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Abstract:C reactive protein (CRP),as a marker of inflammation,has been widely studied since its discov-
ery. Its physiological function in inflammation has been gradually confirmed by studies. The change of CRP
level is closely related to the health status of human body,and it has been widely used in clinic. A variety of
CRP level detection methods have been developed for clinical needs. With the development of detection tech-
nology,more sensitive detection methods have been applied to test work, making CRP detection play a more
full role in clinical application. This article reviews the latest research progress in the physiological function,
detection methods and clinical application of CRP.
cardiovascular disease
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