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ABSTRACT Objective: To investigate the clinical significance of serum uric acid, high sensitivity C reactive protein and fibrinogen
in patients with coronary heart disease. Methods: 68 coronary heart disease patients who were treated in our hospital from Nov, 2010 to
Nov, 2011 were enrolled in our research:21 stable angina pectoris, 24 unstable angina pectoris and 13 acute myocardial infarction. And
68 normal persons who received physical examination in our hospital in the same time were also selected in this research as control.
Serum uric acid, high sensitivity C reactive protein and fibrinogen of the patients and control were detected. Results: Compared with
control, serum uric acid, high sensitivity C reactive protein and fibrinogen in patients with coronary heart disease were significantly
higher than control (P<0.05). Compared with stable angina pectoris, hs-CRP were much higher in unstable angina pectoris patients
(5.34% 1.98 mg/L vs.11.36% 2.73 mg/L, P<0.05) , UA (345.63 + 86.4 umol/L vs. 493.76 £ 101.2 pmol/L, P<0.05), CRP (5.34+ 1.98
mg/L vs.21.3% 2.24 mg/L, P<0.05)and FBG (3.86 + 1.34 g/L vs. 6.85 + 2.36 g/L, P<0.05)were higher in acute myocardial infarction
patients.Compared with unstable angina pectoris, UA (378.91+ 89.7 pmol/L vs. 493.76+ 101.2 pmol/L, P<0.05), CRP (11.36 + 2.73
mg/L vs.21.3+ 2.24 mg/L, P<0.05) and FBG (4.27+ 2.08 g/Lvs. 6.85 + 2.36 g/L, P<0.05) were significantly higher in acute myocardial
infarction patients. Conclusion: Serum levels of uric acid, high sensitivity C reactive protein and fibrinogen in coronary heart disease
were elevated, and these three markers were closely related to treatment of coronary heart disease.
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Table 1 Comparison of serum levels of UA, CRP and FBG in 2 groups(Meant SD)
(Group) (Cases) (UA, pmol/L) C (hs-CRP, mg/L) (FBG, g/L)
(Control) 62 29528 £ 69.37 489+ 1.36 317+ 0.26
(Research) 68 482.67 £ 79.36* 17.38 £ 5.72%* 498 £ 0.72*

t

Note:*P<0.05.t-test, compared with control, ¥*P<0.05.
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FBG (3.86% 1.34 g/L vs.

UA(378.91+ 89.7 wmol/L vs. 493.76+
101.2 pmol/L, P<0.05).CRP (11.36% 2.73 mg/L vs. 21.3+ 2.24
FBG (4.27+ 2.08 g/L vs. 6.85% 2.36 g/L, P<0.

Table 2 Serum UA, CRP and FRG in 3 types of coronary heart disease patients(Meant SD)

(Group) (Cases) (UA, pmol/L) C (Hs-CRP, mg/L) (FBG,g/L)
(SAP) 21 345.63 + 86.4 534+ 198 386+ 1.34
(UAP) 24 37891+ 89.7 11.36 £ 2.73* 427+ 2.08
(AMI) 13 49376 £ 101.2*& 213+ 224*& 6.85+ 2.36*&
t R ,¥P<0.05, &P<0.05,
Note:t-test,compared with SAP,*P<0.05,compared with UAP, &P<0.05.
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