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ABSTRACT Objective: To investigate the significance of joint detection with hs-CRP and Cystatin C for CHD patients. Methods:
120 cases of CHD (62 UA cases and 48 ACS cases) were collected to determine CRP and Cystatin C levels, and 60 patients were used as

normal control group,with their gender, age, place of residence matched with CHD. Results: CRP, CysC levels increased in order in the

normal control group, the group with stable angina pectoris, acute coronary syndrome group. Hs-CRP level declines faster than CysC

when patients recovered, CysC level is more obvious in the rehabilitation period to remind the patient's prognosis, better in coronary

heart disease group than normal control group. CysC and hs-CRP concentration was significant different before and after the cure. After

treatment, hs-CRP sensitivity was respectively 20.96% and 24.19%, while CysC sensitivity was respectively 47.91% and 52.08% .

Conclusions: Hs-CRP and Cys C levels are closely related to the occurrence and development of CHD. Joint detection will help the early

diagnosis of coronary artery disease, and it is extremely important for clinical classification, development of the disease and prognosis.
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Table 1 Hs-CRP and CysC measurement results compared with the control group (mg/1)
Group n Hs-CRP CysC
Control group 60 1.31+ 1.02 0.78+ 0.33
UA 62 8.9+ 5.89 1.32+ 0.59
ACS 48 12.9+ 4.78 1.52+ 0.48
Note: The control group and the other two groups of comparisons respectively, P < 0.01, significantly.
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Table 2 CHD patients changes during the treatment
Before treatment After treatment After treatment the positive value Sensitivity
(mg/l) (mg/l) case (%)
Project n hs-CRP/CysC hs-CRP /CysC hs-CRP /CysC hs-CRP/CysC
UA 62 8.9+ 5.89/1.32+ 0.59 3.23+ 2.18/1.02+ 0.36 13/23 20.96/47.91
ACS 48 12.9+ 4.78 /1.52+ 0.48 3.56+ 1.88/1.24+ 0.31 15/25 24.19/52.08
Note: after treatment, compared with before treatment, P < 0.01, significantly.
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