e 1354 - EFRA I E ¥ 227 2013 4F 6 F % 34 %4 11 #] Int ] Lab Med,June 2013, Vol. 34,No. 11

BRI E -
FRIHEBRMBHE C REEAEAUEBRESUERKRSERHER

T #'", % #.5 R A LCAREE.ELARXVRIEHC
. HFREAKXFFRLAR. 2L L KF 830000;
2HMBEHKXFHEFTEERKEAEE PO, 8L L KF 830000)

# E.BH KTeRRAFRAR(Hey) 84 C R EEG (hsCRP)KF £ 4KAEREZELSILEACS B B P e M,
Fik Rl ACS &4 71 #), 5t 4% GRACE 4 34t L # AT AW 4 &, 5 R BUR 4 B4 89 ) 4F A 1 B x40, 4
M Hey #= hs-CRP, R Hey £& A% 5 AU L EMNBUAZ R ZF YA LT FEL(P<0.05) . BELE Ry EZR £33
Gt FEL(P>0.05);hs-CRP A ¥ A4 . G A AL ESFBUELF AL FEL(P<0.05) KAMEEERBE . FAAL
BAMKEFAGITFENL(P>0.05) . 5 AMEKAEH KEAE T EAWYEFA % FEL(P<0.05), &if Hey # hs
CRP ¢4 £ ACS ) TS W W AA —FAZEL  hs CRPRFTURTELE ARG ARAE 2 Hey B AT @Y L
2EHELMER—FENGHR,
XBE:RAAEFRAR; RBECREES; LRy E
DOI;10. 3969/j. issn. 1673-4130. 2013. 11. 004

2 M IR 47 A A
Stﬁik’fml,\ﬁii:A XEHS:1673-4130(2013)11-1354-03
An application study on homocysteine and high-sensitivity C-reactive protein in
risk stratification of acute coronary syndrome
Yu Yang'?,Peng Hui* \Ma Jun®,Qiao Li*,Lin Yuwei* ,Ma Junjie® , Xu Feili*"
(1. Graduate School of Xinjiang Medical University .Urumqi , Xinjiang 830000 ,China;2. Center for Clinical Laboratory ,
Traditional Chinese Medicine Hospital Af filiated to Xinjiang Medical University ,Urumqi, Xinjiang 830000, China)
Abstract ; Objective

levels in risk stratification of acute coronary syndrome(ACS). Methods

To discuss the application of plasma homocysteine(Hcy) and high-sensitivity C-reactive proteinChs-CRP)
71 patients with ACS were included in disease group and
subjected to risk stratification according to GRACE risk score software. Another 89 healthy people who had undergone physical
examination served as health control group. Their plasma Hcy and hs-CRP were detected. Results Differences of plasma Hcy be-
tween each group of risk stratification and health control group demonstrated statistical significance( P<Z0. 05) ,while there was no
statistically significant difference among risk stratification groups(P>>0. 05). Differences of plasma hs-CRP between health control
group and midium risk group or high risk group showed statistical significance( P<C0. 05) , while there were no statistical significant
differences in low risk group and the health control group,midium risk group and high risk group(P>>0. 05). Compared with high
and low risk groups or low and midium risk groups,the differences between them were found to be statistically significant( P<C0.
05). Conclusion Hcy and hs-CRP detection both possess certain referential meaning in early diagnosis. Hs-CRP level may indicate
risk degree of disease. However, Hey currently shows no obvious significance in this respect and further thorough research should
be undertaken.
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