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[Abstract] Objective
grees of coronary atherosclerosis (CAS) and its related diseases in the pathogenesis of CHD role. Methods
of AS (of which 156 cases were complicated with CHD) and 59 cases of normal plasma CRP, Hcy, LDL, HDL levels
were detected by OLYMPUS 5400 automatic biochemical analyzer and SIEMENS BN-][ specific protein analyzer,
and the test results were analyzed by statistical methods. Results

Hcy,LDL in AS group increased (P<C0.01),while HDL level was lower than that of the control group (P<C0.01).

To study the relations between plasma CRP, Hcy, LDL, HDL levels and different de-

211 cases

Compared with the control group, levels of CRP,

Similarly, the levels of CRP,Hcy, LDL in concurrent CHD group increased higher than those of non-CHD group (P
<C0.01),while HDL was lower than that of the control one (P<C0.01). The levels between the groups of different
High level of CRP,Hcy,LDL is

a risk factor for AS and has a positive correlation with the severity of CHD, while the HDL levels and the severity of

degrees of coronary artery disease were significant different(P<C0. 01). Conclusion

CHD are negatively correlated, and these indicators for the assessment of severity in patients with CHD provide an
important basis. CRP,Hcy,LDL levels of patients with coronary heart disease are higher than those without coronary
heart disease,while HDL levels are significantly lower than the latter,so these indicators are also used to monitor the
AS patients with coronary heart disease risk.
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