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The (linical Significance of C- Reactive Protein in Patients with Acute Coronary Artery

Syndrome and the Effect of Aspirin on It
WU Jie, WEI Bin, and TAN Xiao— Jin

( Department o Cardiology, the First Affiliated Hospital, Nanhua University, Hengyang 421001, China)

MeSH C- Reactive Protein;
ABSTRACT

Acute Coronary Artery Syndrome;

Aspirin

Aim To study the association between C— reactive protein( CPR) and acute coronary artery syndrome.

Methods CRP concentration were examined in 46 patients with acute myocardial infarction, 40 patients with unstable angina and

42 patients with stable angina.
tients. Results
than that of patients with stable angina ( P< 0.001) .
reduced with 300 mg/ d dosage of aspirin ( P< 0. 05) .

in the evaluation of acute coronary artery syndrome.
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The effect of different dosages of aspirin on CRP concentration of acute myocardial infarction pa-
CRP concentration in patients with acute myocardial infarction and unstable angina were significantly higher
CRP concentration in patients with acute myocardial infarction could be

Conclusion CRP concentration as a prognostic marker may be useful
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mg/L (P> 0.05), B 4483 CRP iR AR Z5 1 )5 7 51
495.2310. 19 F14. 11 0. 13 mg/L (P< 0.05) .
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Table 1  Clinical characteristics and concentration of C- re

active protein of the three study groups

Index MI UA SA

n 46 40 42
Age(yrs) 63 12 66 *13 6519
Sex(M/F) 32/ 14 31/9 30/ 12
Cigarette Smoke 18 18 16
Hypertension 22 21 19
Diabetes mellitus 3 2 2
TC(mmol/ L) 5.23%1.7 4.43%1.3 4.80%1.4
TG(mmol/ L) 2.3810.23 2.3470. 16 2.24 %0. 13
CRP(mg/ L) 5.25%0.28"  5.58+0.32" 2.21F0.13

a: P< 0.001, b: P< 0.001, compared with stable angina patients
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