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Application and significance of high sensitive C reactive protein in clinical examination
Chen Dexian
(Department o f Clinical Laboratory ,Traditional Chinese Medicine Hospital of Zigong City ,Zigong,Sichuan 610021 ,China)
Abstract: Objective To study the clinical significance of ultra sensitive C reactive protein (hs-CRP) in the diagnosis of acute

coronary syndrome(ACS). Methods Selected 77 patients with acute coronary syndrome during 2013 to 2014 in our hospital as the
observation group,and selected 75 physical health at same period as control group. Quantitative testedhs-CRP indicators of two
groups , compared the clinical significance. Results hs-CRP of observation group’s index with ACS was significantly higher than the
control group,with statistically significant difference(P<C0. 05). hs-CRP index of unstable angina pectoris in the observed group
was significantly higher than those with stable angina index, with statistically significant difference (P<C0. 05). Hs-CRP index of
myocardial infarction in the observed group was significantly higher than that of unstable angina index, with statistically significant

difference( P<C0. 05). Conclusion hs-CRPcan further clarify the diagnosis of acute coronary syndrome. Changes of the index and a-

cute coronary syndrome is closely related to the occurrence and development of disease. The clinical laboratory technology should be

popularized widely.
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