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Clinical significance of changes of serum homocysteine and High-sensitivity C-reactive protein levels in patients with Pul-
monary embolism WU Hua , LONG Zheng-rong , PENG Yong-ling , LI jing ,YANG Liang-yong (Laboratory Cen-
ter , Hengyang Central Hospital , Hunan 421001, China)

[Abstract] Objective
patients with Pulmonary embolism(PE). Methods

To explore the clinical significance of changes of serum Hcy and hs-CRP levels in the
Hcy and hs-CRP levels were measured in 43 patients with pulmo-
nary embolism as well as in 42 controls. Results The levels of serum Hcy and hs-CRP in the patients with PE were
significantly higher than those in controls(P<C0. 01). Serum Hcy levels were positively correlated to hs-CRP levels(s
=0.621,P<C0.01). Conclusion The levels of Hcy and hs-CRP are markedly increased in the patients with PE which

are positively correlated to the PE and may be taken as the sensitive biochemical markers for predicting its develop-

ment.
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