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Clinical significance of serum troponin I, highly sensitive c-reactive protein to the non hs-up to ST acute coronary syndromes

Ran Ruiming ,Chen Ping , Kang Zhongming , Shi Guangdong
(Department of General Medical , Pinghu Branch Hospital of Chongqing Three Gorges
Central Hospital sWanzhou Chongqging 404000 ,China)
Abstract: Objective To explore application value of serum muscle calcium protein 1(¢TnD) |
(CRP) to the NSTEACS in the clinical classification and risk stratification. Methods
method and immunoassay turbidity method to test the concentration of serum ¢Tnl and hs - CRP in 86 NSTEACS patients and 45
The levels of hs - CRP

in the non ST-escalating myocardial infarction (NSTEMI) group and unstable angina (UA) group were significantly higher than

highly sensitive c-reactive protein

Using chemical luminescence immunoassay

normal healthy persons,and selectively using 128-layer spiral CT to conduct coronary angiography. Results

those in the control group (P<C0.05). NSTEMI group and UA group had no significant difference (P>>0. 05). Comparisons in the
levels of ¢Tnl in NSTEMI group, UA group and control group all have significant difference (P<C0. 05). Lesions in CTnl positive
group of coronary artery was obviously severe than those in ¢Tnl negative group (P<C0.01). Conclusion The hs - CRP has early
risk predictive value to NSTEACS patients,cTnl has the guiding significance to clinical classification and risk stratification,and can
be used as an important index in the evaluation of coronary artery disease severity.
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