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Clinical Significances of Hcy and hs-CRP in Patients
With Coronary Atherosclerosis
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Abstract: Objective To investigate the clinical significances of the homocysteine (Hey) and high sensitive C-re-
active protein (hs-CRP) in patients with coronary atherosclerosis. ~Methods Hcy and hs-CRP levels in the group of 106
cases with atherosclerosis ( CAS) and the group of 100 cases with normal coronary artery( CAN) were respectively detected
by the transmission immunoturbidimetric assay. Results The levels of Hey and hs-CRP in patients of coronary athero-
sclerosis were significantly higher than that in normal coronary artery (P <0.01). Comparing High Heyand and hs-CRP
with high blood lipids, hypertension , diabetes and smoking which were the risk factors for atherosclerosis , their OR values of
relative risk respectively were 5.75,4.33,3.43,2.40,2.38,2.29. Conclusion Hcy and hs-CRP were the independent
risk factors in coronary heart disease; comparing high Hey and high hs-CRP hyperlipidemia with hypertension, hyperlipi-
demia, diabetes , smoking that were the risk factors for atherosclerosis,the formers have the higher risk.
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