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Relation ship between highly sensitive C-reactive protein, serun amyloid A and sever ity of coronary artery
dissase
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[ABSTRACT] Objective To study the relationship anong high-sensitivity C-reactive protein, serum anyloid A and the
severity of coronary lesions M ethods W e studied the data of coronary angiography in 94 patients and measured their plasna
concentrationsof high-sensitivity C-reactive protein (hssCRP) and serum anyloid A with an immunophelometric assay. Re-
sults Plasna concentrationsof hs<CRP and serum anyloid A w ere significantly raised in acute coronary syndrome [ (16 34+
16 02) mg/A and (2 46+ 6 97) mg/A ] comparedw ith stable anginapectoris group [ (2 76+ 2 31) mgA and (2 85+ 2 13)
mg/L ] (P< Q 01) and nomal controls [ (1 07+ 1 12) mgA and (1 24+ 1 11) mgA ] (P< Q 01) . Therewasno signifi-
cant difference betw een the latter 2 groups Plasna concentrationsof hssCRP and serum anyloid A w ere significantly higher
in patientsw ith moderate to severe lesions, with single, double and 3 branches lesions, and w ith Gensini soore being 21-40
than those in control groups(P< Q 05,P< Q 01). Conclusion: Inflanmation is asociated w ith coronary artery disease pro-
gression The levelsof hsCRP and serum anyloid A may reflect inflanmatory activity of atherosclerotic diseases, w hich has
diagnosis value for the acute coronary syndrome
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Tab 1 Relationship between hsCRP,

SAA and clinical diagnosis
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D iagnosis n hsCRP SAA
Control 19 107+ 101 124+ 1 11
ACS 44 16 34+ 14 02™° Q 46+ 6 977"
SAP 31 2 76+ 2 10 2 85+ 2 13

A CS: A cute coronary syndrome; SA P: Stable angina pectoris
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Gensini score, sever ity of coronary artery lesions,

branches of coronary artery lesions
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Group n hsCRP SAA
Control 17 144+ 1 26 135144
Gensini score
< 20 42 8 67+ 12 14 5 64+ 4 97
21-40 20 14 61+ 11 14" 8 74+ 7 44"
> 41 15 9 06+ 8 09 5 92+ 5 01
Stenosis
M ild 7 4 01+ 2 45 4 19+ 4 02
M oderate 4 Q73+ 521 6 05+ 4 96"
Severe 52 12 78+ 915" " 7 29+ 597"
Occlusion 14 4 92+ 5 56 4 24+ 3 94
V essel
Single 28 10 80+ 1Q 24" 6 97+ 6 77"
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Triple 29 11 00+ 8§ 31" ° 7 15+ 5 98" "
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