a connection between poor glycemic control and cardiovascular 
risk in diabetic patients. 

Regarding hemodynamic parameters, systolic blood pressure demonstrated a significant 
positive correlation with Hs-CRP levels (r = 0.277, p = 0.044). This finding suggests that elevated 
systolic blood pressure is associated with increased inflammatory markers, potentially indicating 
the role of hypertension in cardiovascular risk enhancement through inflammatory pathways. 
Conversely, diastolic blood pressure showed no significant correlation with Hs-CRP levels (r = 
0.059, p = 0.673). 

DISCUSSION 

Based on the research data presented in Table 2, a distinct pattern of relationship exists 
between Hs-CRP and the components of systolic and diastolic blood pressure. The Spearman 
correlation analysis revealed a significant relationship between Hs-CRP and systolic blood 
pressure (r = 0.277, p = 0.044); however, no significant relationship was found with diastolic blood 
pressure (r = 0.059, p = 0.673). This finding offers an interesting insight into the interaction 
between systemic inflammatory markers and cardiovascular hemodynamic parameters in patients 
with type 2 diabetes mellitus.8,9 Previous studies have established the relationship between 
diabetes and the occurrence of hypertension.12 Diabetes and hypertension can increase each 
other, and when they occur together, they significantly elevate the risk of cardiovascular 
disease.12-14 

Hs-CRP is an inflammatory marker produced by the liver and elevated during inflammation, 
including the process of atherosclerosis, and has been proven to be a marker that can predict 
cardiovascular disease risk.6 This study demonstrated a significant relationship between systolic 
blood pressure and Hs-CRP but not with diastolic blood pressure. This phenomenon can occur 
because systolic blood pressure is more sensitive to vascular inflammatory changes compared to 
diastolic pressure, as systolic pressure reflects the strength of cardiac contraction and the 
elasticity of larger arterial blood vessels.15 When chronic inflammation occurs, as indicated by 
increased Hs-CRP, arterial walls become stiffer and less elastic, which directly affects systolic 
pressure.15 Conversely, diastolic pressure more reflects the resistance of smaller peripheral blood 
vessels and is not significantly influenced by inflammatory processes occurring in larger blood 
vessels.14 Poor glycemic conditions trigger systemic inflammation that increases Hs-CRP.1,2,6 This 
inflammation contributes to arterial stiffening, which has a greater impact on the systolic 
component of blood pressure.15 Therefore, Hs-CRP as a predictor of cardiovascular inflammation 
demonstrates a stronger correlation with systolic pressure because both reflect vascular damage 
occurring in major arterial blood vessels, while diastolic pressure remains more stable and is not 
significantly affected by systemic inflammatory changes measured through Hs-CRP.15-16 

High blood pressure (hypertension) and diabetes frequently occur simultaneously and 
increase the risk of cardiovascular disease. Elevated blood glucose levels and high blood pressure 
can damage the vascular endothelium, subsequently leading to the formation of atherosclerosis.4-
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5 The fundamental concept of atherosclerosis is arterial hardening due to the gradual 
accumulation of fatty plaques within the vessel walls. This plaque accumulation restricts blood 
flow.4 

Atherosclerosis begins with endothelial activation, followed by a cascade of events such as 
lipid accumulation and fibrous proliferation.5 Non-enzymatic glycation reactions between glucose 
and proteins or lipoproteins in arterial walls are one of the key mechanisms responsible for the 
accelerated formation of atherosclerosis under hyperglycemic conditions in type 2 diabetes 
mellitus.15 Prolonged exposure to hyperglycemia is believed to be a primary factor in the 
development of atherosclerosis in diabetes. Hyperglycemia causes numerous changes at the 
cellular level of vascular tissue that can potentially speed up the atherosclerotic process. 17-18 

Another important biochemical process accompanying type 2 diabetes mellitus is the 
formation of Advanced Glycation End Products (AGEs). These AGEs likely also underlie the general 
inflammatory process.19 The formation and accumulation of AGEs are associated with aging 
processes and are accelerated in diabetes.20 AGEs are produced under hyperglycemic conditions, 
but their production also occurs in situations characterized by oxidative stress and inflammation.18 
Activation of AGE receptors can induce cascading inflammatory responses that cause increased 
inflammation, oxidative stress, enhanced calcium deposition, and increased vascular smooth 
muscle apoptosis. This contributes to the development of atherosclerosis. 21 

The synergistic reaction between hypertension and hyperglycemia causes atherosclerosis 
formation through at least two mechanisms: elevated hemodynamic pressure in hypertensive 
conditions damages the endothelium and upregulates the renin-angiotensin-aldosterone system, 
oxidative stress, and inflammation, which contribute to the close relationship between diabetes 
and hypertension.22 

High-sensitivity C-reactive protein (Hs-CRP) is a systemic inflammatory marker that emerges 
as an independent risk factor for cardiovascular disease.23-24  Elevated Hs-CRP levels are associated 
with increased risk of thrombotic events, including myocardial infarction. Increased Hs-CRP levels 
are also associated with increased risk of developing diabetes later in life. Furthermore, it has 
been found that Hs-CRP levels are higher in diabetic patients compared to those without 
diabetes.25-27 This study demonstrated a significant relationship between Hs-CRP and HbA1c. This 
finding is consistent with studies conducted by Seo HY, Khairinisa G, and Reddy KSS, which 
reported that HbA1c levels increased significantly with increasing Hs-CRP levels.6,7 In contrast to 
the study conducted by Sari EP (2023), which stated that her study results showed no significant 
correlation between HbA1c levels and CRP (p-value=0.171 and r=0.218).8 The key differences 
between this study and Sari EP (2023) involve measurement sensitivity and sample size. Sari used 
a semi-quantitative latex agglutination method for CRP with a detection threshold of 0.6 mg/dL (6 
mg/L), which is less sensitive for detecting low-grade inflammation compared to our validated 
turbidimetric immunoassay capable of measuring Hs-CRP below 0.1 mg/L. Hs-CRP's superior 
sensitivity allows identification of subtle inflammatory changes specifically relevant to 
cardiovascular risk assessment. The sample size difference is also crucial; Sari's 24 subjects versus 
our 53 participants significantly affect statistical power to detect associations.8 

Hs-CRP directly participates in the pathogenesis of atherosclerosis by inducing inflammation 
in endothelial cells and coronary arterial smooth muscle cells. Hs-CRP levels in various morbidity 
and mortality assessments are considered one of the factors taken into account and are added to 
the Framingham score as predictor factors, enhancing cardiovascular risk prediction.  While this 
study identified a statistically significant correlation between HbA1c and Hs-CRP, potential 
confounding factors must be acknowledged. Variables such as BMI, lipid profile, and 
medications—particularly statins, anti-inflammatory agents, and metformin—are known to 
influence systemic inflammation. Previous studies have demonstrated that metformin reduces Hs-
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CRP levels by suppressing the secretion of proinflammatory cytokines in hepatocytes and 
macrophages, indicating anti-inflammatory properties beyond glucose control.28 However, due to 
data limitations, these variables were not adjusted for in the current analysis. Future studies 
incorporating multivariable regression models are warranted to control for confounding variables 
and clarify the independent relationship between glycemic control and systemic inflammation. 

CONCLUSION 

This study shows a strong positive link between HbA1c and Hs-CRP levels in T2DM, indicating 
that poor blood sugar control is connected to increased systemic inflammation. Additionally, Hs-
CRP has a significant relationship with systolic blood pressure but not with diastolic blood 
pressure, implying that inflammatory markers mainly influence arterial stiffness and larger vessel 
function. These results support using Hs-CRP as an important biomarker for assessing 
cardiovascular risk in diabetic patients, especially when combined with measures of glycemic 
control. 
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ABSTRACT 
Background:  
Type 2 diabetes mellitus (T2DM) represents a major risk factor for cardiovascular disease. Diabetic 
patients have a 2-4 fold higher risk of developing coronary heart disease compared to the non-diabetic 
population. Cardiovascular complications constitute the leading cause of morbidity and mortality in 
diabetic patients, with cardiovascular disease-related deaths accounting for 65-75% of total mortality 
in the diabetic population. Poor glycemic control serves as a key factor in the pathogenesis of 
cardiovascular complications in diabetes. Chronic hyperglycemia triggers various pathophysiological 
mechanisms, including increased oxidative stress, systemic inflammation, endothelial dysfunction, 
and accelerated atherosclerotic processes. Hemoglobin A1C (HbA1C) as a parameter of long-term 
glycemic control has been proven to strongly correlate with the risk of microvascular and 
macrovascular complications in diabetes. This study aims to analyze the correlation between glycemic 
control assessed through HbA1C and systemic inflammatory status measured through Hs-CRP as a 
predictor of cardiovascular risk in patients with type 2 diabetes mellitus. 
Methods:  
An analytical cross-sectional study on 53 T2DM patients at the Prolanis Clinic in East Jakarta (purposive 
sampling). HbA1c examination using the HPLC method and Hs-CRP using the Turbidimetric 
Immunoassay method were conducted at PRODIA laboratory. Correlation was analyzed using 
Spearman's correlation test. 
Results:  
The study revealed a mean HbA1C level of 7.2% and a mean Hs-CRP level of 2.9 mg/L. Statistical analysis 
demonstrated a significant correlation between HbA1C and Hs-CRP (p-value = 0.014) with a Spearman 
correlation coefficient of 0.336. 
 
Conclusion: There is a significant positive correlation between HbA1c and Hs-CRP levels. 
 
Keywords: Cardiovascular risk; type 2 diabetes mellitus; HbA1C;  Hs-CRP;  inflammation 
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ABSTRAK 
Latar Belakang:  

Diabetes melitus tipe 2 (T2DM) merupakan faktor risiko utama penyakit kardiovaskular. Pasien diabetes 
memiliki risiko 2-4 kali lebih tinggi mengalami penyakit jantung koroner dibandingkan populasi non-
diabetes. Komplikasi kardiovaskular menjadi penyebab utama morbiditas dan mortalitas pada pasien 
diabetes, dengan angka kematian akibat penyakit kardiovaskular mencapai 65-75% dari total kematian 
populasi diabetes. Kontrol glikemik yang buruk menjadi faktor kunci patogenesis komplikasi 
kardiovaskular pada diabetes. Hiperglikemia kronis memicu berbagai mekanisme patofisiologis, 
termasuk peningkatan stres oksidatif, inflamasi sistemik, disfungsi endotel, dan percepatan proses 
aterosklerosis. Hemoglobin A1C (HbA1C) sebagai parameter kontrol glikemik jangka panjang telah 
terbukti berkorelasi kuat dengan risiko komplikasi mikrovaskular dan makrovaskular pada diabetes. 
Penelitian ini bertujuan menganalisis korelasi antara kontrol glikemik yang dinilai melalui HbA1C dengan 
status inflamasi sistemik yang diukur melalui Hs-CRP sebagai predictor resiko kardiovaskular pada pasien 
diabetes melitus tipe 2.  

Metode: Studi potong lintang analitik pada 53 pasien T2DM di Klinik Prolanis Jakarta Timur (purposive 
sampling). Pemeriksaan HbA1c dengan metode HPLC dan Hs-CRP dengan metode Turbidimetric 
Immunoassay dilakukan di laboratorium PRODIA. Korelasi dianalisis menggunakan uji korelasi Spearman. 

Hasil: pada studi ini didapatkan rerata kadar HbA1C adalah 7.2% dan rerata Hs-CRP adalah 2.9 mg/L. 
Analisis statistik menunjukkan korelasi signifikan antara HbA1C dan Hs-CRP (p-value = 0.014) dengan 
koefisien korelasi Spearman 0.336.  

Kesimpulan: Terdapat korelasi positif yang signifikan antara kadar HbA1c dan Hs-CRP  

Kata kunci: Diabetes melitus tipe 2; HbA1C; hsCR;  inflamasi 

INTRODUCTION 
The global prevalence of type 2 diabetes mellitus (T2DM) has demonstrated a significant 

escalation attributable to alterations in human lifestyle patterns and behavioral modifications.1,2 
Diabetes has emerged as a predominant cardiometabolic disorder, affecting 10.5% of the adult 
population (aged 20-79 years) in 2021, with projections indicating an increase to 12.2% by 2045.2,3 The 
prevalence exhibits higher rates in urban areas (12.1%) compared to rural regions (8.3%), and in high-
income countries (11.1%) versus low-income nations (5.5%). The most substantial relative increase is 
projected to occur more frequently in middle-income countries (21.1%) than in high-income (12.2%) 
and low-income countries (11.9%), including Indonesia, T2DM prevalence demonstrates an alarming 
trend, with continuously rising incidence rates paralleling societal changes in lifestyle and dietary 
patterns.1 

Diabetes mellitus extends beyond an isolated health concern, constituting a principal risk 
factor for cardiovascular disease. Diabetic patients exhibit a 2-4 fold elevated risk of developing 
coronary heart disease compared to non-diabetic populations.4 Cardiovascular complications 
represent the primary cause of morbidity and mortality in diabetic patients, with cardiovascular-
related deaths accounting for 65-75% of total mortality in the diabetic population.4,5 Poor glycemic 
control serves as a pivotal factor in the pathogenesis of cardiovascular complications in diabetes. 
Chronic hyperglycemia triggers various pathophysiological mechanisms, including enhanced 
oxidative stress, systemic inflammation, endothelial dysfunction, and accelerated atherosclerosis.1 
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This condition creates a vicious cycle that accelerates the progression of cardiovascular disease in 
diabetic patients.1,2 

Hemoglobin A1C (HbA1C), as a long-term glycemic control parameter, has been 
demonstrated to correlate with microvascular and macrovascular complications in diabetes.6 
HbA1C reflects the average blood glucose levels over the preceding 8-12 weeks and serves as the 
gold standard for monitoring glycemic control in diabetic patients. The American Diabetes 
Association has recognized an HbA1c level of 6.5% or higher as a diagnostic threshold for diabetes 
and an HbA1c level of >7% as a poor glycemic control.6 Conversely, high-sensitivity C-Reactive 
Protein (Hs-CRP) represents a sensitive systemic inflammatory biomarker that has been recognized 
as an independent predictor of cardiovascular risk. Low-grade chronic inflammation constitutes a 
crucial characteristic of type 2 diabetes mellitus and plays a significant role in the development of 
cardiovascular complications.7 Elevated Hs-CRP levels in diabetic patients not only reflect systemic 
inflammatory status but also correlate with glycemic control levels and future cardiovascular event 
risk.8,9 Given the concerning projected increase in diabetes prevalence, particularly in middle-
income countries such as Indonesia, the identification of predictive biomarkers for cardiovascular 
risk becomes critically important for timely preventive interventions. Therefore, understanding the 
relationship between glycemic control and inflammatory status becomes essential in the 
comprehensive management of diabetic patients. 

This study aims to analyze the correlation between glycemic control assessed through 
HbA1C and systemic inflammatory status measured through Hs-CRP in T2DM patients. Although the 
relationship between glycemic control and cardiovascular complications in type 2 diabetes mellitus 
has been extensively documented, research specifically analyzing the correlation between HbA1C 
and Hs-CRP as systemic inflammatory biomarkers in the Indonesian population remains limited. This 
study contributes novel insights into understanding the interaction between long-term glycemic 
control and chronic inflammatory status in T2DM patients in Indonesia, who possess distinct 
demographic and genetic characteristics compared to Western populations. 

  

METHODS 
This analytical cross-sectional study was conducted among participants of the Prolanis 

Diabetes Clinic in East Jakarta. The total clinic population consisted of 64 individuals with T2DM, of 
whom 53 subjects were included using purposive sampling. Five people were excluded due to 
absence during blood collection, and 6 people were excluded for showing Hs-CRP results > 10 mg/L 
(indicating the presence of acute systemic inflammation that could be caused by various 
diseases).10 Eligible participants were men and women aged 40–60 years with a diagnosis of T2DM. 
Exclusion criteria included any known cardiovascular, neurological, malignancy, or pulmonary 
diseases, as well as any current illness or history of inflammatory conditions that could affect Hs-
CRP levels, such as rheumatoid arthritis, gout, or infections. 

To justify the sample size, a power estimation was conducted based on the correlation 
coefficient (r = 0.81) reported in a previous study by Reddy et al. (2024)6, which found a strong 
positive relationship between HbA1c and Hs-CRP levels in patients with T2DM and myocardial 
infarction. Assuming a significance level of 0.05 and statistical power of 80% (β = 0.20), the minimum 
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number of subjects required to detect a statistically significant correlation of similar strength would 
be considerably less than the 53 subjects included in this study. Therefore, the chosen sample size 
was considered statistically adequate and appropriate for the study objective. 

Venous blood samples were collected and processed by the certified PRODIA Laboratory for 
HbA1c and Hs-CRP. HbA1c were measured using HPLC standardized under the National 
Glycohemoglobin Standardization Program (NGSP) with Tina-quant HbA1c kit on Cobas Integra 
analyzer, serving as a marker of long-term glycemic control. Hs-CRP levels were determined using 
a validated turbidimetric immunoassay method with i-CHROMA  hsCRP-ALL in one kit (Boditech 
Med Inc) to assess systemic inflammation and cardiovascular risk. 

The study protocol was reviewed and approved by the Ethics Committee of the Faculty of 
Medicine, Trisakti University (No.055/KER/FK/II/2023). Descriptive statistics were used for 
demographic and clinical characteristics, with means and standard deviations for continuous 
variables and percentages for categorical data. The correlation between HbA1c and Hs-CRP was 
analyzed using Spearman's rank correlation test. Data analysis was performed using SPSS software. 

RESULTS 
The distribution of subject characteristics based on gender, age, blood pressure, HbA1C levels, 

and Hs-CRP is presented in Table 1. This study involved 53 subjects with T2DM, comprising 36 
females (67.9%) and 17 males (32.1%). The age distribution revealed that the majority of subjects 
were within the 40-60 years age range, accounting for 40 individuals (75.5%), while 13 subjects 
(24.5%) were aged >60 years. 

The mean systolic and diastolic blood pressure values in this study demonstrated a mean 
systolic blood pressure of 138.2 mmHg and a diastolic blood pressure of 87.7 mmHg. The mean 
HbA1C level among subjects was 7.2%, indicating poor glycemic control. The study results showed a 
mean Hs-CRP level of 2.9 mg/dL, indicating an intermediate risk. Cardiovascular risk assessment 
using Hs-CRP levels according to American Heart Association criteria revealed that 8 participants 
(15.1%) had low risk (Hs-CRP <1 mg/L), 28 participants (52.8%) had intermediate risk (Hs-CRP 1.0-3.0 
mg/L), and 17 participants (32.1%) had high risk (Hs-CRP >3 mg/L).11 

A non-parametric Spearman correlation analysis was conducted to examine the correlation 
between glycemic control parameters, hemodynamic variables, and Hs-CRP as a cardiovascular risk 
predictor among 53 patients with T2DM. The results of the correlation analysis are presented in 
Table 2. The analysis revealed a statistically significant positive correlation between HbA1c levels 
and Hs-CRP concentrations (r = 0.336, p = 0.014). This correlation indicates that elevated HbA1c 
levels are associated with increased Hs-CRP levels, suggesting a correlation between poor glycemic 
control and cardiovascular risk in diabetic patients. 

Regarding hemodynamic parameters, systolic blood pressure demonstrated a significant 
positive correlation with Hs-CRP levels (r = 0.277, p = 0.044). This finding suggests that elevated 
systolic blood pressure is associated with increased inflammatory markers, potentially indicating 
the role of hypertension in cardiovascular risk enhancement through inflammatory pathways. 
Conversely, diastolic blood pressure showed no significant correlation with Hs-CRP levels (r = 0.059, 
p = 0.673). 
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DISCUSSIONS 
Based on the research data presented in Table 2, there is a distinct pattern of relationship 

between Hs-CRP and the components of systolic and diastolic blood pressure. The Spearman 
correlation analysis revealed a significant relationship between Hs-CRP and systolic blood pressure 
(r = 0.277, p = 0.044); however, no significant relationship was found with diastolic blood pressure 
(r = 0.059, p = 0.673). This finding provides an interesting insight into how systemic inflammatory 
markers interact with cardiovascular hemodynamic parameters in patients with type 2 diabetes 
mellitus.8,9 Previous studies have established the relationship between diabetes and the occurrence 
of hypertension.12 Diabetes and hypertension can increase the risk of each other, and when they 
occur together, they significantly elevate the risk of cardiovascular disease.12-14 

Hs-CRP is an inflammatory marker produced by the liver and elevated during inflammation, 
including in the process of atherosclerosis, and has been proven as a marker that can predict 
cardiovascular disease risk.6 This study demonstrated a significant relationship between systolic 
blood pressure and Hs-CRP but not with diastolic blood pressure. This phenomenon can occur 
because systolic blood pressure is more sensitive to vascular inflammatory changes compared to 
diastolic pressure, as systolic pressure reflects the strength of cardiac contraction and the elasticity 
of larger arterial blood vessels.15 When chronic inflammation occurs, as indicated by increased Hs-
CRP, arterial walls become stiffer and less elastic, which directly affects systolic pressure.15 
Conversely, diastolic pressure more reflects the resistance of smaller peripheral blood vessels and 
is not significantly influenced by inflammatory processes occurring in larger blood vessels.14 Poor 
glycemic conditions trigger systemic inflammation that increases Hs-CRP.1,2,6 This inflammation 
contributes to arterial stiffening, which has a greater impact on the systolic component of blood 
pressure.15 Therefore, Hs-CRP as a predictor of cardiovascular inflammation demonstrates a 
stronger correlation with systolic pressure because both reflect vascular damage occurring in major 
arterial blood vessels, while diastolic pressure remains more stable and is not significantly affected 
by systemic inflammatory changes measured through Hs-CRP.15-16 

High blood pressure (hypertension) and diabetes frequently occur simultaneously and 
increase the risk of cardiovascular disease. High blood glucose and elevated blood pressure can 
lead to vascular endothelial damage, subsequently leading to the formation of atherosclerosis.4-5 
The fundamental concept of atherosclerosis is arterial hardening due to the gradual accumulation 
of fatty plaques within the vessel walls. This plaque accumulation restricts blood flow.4 

Atherosclerosis begins with endothelial activation, followed by a cascade of events (lipid 
accumulation, fibrous proliferation).5 Non-enzymatic glycation reactions Interactions between 
glucose and proteins or lipoproteins within arterial walls are key mechanisms driving accelerated 
atherosclerosis under hyperglycemic conditions in type 2 diabetes mellitus. Prolonged 
hyperglycemia plays a central role in atherosclerosis pathogenesis by inducing multiple cellular 
alterations in vascular tissue that promote atherogenesis. 17-18 

Another important biochemical process accompanying type 2 diabetes mellitus is the 
formation of Advanced Glycation End Products (AGEs). These AGEs likely also underlie the general 
inflammatory process.19 The formation and accumulation of AGEs are associated with aging 
processes and are accelerated in diabetes.20 AGEs are produced under hyperglycemic conditions, 
but their production also occurs in situations characterized by oxidative stress and inflammation.18 
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Activation of AGE receptors can induce cascading inflammatory responses that cause increased 
inflammation, oxidative stress, enhanced calcium deposition, and increased vascular smooth 
muscle apoptosis. This contributes to the development of atherosclerosis. 21 

The synergistic reaction between hypertension and hyperglycemia causes atherosclerosis 
formation through at least two mechanisms: elevated hemodynamic pressure in hypertensive 
conditions damages the endothelium and upregulates the renin-angiotensin-aldosterone system, 
oxidative stress, and inflammation, which contribute to the close relationship between diabetes 
and hypertension.22 

High-sensitivity C-reactive protein (Hs-CRP) is a systemic inflammatory marker that 
emerges as an independent risk factor for cardiovascular disease.23-24  Elevated Hs-CRP levels are 
associated with increased risk of thrombotic events, including myocardial infarction. Increased Hs-
CRP levels are also associated with increased risk of developing diabetes later in life. Furthermore, 
it has been found that Hs-CRP levels are higher in diabetic patients compared to those without 
diabetes.25-27 This study demonstrated that Hs-CRP and HbA1c showed a significant relationship 
between them. This is consistent with studies conducted by Seo HY, Khairinisa G, and Reddy KSS, 
which stated that HbA1c levels increased significantly with increasing Hs-CRP.6,7 In contrast to the 
study conducted by Sari EP (2023), which stated that her study results showed no significant 
correlation between HbA1c levels and CRP (p-value=0.171 and r=0.218).8 The key differences 
between this study and Sari EP (2023) involve measurement sensitivity and sample size. Sari used a 
semi-quantitative latex agglutination method for CRP with a detection threshold of 0.6 mg/dL (6 
mg/L), which is less sensitive for detecting low-grade inflammation compared to our validated 
turbidimetric immunoassay capable of measuring Hs-CRP below 0.1 mg/L. Hs-CRP's superior 
sensitivity allows identification of subtle inflammatory changes specifically relevant to 
cardiovascular risk assessment. The sample size difference is also crucial; Sari's 24 subjects versus 
our 53 participants significantly affects statistical power to detect associations.8 

Hs-CRP directly participates in the pathogenesis of atherosclerosis through the 
inflammation of endothelial cells and coronary arterial smooth muscle cells. Hs-CRP levels in various 
morbidity and mortality assessments are considered as one of the factors taken into account and 
as one of the predictor factors added to the Framingham score that enhances cardiovascular risk 
prediction.  While this study identified a statistically significant correlation between HbA1c and Hs-
CRP, potential confounding factors must be acknowledged. Variables such as BMI, lipid profile, and 
medications—particularly statins, anti-inflammatory agents, and metformin—are known to 
influence systemic inflammation. Previous studies demonstrate that metformin reduces Hs-CRP 
levels by suppressing proinflammatory cytokine secretion in hepatocytes and macrophages, 
indicating anti-inflammatory properties beyond glucose control.28 However, due to data 
limitations, these variables were not adjusted for in the current analysis. Future studies 
incorporating multivariable regression models are warranted to control for confounding variables 
and clarify the independent relationship between glycemic control and systemic inflammation. 

CONCLUSIONS 
This study demonstrates a significant positive correlation between HbA1c and Hs-CRP levels 

in T2DM, indicating that poor glycemic control is associated with increased systemic inflammation. 
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Additionally, Hs-CRP showed a significant correlation with systolic blood pressure but not with 
diastolic blood pressure, suggesting that inflammatory markers preferentially affect arterial 
stiffness and larger vessel dynamics. These findings support the use of Hs-CRP as a valuable 
biomarker for cardiovascular risk assessment in diabetic patients, particularly when combined with 
glycemic control parameters. 
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Variable Frequency min max mean±SD 

Gender     

Men 17 (32.1%)    

Women 36 (67.9%)    

Age (year)     

40 – 60 40 (75.5%)    

>60 13 (24.5%)    

Inflammation risk categories     

Low risk (< 1.0 mg/L) 8 (15.1%)    

Intermediate risk ( 1.0 – 3.0 mg/L) 28 (52.8%)    

High risk (>3.0 mg/L) 17 (32.1 %)    

Tekanan Darah     

Sistolik (mmHg)  100 202 138.2 ± 19.6 

Diastolik (mmHg)  70 115 87.7 ± 9.2 

Serum Level     

HbA1c (%)  4.8 11.3 7.2 ± 1.8 

Hs-CRP (mg/L)  0.3 9.7 2.9 ± 2.4 

     

 
 
Table 2. Correlation Analysis Between HbA1C, Blood Pressure and Hs-CRP 

  Hs-CRP 

HbA1C spearman 
Correlation 

.336** 

 Sig.(2-
tailed) 

.014* 

Systolic blood pressure spearman 
Correlation 

.277** 

 Sig.(2-
tailed) 

.044* 

Diastolic blood pressure  spearman 
Correlation 

.059 

 Sig.(2-
tailed) 

.673 

Spearman 
*Correlation is significant at the 0.05 level (2-tailed) 
**Correlation is significant at the 0.01 level (2-tailed) 
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ABSTRACT 
Background:  
Diabetes mellitus represents a major risk factor for cardiovascular disease. Diabetic patients have a 2-
4 fold higher risk of developing coronary heart disease compared to non-diabetic populations. 
Cardiovascular complications are the primary cause of morbidity and mortality in diabetic patients, 
with cardiovascular-related deaths accounting for 65-75% of total deaths in the diabetic population. 
Poor glycemic control is a key factor in the pathogenesis of cardiovascular complications in diabetes. 
Chronic hyperglycemia triggers various pathophysiological mechanisms, including increased oxidative 
stress, systemic inflammation, endothelial dysfunction, and accelerated atherosclerosis. Hemoglobin 
A1C (HbA1C) as a long-term glycemic control parameter has been proven to strongly correlate with 
microvascular and macrovascular complications in diabetes. This study aims to analyze the 
relationship between glycemic control assessed through HbA1C and systemic inflammatory status 
measured through hs-CRP in type 2 diabetes mellitus patients.  

Methods: This study employed an analytical cross-sectional design with 59 type 2 diabetes mellitus 

subjects. The ELISA technique was used to assess HbA1c levels as glycemic control parameters, hs-

CRP as inflammatory predictors, and NT-ProBNP as heart failure risk markers.  

Results: 55.9% of subjects showed poor glycemic control (HbA1C ≥ 6.5%). Based on hs-CRP levels, 28.8% 

showed high inflammatory risk, 10.2% experienced acute inflammation, and 47.5% showed average 

risk. Statistical analysis revealed a significant correlation between HbA1C and hs-CRP (p-value = 0.026) 

with a Pearson correlation coefficient of 0.290.  

Conclusion: A significant relationship exists between HbA1C and hs-CRP as inflammatory markers.  

Keywords: Cardiovascular risk; type 2 diabetes mellitus; HbA1C;  hs-CRP;  inflammation 
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Latar Belakang:  

Diabetes melitus merupakan faktor risiko utama penyakit kardiovaskular. Pasien diabetes memiliki risiko 

2-4 kali lebih tinggi mengalami penyakit jantung koroner dibandingkan populasi non-diabetes. 

Komplikasi kardiovaskular menjadi penyebab utama morbiditas dan mortalitas pada pasien diabetes, 

dengan angka kematian akibat penyakit kardiovaskular mencapai 65-75% dari total kematian populasi 

diabetes. Kontrol glikemik yang buruk menjadi faktor kunci patogenesis komplikasi kardiovaskular pada 

diabetes. Hiperglikemia kronis memicu berbagai mekanisme patofisiologis, termasuk peningkatan stres 

oksidatif, inflamasi sistemik, disfungsi endotel, dan percepatan proses aterosklerosis. Hemoglobin A1C 

(HbA1C) sebagai parameter kontrol glikemik jangka panjang telah terbukti berkorelasi kuat dengan risiko 

komplikasi mikrovaskular dan makrovaskular pada diabetes. Penelitian ini bertujuan menganalisis 

hubungan antara kontrol glikemik yang dinilai melalui HbA1C dengan status inflamasi sistemik yang 

diukur melalui hs-CRP pada pasien diabetes melitus tipe 2.  

Metode: Penelitian ini menggunakan desain analitik potong lintang dengan 59 responden diabetes 

melitus tipe 2. Teknik ELISA digunakan untuk menilai kadar HbA1c sebagai parameter kontrol glikemik, 

hs-CRP sebagai prediktor inflamasi, dan NT-ProBNP sebagai penanda risiko gagal jantung.  

Hasil: 55,9% responden menunjukkan kontrol glikemik buruk (HbA1C ≥ 6,5%). Berdasarkan kadar hs-CRP, 

28,8% menunjukkan risiko inflamasi tinggi, 10,2% mengalami inflamasi akut, dan 47,5% menunjukkan risiko 

rata-rata. Analisis statistik menunjukkan korelasi signifikan antara HbA1C dan hs-CRP (p-value = 0,026) 

dengan koefisien korelasi Pearson 0,290.  

Kesimpulan: Terdapat hubungan signifikan antara HbA1C dan hs-CRP sebagai penanda inflamasi.  

Kata kunci: Diabetes melitus tipe 2; HbA1C; hsCR;  inflamasi 

INTRODUCTION 

The global prevalence of type 2 diabetes mellitus (T2DM) has demonstrated a significant 

escalation attributable to alterations in human lifestyle patterns and behavioral modifications.(1,2) 

Diabetes has emerged as a predominant cardiometabolic disorder, affecting 10.5% of the adult 

population (aged 20-79 years) in 2021, with projections indicating an increase to 12.2% by 2045.(2,3) 

The prevalence exhibits higher rates in urban areas (12.1%) compared to rural regions (8.3%), and in 

high-income countries (11.1%) versus low-income nations (5.5%). The most substantial relative 

increase is projected to occur in middle-income countries (21.1%) compared to high-income (12.2%) 

and low-income countries (11.9%). In Indonesia, T2DM prevalence demonstrates an alarming trend, 

with continuously rising incidence rates paralleling societal changes in lifestyle and dietary 

patterns.(1) 

Diabetes mellitus extends beyond an isolated health concern, constituting a principal risk 

factor for cardiovascular disease. Diabetic patients exhibit a 2-4 fold elevated risk of developing 

coronary heart disease compared to non-diabetic populations.(4) Cardiovascular complications 

represent the primary cause of morbidity and mortality in diabetic patients, with cardiovascular-

related deaths accounting for 65-75% of total mortality in the diabetic population.(4,5) Poor 

glycemic control serves as a pivotal factor in the pathogenesis of cardiovascular complications in 

diabetes. Chronic hyperglycemia triggers various pathophysiological mechanisms, including 

enhanced oxidative stress, systemic inflammation, endothelial dysfunction, and accelerated 

atherosclerosis.(1) This condition creates a vicious cycle that accelerates the progression of 

cardiovascular disease in diabetic patients.(1,2) 
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Hemoglobin A1C (HbA1C), as a long-term glycemic control parameter, has been 

demonstrated to strongly correlate with microvascular and macrovascular complications in 

diabetes.(6) HbA1C reflects the average blood glucose levels over the preceding 8-12 weeks and 

serves as the gold standard for monitoring glycemic control in diabetic patients. Conversely, high-

sensitivity C-Reactive Protein (hs-CRP) represents a sensitive systemic inflammatory biomarker that 

has been recognized as an independent predictor of cardiovascular risk. Low-grade chronic 

inflammation constitutes a crucial characteristic of type 2 diabetes mellitus and plays a significant 

role in the development of cardiovascular complications.(7) Elevated hs-CRP levels in diabetic 

patients not only reflect systemic inflammatory status but also correlate with glycemic control 

levels and future cardiovascular event risk.(8,9) Given the concerning projected increase in 

diabetes prevalence, particularly in middle-income countries such as Indonesia, the identification 

of predictive biomarkers for cardiovascular risk becomes critically important for timely preventive 

interventions. Therefore, understanding the relationship between glycemic control and 

inflammatory status becomes essential in the comprehensive management of diabetic patients. 

This study aims to analyze the relationship between glycemic control assessed through 

HbA1C and systemic inflammatory status measured through hs-CRP in type 2 diabetes mellitus 

patients. Although the relationship between glycemic control and cardiovascular complications in 

type 2 diabetes mellitus has been extensively documented, research specifically analyzing the 

correlation between HbA1C and hs-CRP as systemic inflammatory biomarkers in the Indonesian 

population remains limited. This study contributes novel insights into understanding the interaction 

between long-term glycemic control and chronic inflammatory status in T2DM patients in 

Indonesia, who possess distinct demographic and genetic characteristics compared to Western 

populations. 

  

METHODS 

This analytical cross-sectional study was conducted among the Prolanis Diabetes Clinic 

population in East Jakarta. A total of 59 subjects were selected using purposive sampling through 

questionnaire interviews, meeting inclusion criteria of male and female participants aged 40-60 

years with type 2 diabetes mellitus. Exclusion criteria comprised individuals with comorbidities such 

as cardiovascular, neurological, malignancy, and pulmonary diseases, as well as those with current 

illness or history of conditions that could elevate hs-CRP levels including severe infections, non-

infectious inflammatory diseases such as gout arthritis, rheumatoid arthritis, and cancer. Blood 

plasma samples were collected for HbA1c examination as glycemic control parameters and hs-CRP 

as cardiovascular risk markers, conducted professionally in collaboration with PRODIA Laboratory 

using ELISA technique. The research protocol was approved by the Ethics Committee of Trisakti 

University Faculty of Medicine (No. 055/KER/FK/II/2023). Univariate analysis was performed to 

present descriptive data including age, gender, blood pressure, HbA1c and hs-CRP levels, with 

numerical data presented as mean and standard deviation while nominal data were expressed as 

percentages. Data processing was conducted using SPSS statistical software with Pearson 

correlation analysis to assess the relationship between HbA1c and hs-CRP levels. 



First Author et al. 

4 Jurnal Biomedika dan Kesehatan 

RESULTS 

The distribution of subject characteristics based on gender, age, blood pressure, HbA1C levels, 

and hs-CRP is presented in Table 1. This study involved 59 subjects with type 2 diabetes mellitus, 

comprising 41 females (69.5%) and 18 males (30.5%). The age distribution revealed that the majority 

of subjects were within the 40-60 years age range, accounting for 46 individuals (77.9%), while 13 

subjects (22.0%) were aged >60 years. 

Table 1. Distribution of Subject Characteristics 

Variable Frequency min max mean±SD 

Gender     

Men 18 (30,5%)    

Women 41 (69,5%)    

Age (year)     

40 – 60 46 (77,9%)    

>60 13 (22,0%)    

Glycemic control status     

Good glycemic control (< 6,5%) 26 (44,1%)    

Poor glycemic control (≥6,5%) 33 (55,9%)    

Inflammation risk categories     

Low risk (< 10 mg/L) 8 (13,6%)    

Average risk ( 1,0 – 3,0 mg/L) 28 (47,5%)    

High risk (>3,0 mg/L) 17 (28,8%)    

Acute inflammation (> 10 mg/L) 6 (10,2%)    

Tekanan Darah     

Sistolik (mmHg)  100 202 138,9 ± 18,9 

Diastolik (mmHg)  70 115 87,9 ± 9,0 

Serum Level     

HbA1c (%)  4.8 11.3 7.3 ± 1.9 

hs-CRP (mg/L)  0.3 28.0 4.3 ± 5,1 

     

 

The mean systolic and diastolic blood pressure values in this study demonstrated a mean 

systolic blood pressure of 138.9 mmHg and diastolic blood pressure of 87.9 mmHg. The mean HbA1C 

level among subjects was 7.3%. Twenty-six subjects (44.1%) were classified as having normal 

glycemic control (HbA1C <6.5%), while 33 subjects (55.9%) were categorized as having diabetes 

(≥6.5%), indicating poor glycemic control. The study results showed a mean hs-CRP level of 4.3 

mg/dL. Based on the inflammatory risk classification according to hs-CRP levels, 17 subjects (28.8%) 

exhibited high inflammatory risk (>3.0 mg/L) and 6 subjects (10.2%) experienced acute inflammation 

(>10 mg/L). Nearly half of the participants, 28 subjects (47.5%), demonstrated average inflammatory 

risk (1.0-3.0 mg/L), while 8 subjects (13.6%) had low risk (<1.0 mg/L). 

A non-parametric Spearman correlation analysis was conducted to examine the relationships 

between glycemic control parameters, hemodynamic variables, and hs-CRP as a cardiovascular risk 
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predictor among 59 patients with type 2 diabetes mellitus. The results of the correlation analysis 

are presented in Table 2. The analysis revealed a statistically significant positive correlation 

between HbA1c levels and hs-CRP concentrations (r = 0.386, p = 0.003). This moderate correlation 

indicates that poorer glycemic control, as reflected by elevated HbA1c levels, is associated with 

increased hs-CRP levels, suggesting a relationship between chronic hyperglycemia and systemic 

inflammation in diabetic patients. 

Regarding hemodynamic parameters, systolic blood pressure demonstrated a significant 

positive correlation with hs-CRP levels (r = 0.311, p = 0.016). This finding suggests that elevated 

systolic blood pressure is associated with increased inflammatory markers, potentially indicating 

the role of hypertension in cardiovascular risk enhancement through inflammatory pathways. 

Conversely, diastolic blood pressure showed no significant correlation with hs-CRP levels (r = 0.092, 

p = 0.487). 

DISCUSSIONS 

Based on the research data presented in Table 2, there is a distinct pattern of relationship 

between hs-CRP and the components of systolic and diastolic blood pressure. The Spearman 

correlation analysis revealed a significant relationship between hs-CRP and systolic blood pressure 

(r=0.311; p=0.016), however, no significant relationship was found with diastolic blood pressure 

(r=0.092; p=0.487). This finding provides an interesting insight into how systemic inflammatory 

markers interact with cardiovascular hemodynamic parameters in patients with type 2 diabetes 

mellitus.(8,9) Previous studies have established the relationship between diabetes and the 

occurrence of hypertension.(10) Diabetes can increase the risk of hypertension and vice versa, and 

the simultaneous presence of diabetes and hypertension can increase the risk of more serious 

disease complications such as cardiovascular disease.(10-12) 

Hs-CRP is an inflammatory marker produced by the liver and elevated during inflammation, 

including in the process of atherosclerosis, and has been proven as a marker that can predict 

cardiovascular disease risk.(6) This study demonstrated a significant relationship between systolic 

blood pressure and hs-CRP but not with diastolic blood pressure. This phenomenon can occur 

because systolic blood pressure is more sensitive to vascular inflammatory changes compared to 

diastolic pressure, as systolic pressure reflects the strength of cardiac contraction and the elasticity 

of larger arterial blood vessels.(13) When chronic inflammation occurs, as indicated by increased 

hs-CRP, arterial walls become stiffer and less elastic, which directly affects systolic pressure.(13) 

Conversely, diastolic pressure more reflects the resistance of smaller peripheral blood vessels and 

is not significantly influenced by inflammatory processes occurring in larger blood vessels.(14) Poor 

glycemic conditions trigger systemic inflammation that increases hs-CRP.(1,2,6) This inflammation 

contributes to arterial stiffening, which has a greater impact on the systolic component of blood 

pressure.(13) Therefore, hs-CRP as a predictor of cardiovascular inflammation demonstrates a 

stronger correlation with systolic pressure because both reflect vascular damage occurring in major 

arterial blood vessels, while diastolic pressure remains more stable and is not significantly affected 

by systemic inflammatory changes measured through hs-CRP.(13,14) 

High blood pressure (hypertension) and diabetes frequently occur simultaneously and 

increase the risk of cardiovascular disease. Elevated blood glucose levels and high blood pressure 
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can damage vascular endothelium, subsequently leading to the formation of atherosclerosis.(4,5) 

The fundamental concept of atherosclerosis is arterial hardening due to the gradual accumulation 

of fatty plaques within the vessel walls. This plaque accumulation restricts blood flow.(4)  

Atherosclerosis begins with endothelial activation, followed by a cascade of events (lipid 

accumulation, fibrous proliferation). (5) Non-enzymatic glycation reactions between glucose and 

proteins or lipoproteins in arterial walls represent one of the important mechanisms responsible 

for accelerated atherosclerosis formation under hyperglycemic conditions in type 2 diabetes 

mellitus. (15) Prolonged exposure to hyperglycemia is believed to be a primary factor in the 

pathogenesis of atherosclerosis in diabetes. Hyperglycemia induces numerous changes at the 

cellular level of vascular tissue that potentially accelerate the atherosclerotic process. (16) 

Another important biochemical process accompanying type 2 diabetes mellitus is the 

formation of Advanced Glycation End Products (AGEs). These AGEs likely also underlie the general 

inflammatory process. (17) The formation and accumulation of AGEs are associated with aging 

processes and are accelerated in diabetes. (17) AGEs are produced under hyperglycemic conditions, 

but their production also occurs in situations characterized by oxidative stress and inflammation. 

(18) Activation of AGE receptors can induce cascading inflammatory responses that cause increased 

inflammation, oxidative stress, enhanced calcium deposition, and increased vascular smooth 

muscle apoptosis. This contributes to the development of atherosclerosis.(19) 

The synergistic reaction between hypertension and hyperglycemia causes atherosclerosis 

formation through at least two mechanisms: elevated hemodynamic pressure in hypertensive 

conditions damages the endothelium and upregulates the renin-angiotensin-aldosterone system, 

oxidative stress, and inflammation, which contribute to the close relationship between diabetes 

and hypertension.(20) 

High-sensitivity C-reactive protein (hs-CRP) is a systemic inflammatory marker that emerges 

as an independent risk factor for cardiovascular disease. Elevated hs-CRP levels are associated with 

increased risk of thrombotic events, including myocardial infarction. Increased hs-CRP levels are 

also associated with increased risk of developing diabetes later in life. Furthermore, it has been 

found that hs-CRP levels are higher in diabetic patients compared to those without diabetes. (21,22) 

This study demonstrated that hs-CRP and HbA1c showed a significant relationship between them. 

This is consistent with studies conducted by Yoo Han Seo, Khairinisa G, and Reddy KSS, which stated 

that HbA1c levels increased significantly with increasing hs-CRP.(6,7) In contrast to the study 

conducted by Evi Puspita Sari (2023), which stated that her study results showed no significant 

correlation between HbA1c levels and CRP (p-value=0.171 and r=0.218). (8) 

Hs-CRP directly participates in the pathogenesis of atherosclerosis through the inflammation of 

endothelial cells and coronary arterial smooth muscle cells. hs-CRP levels in various morbidity and 

mortality assessments are considered as one of the factors taken into account and as one of the 

predictor factors added to the Framingham score that enhances cardiovascular risk prediction.  

CONCLUSIONS 

This study demonstrates a significant positive correlation between HbA1c and hs-CRP levels  

in type 2 diabetes mellitus patients, indicating that poor glycemic control is associated with 
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increased systemic inflammation. Additionally, hs-CRP showed a significant correlation with systolic 

blood pressure but not with diastolic blood pressure, suggesting that inflammatory markers 

preferentially affect arterial stiffness and larger vessel dynamics. These findings support the use of 

hs-CRP as a valuable biomarker for cardiovascular risk assessment in diabetic patients, particularly 

when combined with glycemic control parameters. 

ACKNOWLEDGEMENT 

 The authors would like to express their sincere gratitude to all research team members who 

contributed to the successful completion of this study. We also acknowledge the support provided 

by the participants and the medical staff who facilitated data collection. 

AUTHORS CONTRIBUTION 

The concept, analysis, and interpretation of data, drafting manuscript: Putri MA. Collecting 

data, assisted in developing research methodology: MAP, PA, DA, YI. Critical review of the 

manuscript: PA, DA, YI. 

FUNDING 

This research was supported by an internal grant from Trisakti University. 

CONFLICT OF INTEREST 

The authors have no conflicts of interest to disclose 

REFERENCES 

1. Gudisa B, Gemechis B. The incidence and predictors of poor glycemic control among adults 

with type 2 diabetes mellitus in ambulatory clinic of Mettu Karl Referral Hospital, South 

Western, Ethiopia: a prospective cross sectional study. Int Arch Endocrinol Clin Res. 2021;7(1). 

doi:10.23937/2572-407X.1510024. 

2. Rosengren A, Dikaiou P. Cardiovascular outcomes in type 1 and type 2 diabetes. Diabetologia. 

2023;66:425–437. doi:10.1007/s00125-022-05857-5. 

3. Astutisari IDAEC, Darmini AAY, Wulandari IAP. Hubungan pola makan dan aktivitas fisik 

dengan kadar gula darah pada pasien diabetes melitus tipe 2 di Puskesmas Manggis I. J Riset 

Kesehatan Nasional. 2022;6(2):79–87. doi:10.37294/jrkn.v6i2.350. 

4. Verma S, Leiter LA. Diabetes, hypertension, and cardiovascular disease: clinical insights and 

vascular mechanisms. Can J Cardiol. 2018;34(5):575–584. doi:10.1016/j.cjca.2017.12.005. 

5. Rodriguez-Araujo G, Nakagami H. Pathophysiology of cardiovascular disease in diabetes 

mellitus. Cardiovasc Endocrinol Metab. 2018;7(1):4–9. doi:10.1097/XCE.0000000000000141. 

6. Reddy KSS, Varadaraj P, Nallusamy G, SenthilNathan S. Correlation between hemoglobin A1c 

(HbA1c) and high-sensitivity C-reactive protein (hs-CRP) in myocardial infarction patients and 

their six-month mortality follow-up. Cureus. 2024;16(8):e67070. doi:10.7759/cureus.67070. 

Commented [MOU3]: Perbaiki : 
1.Penulisan nama author: setelah 3 author, dilanjutkan et al 
2.Nama Jurnal, disingkat sesuai https://www.issn.org/wp-
content/uploads/2024/02/ltwa_current.pdf 
3.Penulisan halaman bila puluh atau ratus nya sama, maka tidak 
ditulis :  
Contoh 575-584 → 575-84 
4. Penulisan doi dalam huruf besar : doi → DOI 

https://www.issn.org/wp-content/uploads/2024/02/ltwa_current.pdf
https://www.issn.org/wp-content/uploads/2024/02/ltwa_current.pdf


First Author et al. 

8 Jurnal Biomedika dan Kesehatan 

7. Seo YH, Shin HY. Relationship between hs-CRP and HbA1c in diabetes mellitus patients: 2015–

2017 Korean National Health and Nutrition Examination Survey. Chonnam Med J. 

2021;57(1):62–68. doi:10.4068/cmj.2021.57.1.62. 

8. Sari EP, Sayekti S. Korelasi kadar HbA1c dengan C-reactive protein pasien diabetes melitus 

tipe 2. J Sintesis. 2023;4(1):1–7. doi:10.56399/jst.v4i1.102. 

9. Venkatamani Y, Raj JR, Ahmed MI, R HM, BR B. Study of C-reactive protein, D-dimer in 

correlation with HbA1c levels in patients with diabetes mellitus type 2. Panacea J Med Sci. 

2023;13(1):72–77. doi:10.18231/j.pjms.2023.016. 

10. Wang B, Yang Y, Li X. Interaction of hypertension and insulin resistance exacerbates the 

occurrence of diabetes mellitus in healthy individuals. J Diabetes Res. 2022;2022:1–8. 

doi:10.1155/2022/1234567. 

11. Midha T. Correlation between hypertension and hyperglycemia among young adults in India. 

World J Clin Cases. 2015;3(2):171–176. doi:10.12998/wjcc.v3.i2.171. 

12. Tsimihodimos V, Gonzalez-Villalpando C, Meigs JB, Ferrannini E. Hypertension and diabetes 

mellitus coprediction and time trajectories. Hypertension. 2018;71(3):422–428. 

doi:10.1161/HYPERTENSIONAHA.117.10546. 

13. Kim HL. Arterial stiffness and hypertension. Clin Hypertens. 2023;29(1):31. doi:10.1186/s40885-

023-00258-1. 

14. Kandil H, Soliman A, Alghamdi NS, Jennings JR, El-Baz A. Using mean arterial pressure in 

hypertension diagnosis versus using either systolic or diastolic blood pressure 

measurements. Biomedicines. 2023;11(3):849. doi:10.3390/biomedicines11030849. 

15. Geraghty L, Wood MJ. Cardiovascular disease in women: from pathophysiology to novel and 

emerging risk factors. Heart Lung Circ. 2021;30(1):9–17. doi:10.1016/j.hlc.2020.05.108. 

16. Schmidt AM. Diabetes mellitus and cardiovascular disease. Arterioscler Thromb Vasc Biol. 

2019;39(4):558–566. doi:10.1161/ATVBAHA.119.310961. 

17. Basta G, Schmidt AM, De Caterina R. Advanced glycation end products and vascular 

inflammation: implications for accelerated atherosclerosis in diabetes. Cardiovasc Res. 

2004;63(4):582–592. doi:10.1016/j.cardiores.2004.05.001. 

18. Mao L, Yin R, Yang L, Zhao D. Role of advanced glycation end products on vascular smooth 

muscle cells under diabetic atherosclerosis. Front Endocrinol (Lausanne). 2022;13:983723. 

doi:10.3389/fendo.2022.983723. 

19. Putri MA, Amani P, Adriani D, Khairani R. Importance of exercise in mitigating age-related 

cardiac apoptosis. Sriwijaya J Med. 2023;6(3):94–101. doi:10.32539/sjm.v6i3.208. 

20. Ritchie RH, Abel ED. Basic mechanisms of diabetic heart disease. Circ Res. 2020;126(11):1501–

1525. doi:10.1161/CIRCRESAHA.120.315913. 

21. King DE, Mainous AG, Buchanan TA, Pearson WS. C-reactive protein and glycemic control in 

adults with diabetes. Diabetes Care. 2003;26(5):1535–1539. doi:10.2337/diacare.26.5.1535. 

22. Sasidharan A, Krishnamurthy A, Tagore S, Nagaraj T, Santosh HN, Nigam H. C-reactive protein 

and glycemic control in adults with type 2 diabetes mellitus. J Med Radiol Pathol Surg. 

2016;2(1):1–4. doi:10.15713/ins.jmrps.56. 

23. He P, Fan SY, Guan JQ, Song WJ, Obore N, Chen WQ, et al. Mediation analysis for the 

relationship between dyslipidemia and coronary artery disease via hypersensitive C-reactive 

protein in a case-control study. Coron Artery Dis. 2020;31(7):613–619. 

doi:10.1097/MCA.0000000000000911. 



Penulis Pertama et. al 

Jurnal Biomedika dan Kesehatan    
 9 

24. Patil V, Avhad A, Kulkarni A, Pandere K. High-sensitive C-reactive protein in patients with 

coronary artery disease. J Nat Sci Biol Med. 2020;11(1):39–44. 

doi:10.4103/jnsbm.JNSBM_159_19. 

25. Indrajaya T, Saleh MI, Miliyandra M. The role of high-sensitivity C-reactive protein serum in 

assessing troponin T in acute myocardial infarction. Open Access Maced J Med Sci. 

2020;8(B):1053–1056. doi:10.3889/oamjms.2020.5495. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2. Correlation Analysis Between Glycemic Control Parameters and Cardiovascular Risk 
Markers 

  Hs-CRP 

HbA1C spearman 

Correlation 

.386** 

 Sig.(2-

tailed) 

.003* 

Systolic blood pressure spearman 

Correlation 

.311** 

 Sig.(2-

tailed) 

.016* 

Diastolic blood pressure  spearman 

Correlation 

.092 

 Sig.(2-

tailed) 

.487 

Spearman 
*Correlation is significant at the 0.05 level (2-tailed) 
**Correlation is significant at the 0.01 level (2-tailed) 
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ABSTRACT 
Background:  
Type 2 diabetes mellitus (T2DM) represents a major risk factor for cardiovascular disease. Diabetic 
patients have a 2-4 fold higher risk of developing coronary heart disease compared to the non-diabetic 
population. Cardiovascular complications constitute the leading cause of morbidity and mortality in 
diabetic patients, with cardiovascular disease-related deaths accounting for 65-75% of total mortality 
in the diabetic population. Poor glycemic control serves as a key factor in the pathogenesis of 
cardiovascular complications in diabetes. Chronic hyperglycemia triggers various pathophysiological 
mechanisms, including increased oxidative stress, systemic inflammation, endothelial dysfunction, 
and accelerated atherosclerotic processes. Hemoglobin A1C (HbA1C) as a parameter of long-term 
glycemic control has been proven to strongly correlate with the risk of microvascular and 
macrovascular complications in diabetes. This study aims to analyze the correlation between glycemic 
control assessed through HbA1C and systemic inflammatory status measured through Hs-CRP as a 
predictor of cardiovascular risk in patients with type 2 diabetes mellitus. 
Methods:  
An analytical cross-sectional study on 53 T2DM patients at the Prolanis Clinic in East Jakarta (purposive 
sampling). HbA1c examination using the HPLC method and Hs-CRP using the Turbidimetric 
Immunoassay method were conducted at PRODIA laboratory. Correlation was analyzed using 
Spearman's correlation test. 
Results:  
The study revealed a mean HbA1C level of 7.2% and a mean Hs-CRP level of 2.9 mg/L. Statistical analysis 
demonstrated a significant correlation between HbA1C and Hs-CRP (p-value = 0.014) with a Spearman 
correlation coefficient of 0.336. 
 
Conclusion: There is a significant positive correlation between HbA1c and Hs-CRP levels. 
 
Keywords: Cardiovascular risk; type 2 diabetes mellitus; HbA1C;  Hs-CRP;  inflammation 
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ABSTRAK 
Latar Belakang:  

Diabetes melitus tipe 2 (T2DM) merupakan faktor risiko utama penyakit kardiovaskular. Pasien diabetes 

memiliki risiko 2-4 kali lebih tinggi mengalami penyakit jantung koroner dibandingkan populasi non-

diabetes. Komplikasi kardiovaskular menjadi penyebab utama morbiditas dan mortalitas pada pasien 

diabetes, dengan angka kematian akibat penyakit kardiovaskular mencapai 65-75% dari total kematian 

populasi diabetes. Kontrol glikemik yang buruk menjadi faktor kunci patogenesis komplikasi 

kardiovaskular pada diabetes. Hiperglikemia kronis memicu berbagai mekanisme patofisiologis, 

termasuk peningkatan stres oksidatif, inflamasi sistemik, disfungsi endotel, dan percepatan proses 

aterosklerosis. Hemoglobin A1C (HbA1C) sebagai parameter kontrol glikemik jangka panjang telah 

terbukti berkorelasi kuat dengan risiko komplikasi mikrovaskular dan makrovaskular pada diabetes. 

Penelitian ini bertujuan menganalisis korelasi antara kontrol glikemik yang dinilai melalui HbA1C dengan 

status inflamasi sistemik yang diukur melalui Hs-CRP sebagai predictor resiko kardiovaskular pada pasien 

diabetes melitus tipe 2.  

Metode: Studi potong lintang analitik pada 53 pasien T2DM di Klinik Prolanis Jakarta Timur (purposive 

sampling). Pemeriksaan HbA1c dengan metode HPLC dan Hs-CRP dengan metode Turbidimetric 

Immunoassay dilakukan di laboratorium PRODIA. Korelasi dianalisis menggunakan uji korelasi Spearman. 

Hasil: pada studi ini didapatkan rerata kadar HbA1C adalah 7.2% dan rerata Hs-CRP adalah 2.9 mg/L. 

Analisis statistik menunjukkan korelasi signifikan antara HbA1C dan Hs-CRP (p-value = 0.014) dengan 

koefisien korelasi Spearman 0.336.  

Kesimpulan: Terdapat korelasi positif yang signifikan antara kadar HbA1c dan Hs-CRP  

Kata kunci: Diabetes melitus tipe 2; HbA1C; hsCR;  inflamasi 

INTRODUCTION 

The global prevalence of type 2 diabetes mellitus (T2DM) has demonstrated a significant 

escalation attributable to alterations in human lifestyle patterns and behavioral modifications.1,2 

Diabetes has emerged as a predominant cardiometabolic disorder, affecting 10.5% of the adult 

population (aged 20-79 years) in 2021, with projections indicating an increase to 12.2% by 2045.2,3 The 

prevalence exhibits higher rates in urban areas (12.1%) compared to rural regions (8.3%), and in high-

income countries (11.1%) versus low-income nations (5.5%). The most substantial relative increase is 

projected to occur in middle-income countries (21.1%) compared to high-income (12.2%) and low-

income countries (11.9%). In Indonesia, T2DM prevalence demonstrates an alarming trend, with 

continuously rising incidence rates paralleling societal changes in lifestyle and dietary patterns.1 

Diabetes mellitus extends beyond an isolated health concern, constituting a principal risk 

factor for cardiovascular disease. Diabetic patients exhibit a 2-4 fold elevated risk of developing 

coronary heart disease compared to non-diabetic populations.4 Cardiovascular complications 

represent the primary cause of morbidity and mortality in diabetic patients, with cardiovascular-

related deaths accounting for 65-75% of total mortality in the diabetic population.4,5 Poor glycemic 

control serves as a pivotal factor in the pathogenesis of cardiovascular complications in diabetes. 

Chronic hyperglycemia triggers various pathophysiological mechanisms, including enhanced 

oxidative stress, systemic inflammation, endothelial dysfunction, and accelerated atherosclerosis.1 

This condition creates a vicious cycle that accelerates the progression of cardiovascular disease in 

diabetic patients.1,2 
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Hemoglobin A1C (HbA1C), as a long-term glycemic control parameter, has been 

demonstrated to correlate with microvascular and macrovascular complications in diabetes.6 

HbA1C reflects the average blood glucose levels over the preceding 8-12 weeks and serves as the 

gold standard for monitoring glycemic control in diabetic patients. The American Diabetes 

Association has recognized an HbA1c level of 6.5% or higher as a diagnostic threshold for diabetes 

and an HbA1c level of >7% as a poor glycemic control.6 Conversely, high-sensitivity C-Reactive 

Protein (Hs-CRP) represents a sensitive systemic inflammatory biomarker that has been recognized 

as an independent predictor of cardiovascular risk. Low-grade chronic inflammation constitutes a 

crucial characteristic of type 2 diabetes mellitus and plays a significant role in the development of 

cardiovascular complications.7 Elevated Hs-CRP levels in diabetic patients not only reflect systemic 

inflammatory status but also correlate with glycemic control levels and future cardiovascular event 

risk.8,9 Given the concerning projected increase in diabetes prevalence, particularly in middle-

income countries such as Indonesia, the identification of predictive biomarkers for cardiovascular 

risk becomes critically important for timely preventive interventions. Therefore, understanding the 

relationship between glycemic control and inflammatory status becomes essential in the 

comprehensive management of diabetic patients. 

This study aims to analyze the correlation between glycemic control assessed through 

HbA1C and systemic inflammatory status measured through Hs-CRP in T2DM patients. Although the 

relationship between glycemic control and cardiovascular complications in type 2 diabetes mellitus 

has been extensively documented, research specifically analyzing the correlation between HbA1C 

and Hs-CRP as systemic inflammatory biomarkers in the Indonesian population remains limited. This 

study contributes novel insights into understanding the interaction between long-term glycemic 

control and chronic inflammatory status in T2DM patients in Indonesia, who possess distinct 

demographic and genetic characteristics compared to Western populations. 

  

METHODS 

This analytical cross-sectional study was conducted among participants of the Prolanis 

Diabetes Clinic in East Jakarta. The total clinic population consisted of 64 individuals with T2DM, of 

whom 53 subjects were included using purposive sampling. Five people were excluded due to 

absence during blood collection, and 6 people were excluded for showing Hs-CRP results > 10 mg/L 

(indicating the presence of acute systemic inflammation that could be caused by various 

diseases).10 Eligible participants were men and women aged 40–60 years with a diagnosis of T2DM. 

Exclusion criteria included any known cardiovascular, neurological, malignancy, or pulmonary 

diseases, as well as any current illness or history of inflammatory conditions that could affect Hs-

CRP levels, such as rheumatoid arthritis, gout, or infections. 

To justify the sample size, a power estimation was conducted based on the correlation 

coefficient (r = 0.81) reported in a previous study by Reddy et al. (2024)6, which found a strong 

positive relationship between HbA1c and Hs-CRP levels in patients with T2DM and myocardial 

infarction. Assuming a significance level of 0.05 and statistical power of 80% (β = 0.20), the minimum 

number of subjects required to detect a statistically significant correlation of similar strength would 



First Author et al. 

4 Jurnal Biomedika dan Kesehatan 

be considerably less than the 53 subjects included in this study. Therefore, the chosen sample size 

was considered statistically adequate and appropriate for the study objective. 

Venous blood samples were collected and processed by the certified PRODIA Laboratory for 

HbA1c and Hs-CRP. HbA1c were measured using HPLC standardized under the National 

Glycohemoglobin Standardization Program (NGSP) with Tina-quant HbA1c kit on Cobas Integra 

analyzer, serving as a marker of long-term glycemic control. Hs-CRP levels were determined using 

a validated turbidimetric immunoassay method with i-CHROMA™ hsCRP-ALL in one kit (Boditech 

Med Inc) to assess systemic inflammation and cardiovascular risk. 

The study protocol was reviewed and approved by the Ethics Committee of the Faculty of 

Medicine, Trisakti University (No.055/KER/FK/II/2023). Descriptive statistics were used for 

demographic and clinical characteristics, with means and standard deviations for continuous 

variables and percentages for categorical data. The correlation between HbA1c and Hs-CRP was 

analyzed using Spearman's rank correlation test. Data analysis was performed using SPSS software. 

RESULTS 

The distribution of subject characteristics based on gender, age, blood pressure, HbA1C levels, 

and Hs-CRP is presented in Table 1. This study involved 53 subjects with T2DM, comprising 36 

females (67.9%) and 17 males (32.1%). The age distribution revealed that the majority of subjects 

were within the 40-60 years age range, accounting for 40 individuals (75.5%), while 13 subjects 

(24.5%) were aged >60 years. 

The mean systolic and diastolic blood pressure values in this study demonstrated a mean 

systolic blood pressure of 138.2 mmHg and a diastolic blood pressure of 87.7 mmHg. The mean 

HbA1C level among subjects was 7.2%, indicating poor glycemic control. The study results showed a 

mean Hs-CRP level of 2.9 mg/dL, indicating an intermediate risk. Cardiovascular risk assessment 

using Hs-CRP levels according to American Heart Association criteria revealed that 8 participants 

(15.1%) had low risk (Hs-CRP <1 mg/L), 28 participants (52.8%) had intermediate risk (Hs-CRP 1.0-3.0 

mg/L), and 17 participants (32.1%) had high risk (Hs-CRP >3 mg/L).11 

A non-parametric Spearman correlation analysis was conducted to examine the correlation 

between glycemic control parameters, hemodynamic variables, and Hs-CRP as a cardiovascular risk 

predictor among 53 patients with T2DM. The results of the correlation analysis are presented in 

Table 2. The analysis revealed a statistically significant positive correlation between HbA1c levels 

and Hs-CRP concentrations (r = 0.336, p = 0.014). This correlation indicates that elevated HbA1c 

levels are associated with increased Hs-CRP levels, suggesting a correlation between poor glycemic 

control and cardiovascular risk in diabetic patients. 

Regarding hemodynamic parameters, systolic blood pressure demonstrated a significant 

positive correlation with Hs-CRP levels (r = 0.277, p = 0.044). This finding suggests that elevated 

systolic blood pressure is associated with increased inflammatory markers, potentially indicating 

the role of hypertension in cardiovascular risk enhancement through inflammatory pathways. 

Conversely, diastolic blood pressure showed no significant correlation with Hs-CRP levels (r = 0.059, 

p = 0.673). 
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DISCUSSIONS 

Based on the research data presented in Table 2, there is a distinct pattern of relationship 

between Hs-CRP and the components of systolic and diastolic blood pressure. The Spearman 

correlation analysis revealed a significant relationship between Hs-CRP and systolic blood pressure 

(r = 0.277, p = 0.044); however, no significant relationship was found with diastolic blood pressure 

(r = 0.059, p = 0.673). This finding provides an interesting insight into how systemic inflammatory 

markers interact with cardiovascular hemodynamic parameters in patients with type 2 diabetes 

mellitus.8,9 Previous studies have established the relationship between diabetes and the occurrence 

of hypertension.12 Diabetes and hypertension can increase the risk of each other, and when they 

occur together, they significantly elevate the risk of cardiovascular disease.12-14 

Hs-CRP is an inflammatory marker produced by the liver and elevated during inflammation, 

including in the process of atherosclerosis, and has been proven as a marker that can predict 

cardiovascular disease risk.6 This study demonstrated a significant relationship between systolic 

blood pressure and Hs-CRP but not with diastolic blood pressure. This phenomenon can occur 

because systolic blood pressure is more sensitive to vascular inflammatory changes compared to 

diastolic pressure, as systolic pressure reflects the strength of cardiac contraction and the elasticity 

of larger arterial blood vessels.15 When chronic inflammation occurs, as indicated by increased Hs-

CRP, arterial walls become stiffer and less elastic, which directly affects systolic pressure.15 

Conversely, diastolic pressure more reflects the resistance of smaller peripheral blood vessels and 

is not significantly influenced by inflammatory processes occurring in larger blood vessels.14 Poor 

glycemic conditions trigger systemic inflammation that increases Hs-CRP.1,2,6 This inflammation 

contributes to arterial stiffening, which has a greater impact on the systolic component of blood 

pressure.15 Therefore, Hs-CRP as a predictor of cardiovascular inflammation demonstrates a 

stronger correlation with systolic pressure because both reflect vascular damage occurring in major 

arterial blood vessels, while diastolic pressure remains more stable and is not significantly affected 

by systemic inflammatory changes measured through Hs-CRP.15-16 

High blood pressure (hypertension) and diabetes frequently occur simultaneously and 

increase the risk of cardiovascular disease. Elevated blood glucose levels and high blood pressure 

can damage the vascular endothelium, subsequently leading to the formation of atherosclerosis.4-

5 The fundamental concept of atherosclerosis is arterial hardening due to the gradual accumulation 

of fatty plaques within the vessel walls. This plaque accumulation restricts blood flow.4 

Atherosclerosis begins with endothelial activation, followed by a cascade of events (lipid 

accumulation, fibrous proliferation).5 Non-enzymatic glycation reactions between glucose and 

proteins or lipoproteins in arterial walls represent one of the important mechanisms responsible 

for accelerated atherosclerosis formation under hyperglycemic conditions in type 2 diabetes 

mellitus.15 Prolonged exposure to hyperglycemia is believed to be a primary factor in the 

pathogenesis of atherosclerosis in diabetes. Hyperglycemia induces numerous changes at the 

cellular level of vascular tissue that potentially accelerate the atherosclerotic process. 17-18 

Another important biochemical process accompanying type 2 diabetes mellitus is the 

formation of Advanced Glycation End Products (AGEs). These AGEs likely also underlie the general 

inflammatory process.19 The formation and accumulation of AGEs are associated with aging 

processes and are accelerated in diabetes.20 AGEs are produced under hyperglycemic conditions, 
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but their production also occurs in situations characterized by oxidative stress and inflammation.18 

Activation of AGE receptors can induce cascading inflammatory responses that cause increased 

inflammation, oxidative stress, enhanced calcium deposition, and increased vascular smooth 

muscle apoptosis. This contributes to the development of atherosclerosis. 21 

The synergistic reaction between hypertension and hyperglycemia causes atherosclerosis 

formation through at least two mechanisms: elevated hemodynamic pressure in hypertensive 

conditions damages the endothelium and upregulates the renin-angiotensin-aldosterone system, 

oxidative stress, and inflammation, which contribute to the close relationship between diabetes 

and hypertension.22 

High-sensitivity C-reactive protein (Hs-CRP) is a systemic inflammatory marker that 

emerges as an independent risk factor for cardiovascular disease.23-24  Elevated Hs-CRP levels are 

associated with increased risk of thrombotic events, including myocardial infarction. Increased Hs-

CRP levels are also associated with increased risk of developing diabetes later in life. Furthermore, 

it has been found that Hs-CRP levels are higher in diabetic patients compared to those without 

diabetes.25-27 This study demonstrated that Hs-CRP and HbA1c showed a significant relationship 

between them. This is consistent with studies conducted by Seo HY, Khairinisa G, and Reddy KSS, 

which stated that HbA1c levels increased significantly with increasing Hs-CRP.6,7 In contrast to the 

study conducted by Sari EP (2023), which stated that her study results showed no significant 

correlation between HbA1c levels and CRP (p-value=0.171 and r=0.218).8 The key differences 

between this study and Sari EP (2023) involve measurement sensitivity and sample size. Sari used a 

semi-quantitative latex agglutination method for CRP with a detection threshold of 0.6 mg/dL (6 

mg/L), which is less sensitive for detecting low-grade inflammation compared to our validated 

turbidimetric immunoassay capable of measuring Hs-CRP below 0.1 mg/L. Hs-CRP's superior 

sensitivity allows identification of subtle inflammatory changes specifically relevant to 

cardiovascular risk assessment. The sample size difference is also crucial; Sari's 24 subjects versus 

our 53 participants significantly affects statistical power to detect associations.8 

Hs-CRP directly participates in the pathogenesis of atherosclerosis through the 

inflammation of endothelial cells and coronary arterial smooth muscle cells. Hs-CRP levels in various 

morbidity and mortality assessments are considered as one of the factors taken into account and 

as one of the predictor factors added to the Framingham score that enhances cardiovascular risk 

prediction.  While this study identified a statistically significant correlation between HbA1c and Hs-

CRP, potential confounding factors must be acknowledged. Variables such as BMI, lipid profile, and 

medications—particularly statins, anti-inflammatory agents, and metformin—are known to 

influence systemic inflammation. Previous studies demonstrate that metformin reduces Hs-CRP 

levels by suppressing proinflammatory cytokine secretion in hepatocytes and macrophages, 

indicating anti-inflammatory properties beyond glucose control.28 However, due to data 

limitations, these variables were not adjusted for in the current analysis. Future studies 

incorporating multivariable regression models are warranted to control for confounding variables 

and clarify the independent relationship between glycemic control and systemic inflammation. 
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CONCLUSIONS 

This study demonstrates a significant positive correlation between HbA1c and Hs-CRP levels 

in T2DM, indicating that poor glycemic control is associated with increased systemic inflammation. 

Additionally, Hs-CRP showed a significant correlation with systolic blood pressure but not with 

diastolic blood pressure, suggesting that inflammatory markers preferentially affect arterial 

stiffness and larger vessel dynamics. These findings support the use of Hs-CRP as a valuable 

biomarker for cardiovascular risk assessment in diabetic patients, particularly when combined with 

glycemic control parameters. 

ACKNOWLEDGEMENT 

 The authors would like to express their sincere gratitude to all research team members who 

contributed to the successful completion of this study. We also acknowledge the support provided 

by the participants and the medical staff who facilitated data collection. 

AUTHORS CONTRIBUTION 

The concept, analysis, and interpretation of data, drafting manuscript: Putri MA. Collecting 

data, assisted in developing research methodology: MAP, PA, DA, YI. Critical review of the 

manuscript: PA, DA, YI. 

FUNDING 

This research was supported by an internal grant from Trisakti University. 

CONFLICT OF INTEREST 

The authors have no conflicts of interest to disclose 

REFERENCES 

1. Gudisa B, Gemechis B. The incidence and predictors of poor glycemic control among adults 

with type 2 diabetes mellitus in ambulatory clinic of Mettu Karl Referral Hospital, South 

Western, Ethiopia: a prospective cross sectional study. Int Arch Endocrinol Clin Res. 2021;7(1). 

DOI:10.23937/2572-407X.1510024. 

2. Rosengren A, Dikaiou P. Cardiovascular outcomes in type 1 and type 2 diabetes. Diabetologia. 

2023;66:425–37. DOI:10.1007/s00125-022-05857-5. 

3. Sun H, Saeedi P, Karuranga S, et al. IDF Diabetes Atlas: Global, regional and country-level 

diabetes prevalence estimates for 2021 and projections for 2045. Diabetes Res Clin Pract. 

2022;183:109-19.DOI: 10.1016/j.diabres.2021.109119. 

4. Verma S, Leiter LA. Diabetes, hypertension, and cardiovascular disease: clinical insights and 

vascular mechanisms. Can J Cardiol. 2018;34(5):575–84. DOI:10.1016/j.cjca.2017.12.005. 

5. Rodriguez-Araujo G, Nakagami H. Pathophysiology of cardiovascular disease in diabetes 

mellitus. Cardiovasc Endocrinol Metab. 2018;7(1):4–9. DOI:10.1097/XCE.0000000000000141. 

Commented [MOU3]: Perbaiki : 
1.Penulisan nama author: setelah 3 author, dilanjutkan et al 
2.Nama Jurnal, disingkat sesuai https://www.issn.org/wp-
content/uploads/2024/02/ltwa_current.pdf 
3.Penulisan halaman bila puluh atau ratus nya sama, maka tidak 
ditulis :  
Contoh 575-584 → 575-84 
4. Penulisan doi dalam huruf besar : doi → DOI 

https://www.issn.org/wp-content/uploads/2024/02/ltwa_current.pdf
https://www.issn.org/wp-content/uploads/2024/02/ltwa_current.pdf


First Author et al. 

8 Jurnal Biomedika dan Kesehatan 

6. Reddy KSS, Varadaraj P, Nallusamy G, et al. Correlation between hemoglobin A1c (HbA1c) and 

high-sensitivity C-reactive protein (Hs-CRP) in myocardial infarction patients and their six-

month mortality follow-up. Cureus. 2024;16(8):e67070. DOI:10.7759/cureus.67070. 

7. Seo YH, Shin HY. Relationship between Hs-CRP and HbA1c in diabetes mellitus patients: 2015–

2017 Korean National Health and Nutrition Examination Survey. Chonnam Med J. 2021;57(1):62–

8. DOI:10.4068/cmj.2021.57.1.62. 

8. Sari EP, Sayekti S. Korelasi kadar HbA1c dengan C-reactive protein pasien diabetes melitus tipe 

2. Jurnal Sintesis Penelitian Sains Terapan dan Analisisnya. 2023;4(1):1–7. 

DOI:10.56399/jst.v4i1.102. 

9. Venkatamani Y, Raj JR, Ahmed MI, et al. Study of C-reactive protein, D-dimer in correlation with 

HbA1c levels in patients with diabetes mellitus type 2. Panacea J Med Sci. 2023;13(1):72–7. 

DOI:10.18231/j.pjms.2023.016. 

10. Wolska A, Remaley AT. CRP and High-Sensitivity CRP: "What's in a Name?". J Appl Lab Med. 

2022;7(6):1255-1258. DOI: https://doi.org/10.1093/jalm/jfac076 

11. Johns I, Moschonas KE, Medina J, et al. Risk classification in primary prevention of CVD 

according to QRISK2 and JBS3 ‘heart age’, and prevalence of elevated high-sensitivity C-

reactive protein in the UK cohort of the EURIKA study. Open Heart. 2018;5:e000849. 

DOI:10.1136/ openhrt-2018-000849 

12. Wang B, Yang Y, Li X. Interaction of hypertension and insulin resistance exacerbates the 

occurrence of diabetes mellitus in healthy individuals. J Diabetes Res. 2022;2022:1–8. 

DOI:10.1155/2022/1234567. 

13. Midha T. Correlation between hypertension and hyperglycemia among young adults in India. 

World J Clin Cases. 2015;3(2):171–6. DOI:10.12998/wjcc.v3.i2.171. 

14. Tsimihodimos V, Gonzalez-Villalpando C, Meigs JB, et al. Hypertension and diabetes mellitus 

coprediction and time trajectories. Hypertension. 2018;71(3):422–8. 

DOI:10.1161/HYPERTENSIONAHA.117.10546. 

15. Kim HL. Arterial stiffness and hypertension. Clin Hypertens. 2023;29(1):31. DOI:10.1186/s40885-

023-00258-1. 

16. Kandil H, Soliman A, Alghamdi NS, et al. Using mean arterial pressure in hypertension diagnosis 

versus using either systolic or diastolic blood pressure measurements. Biomedicines. 

2023;11(3):849. DOI:10.3390/biomedicines11030849. 

17. Geraghty L, Wood MJ. Cardiovascular disease in women: from pathophysiology to novel and 

emerging risk factors. Heart Lung Circ. 2021;30(1):9–17. DOI:10.1016/j.hlc.2020.05.108. 

18. Schmidt AM. Diabetes mellitus and cardiovascular disease. Arterioscler Thromb Vasc Biol. 

2019;39(4):558–66. DOI:10.1161/ATVBAHA.119.310961. 

19. Lee J, Yun JS, Ko SH. Advanced Glycation End Products and Their Effect on Vascular 

Complications in Type 2 Diabetes Mellitus. Nutrients. 2022;14(15):3086. 

DOI:10.3390/nu14153086. 

20. Mao L, Yin R, Yang L, et al. Role of advanced glycation end products on vascular smooth muscle 

cells under diabetic atherosclerosis. Front Endocrinol (Lausanne). 2022;13:983723. 

DOI:10.3389/fendo.2022.983723. 

21. Putri MA, Amani P, Adriani D, et al. Importance of exercise in mitigating age-related cardiac 

apoptosis. Sriwijaya Journal of Medicine. 2023;6(3):94–101. DOI:10.32539/sjm.v6i3.208. 



Penulis Pertama et. al 

Jurnal Biomedika dan Kesehatan    
 9 

22. Ritchie RH, Abel ED. Basic mechanisms of diabetic heart disease. Circ Res. 2020;126(11):1501–

25. DOI:10.1161/CIRCRESAHA.120.315913. 

23. Dayoub A, Khayat MI, Zrieki A. Association of high sensitivity C-reactive protein (Hs-CRP) with 

poor glycaemic control and coronary heart disease in type 2 diabetes mellitus. Res J Pharm 

Technol. 2023;16(1):193–9. DOI:10.52711/0974-360X.2023.00036. 

24. Sasidharan A, Krishnamurthy A, Tagore S, et al. C-reactive protein and glycemic control in 

adults with type 2 diabetes mellitus. J Med Radiol Pathol Surg. 2016;2(1):1–4. 

DOI:10.15713/ins.jmrps.56. 

25. He P, Fan SY, Guan JQ, et al. Mediation analysis for the relationship between dyslipidemia and 

coronary artery disease via hypersensitive C-reactive protein in a case-control study. Coron 

Artery Dis. 2020;31(7):613–9. DOI:10.1097/MCA.0000000000000911. 

26. Patil V, Avhad A, Kulkarni A, et al. High-sensitive C-reactive protein in patients with coronary 

artery disease. J Nat Sci Biol Med. 2020;11(1):39–44. DOI:10.4103/jnsbm.JNSBM_159_19. 

27. Indrajaya T, Saleh MI, Miliyandra M. The role of high-sensitivity C-reactive protein serum in 

assessing troponin T in acute myocardial infarction. Open Access Maced J Med Sci. 

2020;8(B):1053–6. DOI:10.3889/oamjms.2020.5495. 

28. Karbalaee-Hasani A, Khadive T, Eskandari M, et al. Effect of Metformin on Circulating Levels of 

Inflammatory Markers in Patients With Type 2 Diabetes: A Systematic Review and Meta-

analysis of Randomized Controlled Trials. Ann Pharmacother. 2021;55(9):1096–109. 

DOI:10.1177/1060028020985303. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



First Author et al. 

10 Jurnal Biomedika dan Kesehatan 

Table 1. Distribution of Subject Characteristics 

Variable Frequency min max mean±SD 

Gender     

Men 17 (32.1%)    

Women 36 (67.9%)    

Age (year)     

40 – 60 40 (75.5%)    

>60 13 (24.5%)    

Inflammation risk categories     

Low risk (< 1.0 mg/L) 8 (15.1%)    

Intermediate risk ( 1.0 – 3.0 mg/L) 28 (52.8%)    

High risk (>3.0 mg/L) 17 (32.1 %)    

Tekanan Darah     

Sistolik (mmHg)  100 202 138.2 ± 19.6 

Diastolik (mmHg)  70 115 87.7 ± 9.2 

Serum Level     

HbA1c (%)  4.8 11.3 7.2 ± 1.8 

Hs-CRP (mg/L)  0.3 9.7 2.9 ± 2.4 

     

 
 
Table 2. Correlation Analysis Between HbA1C, Blood Pressure and Hs-CRP 

  Hs-CRP 

HbA1C spearman 

Correlation 

.336** 

 Sig.(2-

tailed) 

.014* 

Systolic blood pressure spearman 

Correlation 

.277** 

 Sig.(2-

tailed) 

.044* 

Diastolic blood pressure  spearman 

Correlation 

.059 

 Sig.(2-

tailed) 

.673 

Spearman 
*Correlation is significant at the 0.05 level (2-tailed) 
**Correlation is significant at the 0.01 level (2-tailed) 
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