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Study of associated detection of serum hs-CRP and CysC in diagnosis of coronary heart disease
Chen Wen ,Qian Ying sWang Jun fang ,Weiyong ,Wang Qiong”

(Department o f Clinical Laboratory ,Wuxi Municipal People’s Hospital ,Wuzi s Jiangsu 214023 ,China)
Abstract: Objective To investigate the study of associated detection of serum high-sensitivity C-reactive protein (hs-CRP) and
Cystatin-C (CysC) in diagnosis of coronary heart disease. Methods Patients (7 =182) who underwent coronary angiography en-
rolled and were divided into patients with stable angina(SA,n=65) , patients with unstable angina(UA,n=72) ,and patients with a-
cute myocardial infarction(AMI,n=45). The serum levels of hs-CRP and CysC were detected with immunoturbidimetric assay and
The serum levels of hs-CRP and CysC in the SA,UA,and

AMI were significantly higher than that in the control group. The positive rate in associated detection reached as high as 91. 2%,

compared with those of 55 healthy subjects in the control group. Results

and was higher than single detection. Conclusion The associated detection of serum levels of hs-CRP and CysC plays an important

role in disease prediction and treatment and prognosis of patients with CHD,and associated detection is more sensitive.
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