+ 824 -

BREFHER20I3F4AF10EE 7 H

Lab Med Clin, April 2013, Vol. 10,No. 7

mEFECRNEBXNATRE

I Hm(HHEMRNTE ARER®EILY

[EE1 BH WEE TN b F
FiE O SRRIZEKE 20095 1 AF 2011 F 1 A FRBEAE KR
J& Har ] o
JG 2 R AT ir 6 A A 090 SR A AR R H A

A A S s & & UG R E 6 16 R AR .
[X§ERA1 wFCAEES; FAREHSLRAH;
DOI: 10. 3969/j. issn. 1672-9455, 2013, 07. 027

Value of serum CRP in prognostic assessment of patients with unstable angina
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[Abstract] Objective

with unstable angina. Methods

To investigate the clinical value of serum CRP levels to assess the prognosis of patients

In our hospital from January 2009 to January 2011,92 cases of unstable angina pa-

tients were given conventional medical treatment after admission, and they were divided into group A (serum CRP
high level,n=52) and group B (serum CRP low level,n=40). The number of angina attacks and long-term cardio-
vascular event rates of the patients were observed after two weeks and followed up for six months. Results The
number of angina attacks of group A was significantly higher than that of group B patients, and the difference was

significant (P<C0. 05). AMI incidence in group A was higher than that in group B,and the difference was significant

(P<C0.05). The death rate compared with group B was not significantly different (P>>0. 05). Conclusion

um CRP level has important clinical value in prognosis assessment of patients with unstable
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