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A study on the relationship among serum uric acid,

serum C-reactive protein and the coronary lesions

DENG Changming,et al
(Department of Cardiology,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract] Obgective: We study on the relationship among the concentration of serum uric acid,the concentration of serum
C-reactive protein and the severity of coronary lesions. Methods:176 patients were divided into two groups (group I :coronary
artery lesions group and group Il :non-coronary artery lesions group) by coronary angiography,the concentration of serum uric
acid and serum C-reactive protein were measured in each patients. the relationship among the severity of coronary lesions and
the concetration of serum uric acid,the concetration of serum C-reactive protein were analysed by liner—correlated analysis.
Results:the concentration of serum uric acid and serum C-reactive protein were increased in the group I ,the concetration of
serum uric acid and serum C- reactive protein correlated with Gensini scores. Conclusion:The results suggest that the
increased serum uric acid and C-reactive protein play important role in the formation and development of coronary artery
disease.
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