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[Abstract] Objective To explore the relationship between hypersensitive C reactive protein (hs-CRP),
lipoprotein associated phospholipase A2(Lp-PLLA2) and D-dimer(DD) with the prognosis in the patients with ather-
osclerotic coronary heart disease(CHD). Methods A total of 480 consecutive patients with CHD diagnosed by coro-
nary arteriography in E'zhou Second Hospital or E'zhou Iron and Steel Co Hospital from August 2009 to September
2010 were selected. The fasting blood hs-CRP,Lp-PLLA2 and DD levels within 24 h after admission and others clinical
data were recorded. The telephone, outpatient department and inpatient department follow up was conducted from
August to October 2010 to inquiry the occurrence of adverse cardiac events. Results (1) A total of 458 cases were
successfully followed up(95.4%) for a mean period of (30. 8 £3. 9) months,including 72 cases(15. 7%) of adverse
cardiac events and 14 cases(3.1%) of deaths. (2) The univariate analysis showed that sex, hypertension,diabetes, hs-
CRP,Lp-PLA2,DD and left ventricular end-diastolic diameter(LVEDD) were the risk factors of adverse cardiac e-
vent occurrence( P<C0. 05). (3) The multifactor Logistic regression analysis revealed that sex,hs-CRP,Lp-PLA2 and
DD levels entered the equation. Compared with the no adverse event group.the OR value of sex,hs-CRP, Lp-PLLA2
and DD in the adverse event group were 1. 647(95%CI:1. 543 —1. 759, P<C0. 001),2. 235(95%CI:2. 064— 2. 420,
P<C0.001),0. 644(95%CI:0.569—0. 729, P<C0. 001)and 1. 918(95% CI:1. 594 — 2. 309, P<C0. 001) respectively.
Conclusion hs-CRP,Lp-PLA2 and DD could predict the adverse outcomes of CHD patients.
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