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[(HE] B8 Hitm# FE R ¥ BB (homocysteine, Hey) \#848 C X i % H (high sensitivity-C
reactive protein, hs—CRP)/K ¥ 5 & 4 5E Bk &% & 4E (acute coronary syndrome, ACS)ER A BHXE, Hik
HEFE 2011 4F 12 A-2012 4F 12 A RBTAEBT A ACS B 71§, 184E ACS LIRS N AR E R L&
(unstable angina pectoris, UAP) & & 22 # .k ST B 4 & L L # 5E (non—ST—elevation myocardial infarc-
tion, NSTEMI) 8. 17 #1 #1 ST B #5% .0 WL A& FE (ST—elevation myocardial infarction, STEMI) 8 % 32 i ,
R GRACE WA RN S HBEHTRRS R, A NBEA FRANEAA, W& HBE R hs—
CRP #1 Hey /KPR M, 38 % B A AR HATHIT #0047, R 71 6 ACS BE—BREMIMTERER,
BEH PEANBGEARERRERERERITEBRUIN(P00S), RARBEERH ST 2 E
X(P¥)> 0.05), 22 5 UAP BE M 17 f NSTEMI B, F B AMB L4 hs—CRP KLY BEH T
BREH, XRHEGHIT¥EL(PH<0.05), T2 32 # STEMI 8% ,hs—CRP K EEMBEBA  h A
RAEARZRYE R ¥ EX(PH<0.05); E=ME B ACS BH+ Hey K FEERBLH  PREAM
HEATERHEREHETL (P> 005), %it ACSEHERW T EREHMEFEBNHMKENTME,
hs-CRP /K7 )X Bt ACS B E MR BESR, 3t ACS M8 F TS WEME — M8 ;Hey M ARBENE N
ACS fER 4 B — 1 W45,
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The correlation of Hcy, hs—CRP and acute coronary syndrome risk stratification
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[Abstract] Objective To discuss the correlation of risk stratification of acute coronary syndrome
(ACS) with homocysteine (Hey) and high sensitivity—C reactive protein (hs—CRP). Methods 71 cases ACS
patients were selected in our hospital from December 2011 to December 2012. According to ACS diagnostic
standard, 71 cases patients were divided into three groups:22 cases unstable angina pectoris (UAP), 17 cases
non-ST-elevation myocardial infarction (NSTEMI) and 32 cases ST—elevation myocardial infarction (STEMI).
According to GRACE risk score standard, ACS patients were divided into three groups: low risk group, inter-
mediate risk group and high risk group. All data were analyzed statistically. Results Basic data of 71 cases
ACS patients showed that all data had no statistical significance among low risk group, intermediate risk group
and high risk group except age (Pall> 0.05). In 22 cases UAP patients and 17 cases NSTEMI patients, the lev-
els of hs—CRP in intermediate risk group and high risk group were all higher than that of low risk group, and
the differences all had statistical significance (Pall< 0.05). In 32 cases STEMI patients, there were statistical
significance in the difference of hs—CRP among three groups(Pall< 0.05). In three types patients of ACS, there
were no statistical significance in the difference of Hey among low risk group, intermediate risk group and high
risk group (Pall > 0.05). Conclusion The severity of the ACS disease gradually increase with age. Level of
hs—CRP can reflect course of ACS disease, which has value for therapy and prognosis evaluation of ACS. But
level of Hey is not a good monitor index for risk stratification of ACS.
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5 % _ﬁﬁ% B % K i3 R kg 7% i BT
(ats, %) [(n(%)] [n(%)] [n(%)] [n(%)] [n(%)] (xts ,umol/L)

LR 17 46.88+9.08 13(76.5) 8(47.1) 9(52.9) 6(35.3) 10(58.8) 68.29:8.9

s 34 57.63+10.26 25(73.5) 21(61.8) 22(64.7) 14(41.2) 21(61.8) 75.33£19.5

#fad 20 70.85+8.38 13(65.0) 10(50.0) 10(50.0) 6(30.0) 10(50.0) 83.12+36.7

Fi& - 53.36 - - - - - 2.25

X e - - 0.69 0.26 0.33 0.69 0.24 -

P& - 0.001 0.59 0.69 0.69 0.31 0.69 0.19

At EE X (P#<0.05), T Hey K¥7E4 4 H %
S EGITFERE X (P>0.05),32 ] STEMI B %4  hs-
CRP K FHEMKEH PRAMSLEARNLEFYES
HEEX(P#<0.05), 1 Hey KFEE=HEINER
TG #FRBL(P>0.05), % 3,
3 itig

ACS B TR 30 bk oy W AL AL 5 | S e Bk OR 52
BT HHE, AR ENHOERERRBH, B
M/MREE . B MRETS RN —H a8 kKRS
FAE, ACS ZZHHEERWEN, BRER M %
% R L L B PRR AL AR R SRR R S,
i 80 358 1ML 72T 9 22 Gt 2R 4 | P9 B2 440 AR 4 |, % i A %
REREHNSE T CHD WiREAMTR, BMERE
HITESE 22 BH , 3 B OB AR R AL AR LU B R UL AR , 36
R—FRIEREELRR, BFETHRELELBENE
MR, RIKEE R4 R BA P LIRSS
HERER BEERSERINVEE, BENER G
B, &K 5)ZE ACS BERNERERES
B HEHMEEFREN, EEEER RS
HEMIERML, BFHT ACSEEMNME,

hs—CRP & BRI R B LW REREY , E2
RN PR RE . BREEN—F R RN
BEAB, BB ACS BEHR RAE R R B bR &, X 7

RHRWREEARRNWEREMERE, BRTAN,
CHD B3 ¥ hs—CRP AR, SATHEshHRY
B JjK 5 0 B b BE SR AL 4% A BRI R AL U A K
NESE BEH AL B 40 S B4 30 AR T ) B hs—CRP £
PV ERF RSN R RNEERSHE T, H
R 3 S ISR R IR AR TE B, MR 2 B4R
5\ RL B AT, I 7 hs—CRP ¥k B R 3& b 7| [F] B hs—
CRP REBUE #MA , 1% 1 36 BH 0 58 i IH 7 R, 385 4
MBI REDIRE, & B R Ik i /AR B8 48 A BE A8 1M
P g e, BE5RCC1R B0  hs—CRP £ 31 bk AL
EACE SR R E, R B R ok &0 i
FHREMMLERERE, JRBEN ACS M™&E
BE., AAHRTEH, H/KFE hs—CRP 5 K 1%
R R R AR, R 3h Bk 1 B 5 18 3
AR B,

A LB R K I, UAP B % NSTEMI & & f
STEMI &, HAEHAMP YA hs—CRP KFHE
EETRAELA, ZRYARITFEX(PH<005),
HAXAE STEML &+, HfE4H hs—CRP K ¥ BER
THEH, ZRERITFEL(P<0.05), HHKE
BE R R R, hs—CRP K E AW FF 5, hs—
CRP KV H5ERRELUEBRGNEBEFIRKE,
RIeY, HA 5 —F EIESE T hs—CRP E 4 4 5 K

F3 ACS ¥ hs-CRP.Hey KFELEE D ZEHF B (vs)

UAP(n=22) NSTEMI(n=17) STEMI(n=32)
a hs-CRP(mg/L)  Hey(pwmol/L) hs—CRP(mg/L)  Hey(pmol/L) hs—CRP(mg/L)  Hey(pmol/L)
& 1.5:0.6*4 17.942.6 3.0:04*8 16.8+5.8 8.2:02%8 18.746.3
T fe 4l 10.8+3.0 23.3:1.1 9.0£0.5 15.8+4.6 24.553.7* 15.3£5.7
B 11.7£1.4 24.5:2.5 8.3:0.4 18.1£5.3 272423 18.6£1.9
Fia 6.85 2.46 537 1.83 6.02 0.94
Pl <005 > 0.05 <0.05 > 0.05 <005 > 0.05

ECHRAHNE,P<0.05; 5 P ag i, P< 0.05
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HF7E CHD k4 KBRPHEMEHRIEM, X5X
Bk S BF 5T B9 hs—CRP 7K 3 0] LAE R VA S 4R 30 Bk i
L2 R B A5 4% , 36 BLAT AR ACS % % il
BIFBOEM B E R -, BEXMOBRE
B ,hs—CRP AR B E T HM ACSEE 6 MHZE 4
FERFET- XS ,{BXT NSTEMI 2 BB BIA K, X5
A CBFR H NSTEMI & hs—CRP KPR EHEE
RERTERENENTMA SRS RE -8, Bit,
hs—CRP 1E N S RAEFR &Y, 5 7R3 Bk 2
GRFREBLKBREEFETNER, AL hs-
CRP /K ¥3t ACS W2 ST BB R BUR HEEA
RIFHIERE X,

Hey B—FMRBMERGUWEER, BTEE
BRACI B o 1B =9, Rl B BB % 5 o AL T AR, 38
mE B BEMNEYE, BMEAEENEREEN,E
HERGLE N KNG, £EEHRWEI, Hey
] E RS /RIS, MR ER SR,
R EREEMAF VILX kg mE 7 I MHEE,
HHNA B FERERE A, B EEm &b 6
WA, LR AR R B B SR A e A B
FBIR, 4 30%HK) ACS B & # ifl # Hey K FEF+
&, BET# & Hey MAEFEDD CHD ML fER A&,
FHINNHEAIFE R ACS MEK M 200 H ., &
Hey IMAE 7] LA S BOEAR SRR RERE 1L, H & HLH|
W RMmERE /MrRgn N FE=hE, =/MEAE
FALR AT LSRR L% R RR, o
FIBIR I, ACS B # Hey K FEA{LAEM KBk ACS 1Y
KESER, REKRESEH MBI REKRE, B ACS
BRI 17 2 B R 5 48 0, Hey /K YEl s i, %o s ko L
BEFEH & A4 — E Tl 4 B Y,

FEREEXT ACS MBF R H , K EFFE ACS B
BRI b, ASCBFRK UAP NSTEMI #1 STEMI
=M GRACE iFsrtinE#H TR B, B2 E
/R Hey 7k 3 7 UAP NSTEMI #1 STEMI & & 1K f&
H, FREHAMSEHENERYEEH¥E, B
I, A A Hey /K F-7E ACS BE KA ERHIGKRE
MARK,

&b 1E ACS BE MR H ,hs—CRP EARF 4
FEEPAREL S BRI IR G R E

I A5 %, IR 1B KRR R TS , Hey K

B AREW BN HI BT ACS BE R B, E

ZRIAAXHRT ACS BEZ R T ENESE

8 /b 8 Hey /K F7E ACS BEER 732 H Ml K &2
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