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Association of High Sensitivity C - reaction Protein and Albuminuria with Prehypertension. Du Peishan ,Lu Yusa. Department of Cardiol-
ogy, Second Affiliated Hospital, Shanxi Medical University ,Shanxi 030001 , China

Abstract Objective To investigate the changes of serum high sensitivity C — reactive protein level (hs CRP) and albuminuria
(ALB) level in patients with prehypertension and to investigate the relationship between hs CRP and ALB. Methods Total FBG,TC,
TG,BMI and LDL were measured in 110 patients with prehypertension and 87 normal controls. Serum CRP and ALB concentration was

measured by ELISA. Results Serum hs — CRP, urinary albumin concentration in patients with prehypertension was significantly high

and had difference between male and female (P <0.05). hs - CRP and ALB had positive correlation with TC, TG, BMI, FBG and LDL
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(All P <0.05) . Conclusion The serum hs - CRP and ALB level increased obviously in the patient with prehypertension, which indica-

ted that an inflammation reaction existed in body. The elevated levels of TC, TG, FBG, LDL and BMI all correlate with inflammation. Es-

trogen may have protective effects on the female cardiovascular system.
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