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Combined application of high-sensitivity C-reactive protein (hs-CRP)

and serum lipids in the coronary heart diseases

GUAN Xiu-ru, MA Xue-hua, JIANG Ying
( Department of Laborotary Diagnosis , The First Clinical College , Harbin Medical University , Harbin 150001, China.)

Abstract: Objective To investigate the predictor value of unite examination of high-sensitivity C-reactive
protein (hs-CRP) and serum lipids in the coronary heart diseases. Methods Hs-CRP and serum hpid { TG,
TC,HDI-C,IDL-C, Ape{a) , ApoA, ApoB} were measured on 112 case of healthy people, 52 cases of AMI, 64
cases of UA and 32 cases of SA by latex enhancement immunity nephelometery and transmission nephelome-
tery .Results The level of hs-CRP, TG, TC, LDL-C, Apo(a), ApoB of SA group, UA group and AMI group
were more higher than that of the healthy growp and the level of hs-CRP had positive relativity with TG, TC,
LDL-C, Apo(a) , ApoB. The level of HDL-C and ApoA of SA group, UA group and AMI group were more lower
than that of the healthy people and the level of hs-CRP had negative relativity with HDL-C and ApoA. Conchi-
sion Hs-CRP is a risk of strong independent predictor factor for future cardio-vascular diseases . The combined
application of hs-CRP and serum lipids has more important significance for the diagnosis , therapy and prognosis
estimate of coronary heart diseases.
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AMI 4.98+2.01 1.9840.40 29.98:8.60

%3 SAUA.AM! B 531 £8 HDL-C, ApoA FLER

3 HDL-C{ mmol=L~") ApoA(g-L™")
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