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The value of high-sensitivity C-reactive protein in the differential diagnosis of acute aortic syndromes
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(Department of Clinical Laboratory ,General Hospital of Shenyang Military
Area Command ,Shenyang , Liaoning 110016 ,China)
Abstract: Objective The purpose of this study was to determine whether high-sensitivity C-reactive protein (hs-CRP) levels
differ among patients with acute aortic syndromes(AAS). Methods 54 Patients who were included in the study had measurement
of serum levels of Hs-CRP. The patients were grouped into aortic dissection( AD),intramural haematoma(IMH) and penetrating
aortic ulcer(PAU). Kruskal-Wallis non-parametric analysis, x2 tests and Fisher's Exact Test were used to analyse group differences
for the continuous data. The sensitivity and specificity of hs-CRP in the diagnosis of ASS were performed using receiver-operating
characteristic curve. Results The level of hs-CRP was the highest in AD patients than others. The area under the curve for hs-CRP

was 0. 83 and the cut-off level of hs-CRP of 12. 21 mg/L yielded a sensitivity of 91. 2% and specificity of 69. 2%. Conclusion

Raised hs-CRP level can be used as an index of differential diagnosis in patients with AAS,
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