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Study on C-reactive protein and the risk factors of traditional coronary heart disease = GUO Zhi-rong " ,
HU Xiao-shu, CHEN Feng-mei, WU Ming. "School of Radiological Medicine and Public Health
Soochow University , Suzhou 215123 ,China

[Abstract] Objective To ascertain the relationship between C-reactive protein (hs-CRP) and risk
factors of traditional coronary heart disease (CHD) in a sampled population from Jiangsu province of China.
Methods Using data derived from a project on multiple metabolic disorders and metabolic syndrome in
Jiangsu province, a cross-sectional study was carried out. Criteria was set as; CRP level categories from 1 to
2.99 mg/L, and greater than 3 mg/L, to explore the relationship between different category of CRP and
risk factors of traditional coronary heart disease which would include body mass index (BMI), cigarette
smoking, high blood pressure, blood glucose, total cholesterol level, triglyceride ( TG), high-density
lipoprotein cholesterol (HDL-C) level, physical activity etc. Results The attack rate of high CRP
increased with the degree of risk factors related to traditional coronary heart disease. However, when
hs-CRP fell between 1-2.99 mg/L, part of the traditional risk factors would display significance.
Significance increased in high CRP related to grading was observed across the Framingham heart score
(quintiles) . Data from the logistic regression analysis showed that: when hs-CRP(Z=3 mg/L), the OR of
BMI, TG, high blood pressure, HDL-C, cigarette smoking, blood glucose all appeared statistical
significance whereas hs-CRP between 1-2.99 mg/L, the OR of trational CHD risk factors did not show
statistical significance but 60.98% of the males and 59.02% of the females would have high hs-CRP
incriminate traditional CHD risk factors. Conclusion  As the close relationship between traditional CHD
risk factors and hs-CRP was seen, the role of hs-CRP in estimating the risk of CHD was limited, despite
the origin of data, either from clinical or from cohort study.
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P-4 5 hs-CRP(1~2.99 mg/L) 7K 41 A3 % Be
B B hs-CRP (=3~ 9.99 mg/L) 5 1% ¥ hs-CRP
(<1 mg/L) i E hs-CRP(1~2.99 mg/L) &3t
AT HER S

(2)CHD f&B R & : CHD f& K N & MW H 1 &
Yo Miller ' 3454 CHD fa e R B & L HIE® .
I M B 57 B bR T - WRCHE O MR L DA AT R B B
BIOR ) ; i JE (iE % : <120/80 mm Hg, 1 mm Hg=
0.133 kPa; & M JE A : 120~ 139/80 ~ 89 mm Hg;
FE I : >>140/90 mm HgBR 3% Z M EIR¥T ) ; FBG
K[ IE# . <100 mg/dl(<5.55 mmol/L) ; ¥ R %
B : 100~ 125 mg/dl (5.55~ 6.94 mmol/L) ; ¥ FK
R 22126 mg/dl(Z6.99 mmol/L) SR EZHEN E X
KR B B ¥R 97 15 TC /K % [ IE % : <200 mg/dl
(<5.18 mmol/L); Il # ¥ &: 200~ 239 mg/dl
(5.18~ 6.19 mmol/L ); & 7K F: =240 mg/dl
(=6.22 mmol/L) S FEZEIRIRIT]; TG KF[E
#: <150 mg/dl (<1.70 mmol/L); i 4 : 150~
199 mg/dl(1.70~2.25 mmol/L) ; & {# : =200 mg/dl
(=2.26 mmol/L) 5 £ # % M B8 16 97 | ; HDL-C/K F-
[ 3 % 1IE % : =40 mg/dl (=1.04 mmol/L), &t IF
# . 250 mg/dl ( >=1.30 mmol/L ); B ¥ & .
<40 mg/dl(<1.04 mmol/L), LMK : <50 mg/dl
(<1.30 mmol/L) ];BMI 3 I H B ARG U™ (IE% -
18.5~23.9; /B H :24~27.9; B BE . =>28), ¥4k A
Wy 4 NER REES CEEK ES R
BEAENRAL, B E XL, Framingham £
AR S MERBE R ER (B=>45 %, £0=55
%), It B (>=140/ 90 mm Hg ). & 4. TC(=
5.18 mmol/L) .HDL-C(=21.03 mmol/L) 1E N f& &
HE.

4. G5 A Y RREIHES CHD f&
RHE S5 ®HhsCRPEZBHRWN LK. A F CHD faf
& (A8 L) B hs-CRPH OR B 1 95% AJ {5 X [8]
(95% CI) % JtC logistic Bl 93+ 8 , ¥ & CRP 114
HERE(AR %) HIUTFHAR: (P, -P)P,, P
P, /&£18 CHD fa & N+ 5 % s 76 e FHE B 9 %5 CRP
HRBR,P, KA CHD B HE FH & CRP K
TR,

% R

A 1039 4 B WA 1291 T ERH T4



- 1066 - FAERITR S E 2007 4E 11 A% 28 %% 1181 Chin J Epidemiol, November 2007, Vol. 28,No. 11

Mro B1IANBLMAS CHD B HEWEME. £
2 BB L tEhs-CRP AR K43 H W S84 A, B &
PEhs-CRP (1~2.99 mg/L) B9 %} 52 43 51l /5 47.3%
55.9% , B hs-CRP (=3 mg/L) & 2 8 £ 47 51 K
43.7% F137.9% .

®1 I RIERIFE

¥ IE B (n=1039) Lt (n=1291)
ER (%) 57.0 54.3
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(% )

BT 58.5 5.4

% 11.8 0.9
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K 7.4 0.2

AKE 37.2 92.7
HHEZ(%)

H 12.0 16.7

i 50.0 45.8

% 32.0 29.2
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<1 92 8.9 78 6.0
1~ 233 22.5 400 31.0
2~ 259 24.9 321 24.9
3~ 173 16.7 193 14.9
4~ 102 9.8 101 7.8
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7~ 26 2.5 29 2.2
8~ 24 2.3 25 1.9
9~ 16 1.6 14 1.1

# 33T EHANME % CHD K N & i hs-CRP
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B BE (AR % ) 451 2960.98 % #159.02% ,
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OR A (95%CI)

ERET hs-CRP(1~2.99 mg/L) hs-CRP(=>3 mg/L)

BMI

HWE L IE# 0.86(0.64~1.02) 1.49(1.19~1.74)

AE B LY IE H 0.70(0.54~0.92) 1.74(1.25~2.44)
1L FE

T I FE BT L OE 0.82(0.67~1.02) 1.35(1.10~1.65)

T LR B IE R 0.92(0.77~1.07)  1.43(1.15~1.77)
e

LB 1.21(0.99~1.46) 0.81(0.69~0.96)
GLU

BERRAT I L E R 0.82(0.68~0.98) 1.35(1.12~1.62)

¥ PR 9% L IEH 0.72(0.54~0.97) 1.47(1.09~1.97)
HDL-C

KL IE# 1.03(0.81~1.32)  1.22(1.02~1.44)
LDL-C

BHIER 1.18(1.00~1.39) 1.12(0.99~1.27)
% 4

R % L AN IR 0.71(0.50~1.01) 1.47(1.03~2.10)

% K L AR % A 0.75(0.63~0.90)  1.30(1.08~1.56)
TG ‘

It B L TE 0.98(0.80~1.20) 1.12(0.90~1.38)

S HIER 0.85(0.71~1.03) 1.68(1.37~2.05)
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Millen %' % %] F NHANES [l % %} H1 78 4 .
CRP /KR w ,EH EMEMELRSL CHD Sl A&
B B B R R, FE SR/ CHD f& & I & i, CRP R >
WE., HEZBE KD P E hs-CRP (1~
2.99 mg/L) Xt R £ % CHD &k B &, 8 & 16 Bt
Z5CRPIEH WX, ABFFRA CRP &l I, %
AT hs-CRP, 3 H %t hs-CRP(1~2.99 mg/L) Xt £
LI —WH . ZREH, hs CRPKEHE S
f&4 CHD fafl M ZE A H BB R, i hs-CRP 1~
2.99 mg/LAt 5% CHD B NERRHHEEKER,

A4 R, hs-CRP B S 29 /K S 5 F B 41
JLFAKEA M FAEF Y% CHD R EH R
H WA B R M hs-CRP/K ¥ (hs-CRP=3 mg/LI) & 5%
FH15.30% ), 2% NHANES [ ¥k a9 — 42, %
FL% CHD el N R & WA B & 1 & hs-CRPRE &
R AESBMEELELESE CHD SR E K5 CRP i
OR fH. ERWMM, WATH &5 R4 BMIL R . H
I & HDL-CH OR i i # K T NHANES [l
i3t B TG MARR . BTSN, E AT EEH
FREGEHARE, G RIEF TG KFEH B & FRRE
A, M LDL-C/K - H 5 Bk 6 A%, B I R B E 5 CRP
HBKR L, BRT —E2Z5.
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WY CRP 32 2 P9 I JIg 17 40 B 43 38 9 R IR 1 A9 1A
FHUO BB E R E R EAS R 5 M
HF R BT A48 A E-6 A Bk B 5E T LA
HhReR RMmEERE N, AIRFERAEEL RS
FIPL A M T MR T i B IESE T R
CRP /K -5 f5 5 & B SR BRI 1, 1T g 7 2 7T LA ey
BMI % WC Il & E k443 0. Rk, CRP KF 5%
% CHD f& I [ Z 2 [l 6 K 7 76 B¢ & , Danesh 2
RPF R TR | iR BMI R TC KV fE
CHD HJFE X fE B BE M L. 928 F1.45; I KRB 55 th &
B, o 5 % CHD fE B R R J7 B
CRP 7K F "™ B, a5 A 5 4 /£ 85 CHD
EHRHEE, EE M CRP T REN M L ER+ 4
R 3

RERIE R HNA —F 40 CHD & B R A
PRIE 5 1ML R N 7 RE [ BE 4 4% 45 CHD fE K & 5]
2, PR AE HiA B9 CHD fa B B &, CRP & i
TREFRBLEBEEHET. BITEHR, B LiF
# CRP K2l THAE XL L CHD R EE
HCHD Gl EEEAF 5 M EERE SN
60.98% F159.02 % , it ¥ NHANES [II % %} 78 % F
67% ', WME R KAH L2 =M CRP 5%
5 CHD fape & A X, VA L4342 /& CRP A
RE S T4 CHD e &, E AM CRP K-
ARERE, ELER CHD R EEN B A& T
NHANES [l /) & CRP £ & % (hs-CRP=3 mg/L)
(15.30% wvs. 8.49% ), X 4r L T4& 48 CHD f&
W H & # & CRP & & # L CHD #2437 fa b 7,
HR RARIE .

AL RS Millen #| A1 NHANES [l #) B 48
RS R LA ML, B hs-CRP/K ¥ 5 % # CHD f&
B EAAEMRBAEER , Mhs-CRP 1~2.99 mg/LAt
HEMCHD s HEH LK R, HEHHEFRARE
W7 T8 A 9T R S BB AIE S, S b TR R AT B 1R BA
IR T LAESE . ARYE BRI R4S RARE X HF
# CRP J& CHD #7457 fi s B & (Wi R 7E B 1 i
FiAk CRP J& CHD Wyfa R A&, RA P A ] i . B
4 CRP 51&4: CHD faf B & h R /EA T CHD, &
285 % CHD fak B Z R BEM T CHD), &
SCR B 5 % M hs-CRP=3 mg/ LI i 8 58 & 4 51

H42.32% F136.00% ,hs-CRP=3 mg/LERE A 1 4
HHE1NERREHESE CHD R EEH# X Z 4,
HEARALS CHD R EHEH P w5 B,
BT LIRS, HRTAEIG IR B AR A 4
CRP 7K V- # BRI 7 CHD XUBS: 1 52 B 2% S 75
— it

s % X W
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