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Clinical value of Hcy and hs-CRP in diagnosis and treatment of senile angina pectoris”
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Abstract: Objective To investigate the clinical value of homocysteine (Hey) and high-sensitivity C-reactive protein (hs-CRP)
in diagnosis and treatment of senile angina pectoris. Methods According to clinical curative effect of atorvastatin treatment, senile
patients with angina pectoris were divided into high efficient group, effective group and ineffective group. Level of Hey and hs-
CRP.detected before and after treatment,were compared,and their correlation with creative effect were also analyzed. re and after

Levels of Hey and hs-CRP were correlated with the curative effect of senile patients with angina

Hcy and hs-CRP could be used to as sen-

treatment in the group. Results
pectoris,and the sensitivity and specificity of Hecy were higher than hs-CRP. Conclusion

sitive indicator for the diagnosis of senile angina pectoris, which might be also very important for the evaluation of curative effects.
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