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Study on the correlation between Serum levels of Hs-CRP, TNF-aand Coronary Plaque
ZHANG Li-ping, PAN Li-ming LI Shi-jing , et al.(Department of Community Medicine , Beijing Jingmei Group General Hospital , Beijing,102300)
Abstract :Aim  To observe the characteristics of coronary atherosclerosis plaques in patients with chest pain and serum Hs-CRP and TNF-alevels,
and discuss the relationship between the two. Methods 210 patients with chest pain undergoing coronary artery CTA examination.According to the
characteristics of plaques patients were divided into non plaque group, non-calcified plaque group, calcified plaque group and mixed plaque group.Blood
samples were taken to measure levels of serum Hs-CRP and TNF-uin different plaque groups of patients. Results Non-calcified plaque and mixed
plaque group express significantly higher serum level of Hs-CRP and TNF-athan non plaque group, and have statistical significance(p<0.05).Conclusion
The coronary artery CTA examination combined with higher serum Hs-CRP and TNF-a levels can be considered as a predictor of coronary plaque

instability,acute cardiovascular event.
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