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Abstract: Objective
(hs-CRP) and Vitronectin (VN) level in patients with coronary heart disease (CHD). Methods

To evaluate the change and correlation of hemorheology indexes and high-sensitivity C-reactive protein
Totally 200 patient with CHD as
CHD group.and 200 healthy person were selected as control group. The hemorheology indexes and hs-CRP level were compared be-
tween the two groups. The correlation of hemorheology index and hs-CRP level were analyzed. Results The high shear viscosity,

midst shear viscosity.low shear viscosity,plasma viscosity ., hematocrit, RBC deformability index, RBC assembling index VN and hs-

CRP level of CHD group were(5. 440, 7) mPa *

sm, (6.040.8)mPa « s,(11.2+1.7)mPa + s,(1. 7£0. 3)mPa + s, (42. 5+

4.9)%,(6.440.6),(3.0+0.5),(8.242. 4)mg/L and (347. 7=£23. 1) mg/L, those of control group were(4. 3+0.5)mPa + s,

(4.1£0.6)mPa « s,(8.4£1.2)mPa -

s,(1.1+0.2)mPa + 5,(38.4%+3.7)%,(5.840.5),(2.340.4),(3. 2% 1. 5)mg/L and

(374.7423. 1)mg/L, the differences were statistically significant (P<C0. 05). Pearson correlation analysis showed that hs-CRP lev-

el was positively correlated with high shear viscosity, midst shear viscosity,low shear viscosity, plasma viscosity, hematocrit, RBC

deformability index and VN, RBC assembling index(P<C0. 05). Conclusion

CHD patients have hemorheology and hs-CRP level

change,the hs-CRP and VN level are positively correlated with hemorheology indexes.
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