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Abstract: Objective  To investigate the relationship between hypersensitivity C reactive protein (hs-
CRP),serum trypsin (TPS),lipoprotein-associated phospholipase A2 (LP-PLLA2) and hypertension with coro-
nary heart disease. Methods Eighty-eight cases of patients with hypertension with coronary heart disease, 50
cases of simple hypertension in our hospital from November 2015 to November 2017 were selected as hyper-
tension complicated with coronary heart disease group and simple hypertension group. In addition,50 healthy
controls were selected as control group. High frequency ultrasound was used to measure carotid intima-media
thickness (IMT) and evaluate coronary Gensini score. Serum hs-CRP, TPS and LP-PLLA2 levels were detected
by enzyme linked immunosorbent assay (ELISA),and their correlation analysis were performed. Results The
serum levels of hs-CRP, TPS and LP-PLLA2,carotid artery IMT and coronary artery Gensini score in hyperten-
sion with coronary heart disease group,simple hypertension group and normal group were decreased in turn,
the difference were statistically significant (P<C0. 05). The serum levels of hs-CRP, TPS and LP-PLA2 were
positively correlated with arterial IMT (»=0. 654,0. 537,0. 556, P<C0. 000) and Gensini score (r=0. 875,
0.954,0. 756, P<C0. 05). Conclusion The levels of serum hs-CRP, TPS and LP-PLA2 in patients with hyper-
tension with coronary heart disease were higher than those of simple hypertension and normal subjects, and
these levels were positively correlated with carotid IMT and Gensini score,suggesting that they might be in-
volved in the pathogenesis of hypertension with coronary heart disease.
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