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Relationship among serum uric acid,C — reactive protein and the degree

of carotid artery atherosclerosis in patients with essential hypertension
LIU Dong, et al
(Department of Cardiology , the Second College of Clinical Medicine , Chongqing Medical University)

[Abstract) Objective: To investigate the relationship among serum uric acid, C — reactive protein and the degrec of carotid artery
atherosclerosis in patients with essential hypetension. Methods : 122 patients with essential hypertension were divided into intima — me-
dia thickness group( I ), plaque development group( lI ) and vessel stencsis group( [l ). Concentration of serum uric acid and C — reac-
tive protein were measured in each patient and the relationship between serum uric acid and C — reactive protein was observed. Re-
sults : The concentrations of serum uric acid and C — reactive protein in group I and [ were positivelv connected with pathologic
changes of carotid artery atherosclerosis( P <0.05) . The concentration of serum uric acid had a positive relation to that of C— reactive
protein( r =0.45, P<0.01) . Conclusion : The concentrations of serum uric acid and C — reactive protein have a positive relation to the
degree of carotid artery atherosclerosis.
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