e 1580 - E PR 3 B2 22 7% 2015 4F 6 F % 36 %4 11 #] Int ] Lab Med,June 2015, Vol. 36,No. 11
- ig % -
=P ol : AN VAN =h B 242 43 > B 7R .
SIfEmEERN S REELZRTUNXR
O FBFRS LM
LA AEHEANRERERFA, I HREZ 211600)
# E.BH »H2HCEEEYG hsCRP) B A ¥ A (Hey) D-Z 4K (D-D) K -F 5 3h Bk 4 £ 540 (AS) Lk T A

XABREN., Fik @BEI 024 AS E& L F &R BRI IRESIEACS 4 61 £, % % B L/ (SAP) 248 31 4 5 F AL 3%
CT#m 6y BARHIRBES LR 024 ASEF R —F 5 Ahpedhsl Rpsha BERETH RBE R BU; 5 k45 42 K
oA EH N IR, WA &4 3 RIARAK T, R SAP 4 A ACS A hs-CRP.D-D.Hey K -F3 8 2 & F 4 Ba, ACS
2 hs-CRP.D-D.Hey K- F ¥R & T SAP A, 2 FH A LT FEL(P<0.05), s34 hsCRP.D-D. Hey K F¥H W R &H T
BRI R BN R S TRAME A, ZF A% FEL(P<0.05), ACS &% 3 MIIFKFH EEME (P
0.05), & HF hs CRP. Hey e g DDREL ASH R A LR EWARX,3ABARKESLN T ASH TG &7 G H
HEZERE L,

KB AR BARAL; BECREES;

DOI:10. 3969/]. issn. 1673-4130. 2015, 11. 044

BA A m: D—RH4&
XERFRIRAD A N EHE:1673-4130(2015)11-1580-03
The relationship between three indicators and the development of atherosclerosis
Tu Xiu,Dai Xueqing”™ .Ma Haimei
(Department of Clinical Laboratory ,Jiangsu People’s Hospital s Huaian, Jiangsu 211600,China)
Abstract : Objective
mer (D-D) levels and atherosclerosis (AS). Methods

Analyze the relationship between high sensitivity C-reactive protein (hs-CRP) ,homocysteine (Hcy) , D-di-
A total of 92 patients with AS were analyzed retrospectively,including acute
coronary syndrome (ACS) group with 61 cases,stable angina pectoris (SAP) group with 31 cases. According to the result of coro-
nary artery plaque CT detection was further divided into plaque group, non plaque group, stable plaque subgroup, and unstable
plaque subgroup. Meanwhile 42 healthy subjects were selected as control group. The levels of the three indicators were compared.
Results
those of the control group (P<C0. 05) ,and those of the ACS group were significant higher than those of the SAP group(P<C0. 05).

The serum hs-CRP, Hey and plasma D-D concentration in the ACS group and SAP group were significant higher than

The serum hs-CRP, Hcy and plasma D-D concentration in the plaque group were significant higher than those of the non plaque
group,those in the unstable plaque subgroup were significant higher than those of the stable plaque subgroup(P<C0. 05). The serum
hs-CRP, Hey and plasma D-D concentration of the ACS patients were all correlated positively. Conclusion Serum hs-CRP, Hey and
plasma D-D levels are closely related to the development of AS,the combined detection of three indexes is value for the prevention,
treatment and prognosis of AS,

homocysteine; D-dimer
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