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Association between serum level of C-reactive protein and heart function impair-

ment of hypertension patients
DAN San-li, ZOU Xiau-xia‘( Medical Department, The People's Hospital of Shapingba District, Chongging 400030, China)

Abstract: Objective To detect the serum level of C-reactive protein in the hypertension patients and an-
alyze its relationship with the heart function impairment. Methods The hypertension patients who had no, or
mild, or severe heart function impairment were selected and accordingly divided into 3 groups (n =26 in each
group). Meanwhile another 26 healthy subjects served as normal controls. The heart function of all subjects
were evaluated and scored according to heart function classified schedule published by New York Heart Disease
Association (1928) and CRP levels were measured by scatter turbidimetry within 24 h after diagnosis. Results

The scores of heart function for healthy patients and the hypertension patients without heart function impair-
ment were within the normal range and their serum CRP levels were at the basic level. The scores and the serum
CRP levels of the hypertension patients with mild heart function impairment were higher than that of healthy sub-
jects and the hypertension patients without heart function impairment (P <0.05). The scores and serum CRP
levels of the hypertension patients with severe heart function impairment were much higher than that of the other
three groups (all P <0.05). Conclusion The serum CRP levels in the hypertension patients has a close rela-
tionship with the development of heart function impairment. The prevention and cure of heart function impair-
ment in hypertension patients should include anti-inflammatory therapy at the early stage.
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