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RBAILER, EFH AR FENL (P <0.05), BsmA L Hey KPR, AMI 28 >UAP 28 >SAP 41,
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KT ZEAE (r=0.559, P<0.05), 5 Hcy #= hs—CRP 58S Hme £ A Rk R, s dK-TFe) Hey &
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Correlations of homocysteine and hypersensitive c-reactive protein
with coronary heart disease
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(1. Clinical Laboratory, Xiangya Hospital, Central South University, Changsha, Hunan 410008, China.
2. Department of Laboratory Medicine, Xiangya School of Medicine, Central South University,
Changsha, Hunan 410013, China)

Abstract: Objective To investigate the correlations of serum homocysteine (Hecy) and hypersensitive
C-reactive protein (hs-CRP) levels with coronary heart disease and analyze their clinical significance for diagnosis
and staging of coronary heart disease. Methods Circulating enzymatic assay and latex turbidimetric method were
respectively used to determine the levels of serum Hcy and hs-CRP in 110 patients with coronary heart disease.
There were 35 cases in stable angina pectoris (SAP) group, 32 cases in unstable angina pectoris (UAP) group and
43 cases in acute myocardial infarction (AMI) group; meanwhile 30 healthy cases having physical examinations
were taken into control group. Results The Hcy and hs-CRP levels in each subgroup of coronary heart disease
were statistically different from those in the control group (P < 0.05). In comparison of the level of Hcy among

various subgroups of coronary heart disease, AMI group >UAP group >SAP group, the differences were statistically
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significant (P < 0.05). The level of hs-CRP in the AMI group was statistically different from that in the UAP group

and the SAP group (P < 0.05), while there was no statistically significant difference between the UAP group and
the SAP group (P > 0.05). The level of Hcy and hs-CRP had no correlation in the SAP group and the UAP group
(r=0.263 and 0.311, P > 0.05). The level of serum Hcy and hs-CRP had positive correlation in the AMI group

(r=10.559, P <0.05). Conclusions Hcy and hs-CRP are closely related to the occurrence of coronary heart disease.

Elevated serum Hcy and hs-CRP levels are good indicators for the severity of coronary artery lesions, which play

very important roles in predicting the risk, diagnosis, staging and prognosis assessment of coronary heart disease.
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UAP 4 (n=32) 18.60 + 3.30 16.76 + 5.49
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405 SAP A1 hs—CRP K-V Lb B 22 5 I geit2¢ 5 L
ARG KB AMI £ 5 IL3E Hey 55 hs—CRP 4 1E A
X, WA Hey F1 hs—CRP 59600005 097 & FR B A
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