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proBNP) & HM45% & T(hs-cTnT) K -F 4% 4% hs-CRP K-F ¥ & & 44 34, KA Gemini F 5 | i FRFRE, KEMT 6
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B EELEREEFGLFhCRPREVESZ TRELFREELAATELEFRTELZ(P<0.05), 2L . RELF 5% LRk
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CRP 5 Gemini 34 3h bk % T 3 B 6948 % Z 2 45 % 4 0. 21 (P<C0.05),0. 18(P<C0.05), =#1 R B hs-CRP &K F ¢4 & %
MACE % & F 38, 2R A 43 5 & L (" =13.42,P=0.001), hsCRP £ &£ % MACE # % = £ % B % (OR=2.05,95%CI:
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The significance of serum hs-CRP detection in the condition and prognosis
assessment of PCI surgery patients with coronary heart disease
Tong Shaozhen , Hu Yongli » Hao Shumei , Zhong Kunhua

(Department of Clinical Laboratory sthe Hospital of Xishan District  Kunming ,Yunnan 650100, China)
Abstract : Objective  To investigate the value of hs-CRP in the assessment of risk stratification, coronary artery disease severity
and prognosis for patients undergoing PCI with coronary heart disease. Methods A total of 150 coronary heart disease patients
were recruited in the study,who had undergone PCl,and before that all the patients had undergone coronary angiography,and the
levels of hs-CRP,TG,LDL-C, HDL-C,NT-proBNP and hs-cTnT were measured. Patients were divided into three groups according
to the serum concentration of hs-CRP. Gemini score was used to determine the degree of stenosis. After PCI, patients were followed
up for 6 months, the major cardiovascular events(MACE) were recorded. The relationships between hs-CRP and other coronary risk
factors,Gemini score,vasculopathy count, MACE events were analyzed. Results The serum concentrations of hs-CRP and HDL-C,
hs-cTnT were significantly correlated(r=—0.17,0. 42, P<C0. 05). The level of hs-CRP had increasing tendency with the increase
of Gensini score,and the serum concentration of hs-CRP in severe vascular lesions group was significantly higher than both mild
vascular lesions group and moderate vascular lesions group(P<Z0. 05). The serum concentration of hs-CRP in single-vessel disease
patients, double-vessel disease patients and multi-vessel disease patients were (4. 64+5.39),(9.86+8.75),(14.93+10. 34)mg/L,
there was significant difference among them (P<C0. 05). The correlation coefficients of hs-CRP and Gemini score was 0. 21 (P<C
0. 05) , while hs-CRP and vasculopathy count was 0. 18(P<C0. 05). The incidence of MACE in three groups were 18.52% ,43.75%
and 58. 66 % , which were statistically significantly difference(y* =13.42,P=0. 001). Logistic regression showed that hs-CRP was
an independent risk factor for MACE(OR=2. 05,95%CI ;1. 24—3. 39, P=0. 005). Conclusion

factor for coronary heart disease in patients with MACE after PCI,and hs-CRP was correlated with PCI patient’s vascular disease.

Hs-CRP is an independent risk

Hs-CRP can be used as an indicator in the assessment of patient’s condition, PCI risk stratification and prognosis.
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