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The levels of hs-CRP,VN,MDA and Hcy in different clinical manifestations of
patients with coronary artery disease
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Ophthalmology and Otorhinolaryngology , Tongling Municipal Hospital , Tongling , Anhui 244000,China)
Abstract: Objective To explore level changes of high sensitivity C-reactive protein (hs-CRP) , malondial-
dehyde (MDA) ,vitronectin (VN), homocysteine (Hcy) expression in different clinical manifestations of the
patients with coronary artery disease. Methods A total of 90 patients with coronary heart disease were select-
ed in this study,including 30 cases with stable angina (SA group),30 cases with unstable angina (UA group)
and 30 cases with acute myocardial infarction (AMI group). And 30 cases conducted healthy physical examina-
tion at the same period were selected as the control group. Levels of hs-CRP, VN,MDA and Hcy were detected
The levels of hs-CRP, VN, MDA and Hcy in SA group, UA group and AMI group
were significantly higher than the control group (P<C0. 05). In addition, with the aggravation of disease severi-
ty,the expression levels of serum hs-CRP, VN, MDA and Hcy had increased (P<C0. 05). Conclusion The

changes of hs-CRP, VN, MDA and Hcy may participate in the process of atherosclerosis,and they can be used

in all the groups. Results

as biochemical marker of diagnosis and prediction in patients with coronary heart disease.
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