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Relationship between C-reactive protein and serum amyloid A protein in patients with acute myocardial infraction SU
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[Abstract] Objective
tein(SAA) in patients with acute myocardial infraction( AMI). Methods

To explore the association between C-reactive protein(CRP) and serum amyloid A pro-
A total of 175 persons were divided into
AMI group(125 patients) and normal control group(50 persons). CRP and SAA were measured in two groups. Re-
sults CRP and SAA in AMI group(48. 5+35.9) mg/L and(342. 9+244. 3) mg/L were higher than those of normal
control group(11.2+7.2) mg/L and(46. 3421.9) mg/L. They had statistic difference( P<0. 05). The level of CRP
was positively correlated with SAA(r=0. 816, P<C0. 05). Conclusion CRP and SAA increase in patients with AMI.

It may regard as helpful indices of diagnosing, discrimination and prognosis of AMI.
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