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Abstract:Objective To observe the occurrence situation of coronary atherosclerosis in the patients with
coronary heart disease,and to analyze the correlation between the levels of serum C-reactive protein (CRP),
serum amyloid A (SAA),procalcitonin (PCT) and interleukin-6 (IL-6) with coronary atherosclerosis. Meth-
ods Sixty patients with coronary heart disease in the hospital from March 2017 to March 2019 were selected as the
research group. The coronary atherosclerosis degree in the patients with coronary heart disease was evaluated according
to the Gensini score. The patients in the research group were divided into the mild atherosclerosis group, moderate ath-
erosclerosis group and severe atherosclerosis group according to the Gensini score. At the same time, 30 subjects under-
going the healthy physical examination in the hospital were selected as healthy control group. The levels of serum
CRP,SAA.,PCT and IL.-6 were detected in all subjects. The correlation between the levels of serum biochemi-
cal indexes with coronary atherosclerosis was analyzed. Results All 60 patients with coronary heart disease
had different degrees of coronary atherosclerosis. There were 21 cases of mild atherosclerosis, 19 cases of mod-
erate atherosclerosis and 20 cases of severe atherosclerosis. The levels of serum CRP,SAA,PCT and 1L-6 in
the severe atherosclerosis group were higher than those in the moderate atherosclerosis group, mild atheroscle-
rosis group and healthy control group (P<Z0. 05). The levels of above indicators in the moderate atherosclero-
sis group were higher than those in the mild atherosclerosis group and healthy control group (P<C0. 05). The
levels of above indicators in the mild atherosclerosis group were higher than those in the healthy control group

(P<C0.05). The Pearson correlation analysis showed that the Gensini score in the patients with coronary heart
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disease was positively correlated with the levels of serum CRP,SAA,PCT and IL-6 (+=0.905,0. 857,0. 828,
0.827,P<C0. 05). Conclusion The levels of serum CRP,SAA,PCT and IL-6 in the patients with coronary
heart disease are increased with the aggravation of coronary atherosclerosis degree, the above indicators may
be involved in the occurrence and development of coronary atherosclerosis in the patients with coronary heart
disease. The serum CRP,SAA,PCT and IL.-6 can be considered to be used in early coronary atherosclerosis as-

sessment in the patients with coronary heart disease so as to guide early prevention and treatment of the dis-

ease.
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