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Abstract: Objective To explore the correlation between serum adiponectin(APN) and three kinds of coronary heart disease
(CHD) ,and its correlation with high sensitivity C-reactive protein(hs-CRP) and insulin resistance index(IRI). Methods 90 cases
of patients with CHD,including 22 cases of stable angina pectoris(SAP),32 cases of unstable angina pectoris(UAP) and 36 cases of
acute myocardial infarction(AMI) and 30 cases of healthy subjects(control group) were enrolled and detected for serum levels of
APN, hs-CRP, fasting blood glucose, total cholesterol, triglyceride, high-density lipoprotein cholesterol,low density lipoprotein cho-
APN level in

CHD group was significantly lower than that in control group,and decreased gradually from SAP group to AMI group, but there

lesterol and fasting blood insulin, and insulin resistance index (IRI) and body-mass index were calculated. Results

was no significant differences between SAP group and control group(P>>0. 05). About levels of serum CRP,CHD group was higher
than control group, AMI group was higher than UAP and SAP group,and UAP group was higher than SAP group(P<C0. 05). APN
level was correlated negatively with CRP and IRI. Conclusion There might be important value of APN and hs-CRP for the preven-
tion, treatment and prognosis of CHD.
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