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[ Abstract] Objective
active protein(hs-CRP) in the patients with coronary heart disease(CHD). Methods

To investigate the clinical significance of serum total bilirubin and high sensitivity C-re-
The serum levels of total biliru-
bin and hs-CRP were respectively determined by the vanadium-acid oxidation method and the transmission turbidime-
try in 60 cases of CHD(CHD group) and 60 healthy individuals(control group). Results The serum level of total bil-
irubin in the CHD group was decreased as compared with the healthy group(P<C0. 05) , while the serum level of Hs-
CRP was increased as compared with the healthy group(P<C0. 001). Conclusion There is negative correlation be-

tween serum total bilirubin level and the occurrence of CHD. There is positive correlation between hs-CRP and the

occurrence of CHD.
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