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ABSTRACT Objective: To study the changes and clinic significance of Serum C-reactive protein (CRP) in patients with coronary
heart discase (CAD) and hypertension (EH). Methods: CRP levels of 71 patients with hypertension (EH) was diagnosed by coronary
angiography, and 28 persons without the disease (control group) were measured with automatic biochemical analysator. All the EH
patients were divided into sub-groups of hypertension (EH), hypertension with stable angina pectoris (EH+SAP), hypertension with
unstable angina pectoris(EH+UAP) and hypertension with acute myocardial infarction(EH+AMI). All patients and control group people
were operated coronary angiography. Results: O Compared with that of control group, CRP in patients with EH significantly higher than
that of control group (P<0.05); @ Compared with that of control group, CRP in patients with EH+SAP, EH+UAP and EH+AMI
sinnificantly higher than that of control group (P<0.05); ® Compared with that of EH group, CRP in patients with EH+UAP and
EH+AMI were significantly higher (P<0.01), also, compared with that of patients with EH+SAP, CRP in patients with EH+UAP and
EH+AMI were markedly higher (P<0.01). Conclusion: There is positive correlation between level of CRP in patients with coronary artery
disease and hypertension.
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Table 1 Comparison of the general information among different groups

Group Age Male(% ) Female(%)
Control 61.00% 6.75 85.71 14.29
EH 62.+ 11.48 86.36 13.64
EH+SAP 61.78+ 11.64 85.70 14.30
EH+UAP 62.66+ 8.38 83.33 16.67
EH+MI 62.00+ 11.48 85.67 14.33

P>0.05 (EH;EH+SAP;EH+UAP;EH+MI) group compared with control group
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Table 2 Comparison of the serum CRP levels among different groups

Group n M(mg/L) QR(mg/L)
Control group 28 1.44 (0.00~3.00)
EH 22 3.12° (1.30~5.00)
EH+SAP 14 3.62° (1.30~7.00)
EH+UAP 18 14.00"4 (3.36~41.00)
EH+MI 17 14.00" (5.06~4200)

*P<0.05 (EH;EH+SAP;EH+UAP;EH+MI) group compared with control
group; AP<0.01 (EH+UAP;EH+MI) group compared with EH+ SAP and
EH group
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