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Abstract ; Objectives To summarize and analyze the clinical characteristics and serum concentration of high-sensitivity
C-reactive protein (hsCRP)in patients with systemic lupus erythematosus (SLE) combined coronary heart disease in order
to improve clinical understanding. Methods We retrospectively analyzed the clinical data of SLE patients who received
coronary angiography in Guangdong General Hospital from January 2000 to January 2013 ,focusing on the differences of
serum concentrations of hsCRP between SLE patients with coronary heart disease,SLE patients with coronary artery
atherosclerosis (not reaching the diagnostic criteria of coronary heart disease)and SLE patients without coronary heart
lesions. Results Eighty-four patients were diagnosed as SLE with coronary heart disease,38 as SLE with coronary artery
atherosclerosis, and 22 as SLE without coronary heart lesions.Serum concentration of hsCRP was significantly higher in
patients with coronary heart disease than those in SLE patients with coronary artery atherosclerosis or SLE patients without
coronary artery lesions[ (26.4£20.3) mg/mL vs.(18.6218.2) mg/mL vs.(12.7+11.5) mg/mL, P<0.05]. Conclusions
Coronary artery lesions in SLE patients with coronary heart disease are mostly multi-vessel and severe. They are usually
complicated with heart failure. Elevated serum concentration of hsCRP in SLE patients may be an important risk factor of
onset of cardiovascular events, and it has an important predictive value in cardiovascular events.
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