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ABSTRACT Objective: Exploring whether the patients with unstable angina in the different group has the difference in hs-CRP

levels. Methods: Selected patients with unstable angina according to whose Coronary angiography were divided into single-vessel

disease, multivessel disease group and both of them undergoing hs-CRP test meanwhile comparing the horizontal difference. Results:

Single-vessel disease group multi-vessel disease group whose hs-CRP levels were significantly different. Conclusion: According to the

patients with unstable angina the hs-CRP levels has the close correlation with the number of coronary lesion with a certain predictive

value for clinical decision.
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Table 1 The comparison of hs-CRP between two groups
hs-CRP
(Group) (Number of cases) (Sum of ranks) P
( Median) S
( Single - vessel lesion) 35 0.5 0.67 695.00 <0.01
( Multivessel lesion) 47 2 4.05 1933.00
2 ROC
Table 2 Area Under The Curve)
ROC 95% (Asymptotic 95% confidence interval)
P
(AREA) (Std Error)
(Lower Bound) (Upper Bound)
0.83 0.05 0.74 0.92 <0.01
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