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Value of hypersensitivity C-reactive protein
in predicting the prognosis of coronary heart
disease patients with interventional therapy
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Abstract: Objective To observe the significance of hypersensitivity C-reactive protein ( hs-CRP)
in predicting the prognosis of coronary heart disease patients with interventional therapy. Methods A
total of 240 coronary heart disease patients in our hospital were selected as observation group( given per-
cutaneous coronary intervention ) , and 260 coronary angiography patients were selected as control group
during the same period. The serum of all recruiters were collected for detection of levels of hs-CRP. Pa-
tients in the observation group had regular visits in the hospital, and its incidence of adverse events was
recorded. Results Compared with the control group, the level of hs-CRP in the observation group was
significantly higher (P <0.05). Compared with preoperation, hs-CRP level after intervention was sig-
nificantly higher (P <0.05). The incidence of adverse cardiovascular events in hs-CRP =3 ng/L
group was significantly higher than hs-CRP <3 mg/L (13.66% versus 2.53% , P <0.05). Conclu-
sion Patients with coronary heart disease have obvious local inflammatory response after interventional
therapy. Detection of serum hs-CRP level has a certain effect in prediction of prognosis.

Key words: high sensitivity C-reactive protein; coronary heart disease; percutaneous coronary

intervention ; prognosis

SO A i PR DL JIE 9 , St R s ik
I AARMGRIL T2, I OR B3 (R R
IAEAEA Y o BFFE T R, AR B A AR
BFEAI A OMAE L FAF [R) I 22 1 AL

RS A 2020 - 04 -25
WIEVEE: FHIE, E - mail; 2892723360@ qq. com

J2 240 M o s 2 B R, i SRE AR B B R AEFRIE . R
AL 7R 6 O ) s S U 3 8 o A 3 T A
H1, ELREAR B K A B2 453 I S8 e -1 2 3 A it 5 3L
g VK o8 R A I 1 1 L B R B A C I



55 18 1) SR PR R 25 2k 5

Journal of Clinical Medicine in Practice .35 .

N7 (hs-CRP) J2 2 1 48 GE sHLAA A 1 i 19 3=
BAREY, M FERZS N LT hs-CRP ZKF 3P H
T, SRR BB 1 )5, LY hs-CRP K- 3% T
o AT hs-CRP 125 IR AT B E
BUR PG B BHE, R ETR

1 #REFE

1.1 —f3H

PEHR 2016 4F 1 H—2019 4 1 H AR Il By
240 i) 568005 B SR, BIAE AR B A7 AR 3
KA AIGIT 5 55 142 {51, 4 98 fii]; AF4% 40 ~ 72
% F1(58.90 £7.26) % ik B Jm) 3 5 IR B ik
TR 260 (X A2, 55 145 ], £ 115 f41]; 4F
W40 ~73 %, FH(59.09 £7.34) %, Y4 A bR
e SRR KA SE KA O HL T MG R A
W AF A eI W AR AT 20 B B
25(NYHA) LIIRE S N ~ M9 A S mks
BRRE A ARITRORHE ;. BE KRS
WA IFE BRI B, HEBRIRE: L2 0 A
ARIGITH 5 A QPR B TR ; TP E .
(=TIt N o e R 1R 1 o O S S SR | 7SI
WL B AR PR 2 5 IR RPN 223 e
B EBhR . 2 AT RS TR A, 22
RIS FEX(P>0.05), BAA
1.2 4ok

WEELH T AR JE R ME , X B T =
AR AEZS W I , RSN EFR KN 5 mL, B AdE
PEEN,WIERTESE 1 ~2 h, I EHR,
3 500 %/ min.0> 20 min, hs-CRP 3% FH 3L e ok i
SRR S UL S | T PR U 4R

1.3 R

WM B T ARG € W2 Bt &, &
3AHEE 1R, ESMIME 12 4~ H, 50T/
TN R IS S RSO, A 46 2k O LR B
TRESS T TIRIING e 8 R TN 3 2 N o
1.4 %it¥rx

K HH SPSS 20. 0 4 127 8 4k b BREC I, i i
BERLDA (x = s) Fom, SREU 1 K505 1185098 kL
[n(%) 13m, R K, P<0.05 hEFA4
Gt L.

2 # R

2.1 AARFTE hs-CRP K -F 1bik
WMELLH A AARAI hs-CRP 7K 1w T [A] 49 % A
20, MEZLH A AARJE hs-CRP /K55 T4 AATRIK
VL ERARITFE (P <0.05), W&,
%1 AARBIE hs-CRP K F L mg/IL

ZH 5 5 o5, hs-CRP
X HBZH (n =260) A AR 1.58 +0.21
ARG -
WELL (n =240) A AR 3.01 +0.57*
N 5.90 £0.67*

hs-CRP; i C B[ .
S50 AR BB LR, «P <0.05;
54 ARFI A, #P<0.05,
2.2 HAARERF hs-CRP LR R s 5
by
A AARJG hs-CRP=3 ng/L 4 & 1A B0
ML 35 1k % A4 8l 13. 66% , 5 F hs-CRP <
3my/LABRFEN 2.53%, ZRAESIT¥EX
(P<0.05), W32,

£3 NHAREARE hs-CRP AEELFROCMEFHRERER[1(%) ]

5 A LEESE LB LIIREAR A DHRHE wif
hs-CRP=3 ng/L #H (n =161) 4(2.47) 7(4.35) 5(3.11) 6(3.73) 22(13.66)
hs-CRP <3 mg/L #1(n=79) 1(1.26) 0 0 1(1.26) 2( 2.53)

5 hs-CRP=3 ng/L 4 A, =P <0.05,
3 3 i

JE Lo T UL B KRR A , A 5
BIRAE LT BARRAL AR IRk AR
JENRY TR O Y 2T BE, BEAS B Rk i A UL,
Py AR TIRE , SR Sk ez

B9 o, R AR 0 5 A R S 1Y
HEALH] . RAEPLH] 2> T EOP I LA | A i
MRS SRAE , BRI 1 AR A 3R AR RAE N 1,

H o R WU S 8 IR ¥ 1S AR 8 40, EROREIR
EHKBEHIR IR o AN, RAEA RAER T, ks
2N | B AN i SR B A SR DK B PR, T AL A 4
N2V R BRI L, SEAS AL
WF5E" ™ o, hs-CRP J& K M AL A 98 i )2
fE B RS, o S R 3 55 T CRP,
FLA RS 9 R 5 B SURME . hs-CRP J2: i (1 40
A% (IL) -6 IL-8 Bl SR SE I T (TNF) - 25 %
SR DAL SRS O T 45 R, T 02 I A PN B 4 i



- 36 - S R B 25 2%

Journal of Clinical Medicine in Practice

524 %

TG 4 3R EK BRI NO & Bl %) 35 11 S A
JRAE T, AR A A P Bz S REZEEL Y 5 Rl BE s
AR 2 B 1 SR A S R BT BB T, A2 k- T LA Y
HUFEAE T, {5 B W AN ST LA AN Dy SR 4 | 3
B 75 e RE N 5 AR hs-CRP T 858 #MACTE 1
It SRR IR HE I AHSS &, 52 ) i KR Az 148
AR o AW, A5 o0k IR 2 LA, Mg LAY
ARH hs-CRP 7K Fh 38, 22 7 A g it i X
(P<0.05) , Fef.Codi i & AR B2 — M8 S 0E
bR BN hs-CRP KP4 R o ABFSE T, 5 R
FHI, WS A ARG hs-CRP K F-THi, 22 54
it (P <0.05) o HJs R AT g e Lo A8
BTN ARIGIT )G , AR RE S O USRI, (7
FAREAEW B S — e B 30 WA, anfl
M55 FETET SO A A € I A R AR 5
BHURIARE RN o[BS, A AR TS24 A Bk 3%
BTG IR S RE 1 S R A, A R Y
SAEFIFHE I £ T3 hs-CRP /K- E THE

T 50 £ S Bk A AR S5 TS PEAY D7 e
hs-CRP=3 ng/L 2] & # WA K0 48 F 440 kA4
ZE T hs-CRP <3 mg/L 4, 2% %4 S it 2 & &
(P<0.05), W98 kKM, hs-CRP /K Pk, N R
OIS F A A Rl v o FC D R AT R & hs-CRP
A FE 2 ST R, AT AR ol R 0 1 40 TR - 119
TR, 38 B A N B B, = B0 A R 2R KR B G
W E, RECO M A RFEM kA ; R R AE R
N5 ARG B P2 FRBE B UIAHOC , RAE K-
1o, AR B IR P B A 1 IXUBS: B 5 . PRLIEE hs-CRP 7K
50 R A ARG TS R B UG

g5 LR 5 R A ARIGYT JE B AR 3
(RIS IR AE SN, JR ¥ 9 ik S5 I 2175 2% O LA 47
BEINAS R0 I =44 A RS, Rz I 375 hs-CRP
TR AT LA 1 f DAk A 30— i A FH o

S 3k

(1] sk&qE, 808, Tkatt, 5. LLANMLO A6 985 5 e O

(3]

(6]

(7]

(9]

[10]

[11]

[12]

[13]

[14]

BE G BODIRBIIA ATRIT AT SN TR R ek
WFoE[)]. PEZAIER, 2017, 33(12) ; 1084 —1088.
KB, KEE, mamtk, 5. B S S X
9 fB SRR B kA ARG S R FRYsZm L] R NG IR
2P ARE | 2016, 32(14) ;1257 —1260.

HES, T P52 W IREEIEYT 000 BRSO R
FRPERIE NI [ 1], EPRfeEs2eak, 2018, 41
(2): 238 -242.

AR, 200, BB, 4. S0 R O A i 4 21
HAREH F A 22 O =R R IV AE A E m [ )], thAepe2g gy
&, 2018, 98(27) : 2168 -2171.

WL, 2. SO R I sd-LDL 1 hs-CRP 5564k 3
kB 7E R BE ARSI T [T ], MR BE 2, 2017, 28(7) :
1045 - 1047.

W, R TE)F) 82 490 0 1 X SR 3 Bk AR S B3 IR
PPAR~y it LR S RE AR BE A 52 [ 0], V3 A IR 2 B =
%, 2016, 22(20) ; 2401 —2404.

ERAERS, 2RV P EEOIRA ARIT R RIRLT]. e
D AEfRZRE, 2017, 45(8) ; 654 —661.

Frit4. By ] DEARER G S AR B X T O 0 0 AR I
1% hs-CRP [ TNF-a0 J 1L-6 ACERsZ MBI [J]. g2 0F
3%, 2018, 40(3) : 178 —181.

VRIGEAR, XEw, ZR4EDY. bty ] X 2tk 3l ks
BAEBE 2 RGERBIRAN ARG S8 C i 3 55
SREABEWAPIET]. ILTEEZ 24, 2016, 45
(9): 1046 —1048.

Z/NKR, BT, WORIE, AF. e O R I R T
5 C MR AP RERE )] P EC g
JEWEST, 2019, 17(3) ; 223 -226.

XIvk, B, E4F, % ACS B Hey hs-CRP SHG
5 GRACE P4y A EIIE )], hEEME R 5K F
BErgguils, 2019, 14(3) ; 205 -207.

BONES, B R, HEE, 5 IEORECE TS R B
T3 X560 O SO LI 3 R L C- SO, 2 1 S g IR AE
B F-a BO5EMR L], PG BE 2550 Ml i A5 2% i, 2018,
16(12) : 1719 - 1722.

AEAE, TR, MAA, AE. o EDELO R B E ApoE kR
FlEfl C RO MG R A GBI SE [ 0], )i Bs 2,
2019, 40(6) ; 549 -552.

TR, Ak, B, & S0 BRFE TR B IR ATRYT
RS M S8 C RN AR FK PR RS FEAR O
A FRCRLI]. P EZIIKEAE, 2016, 24(11) ;
1104 - 1108.

AN FR

Q: ScikEngine F & 2 7

Ax P EBR) 25 B A E A R R T RS [ PRAL AL R T — AR AR T
W55 5, F 2016 AFIE B2, SCBL T X N JCEERH BT R 48, Xt ok A 2hoa 4 [ P R IR 2 A

. N
:ﬁ\/ o

1 B¢ R E T E BRAL iE 2 100 51



