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Relationship of Superoxide Dismutase Isoenzyme and High
Sensitive C-Reactive Protein with Coronary Heart Disease

YAO Chuang-li, LT Yang, LU Xu-juan,JIANG Xiao-jian
(Department of Clinical Laboratory, Xi’ an Central Hospital , Xi’ an 710003, China)

Abstract: Objective To investigate the relationship between the activity of superoxide dismutase (T-SOD) as well as its
manganese superoxide dismutase isozyme (Mn-SOD) , concentration levels of hypersensitive c-reactive protein(hs-CRP) and
The levels of serum T-SOD, Mn-SOD and hs-CRP were measured in 81 patients with coro-

nary heart disease and 60 healthy controls.respectively. T-SOD was measured by colorimetricmethod and hs-CRP was meas-

coronary heart disease. Methods
ured by latex enhanced immune turbidimetric assay. Results Compered with the control group,activity of T-SOD, Mn-SOD
in CHD group were significantly decreased (+=9. 41,6. 34,all P<C0. 01). However, hs-CRP in CHD group were significantly
increased to those in controls (1=3. 09, P<0. 05). The activity of T-SOD,Mn-SOD were negatively correlated with hs-CRP
(P<<0.01). Conclusion The variation of T-SOD, Mn-SOD activity and hs-CRP content were closely related to the occur-
rence and development of CHD,they could be the impor tant indicators for riskfactors assessment of CHD. Moreover, con-
joint analysis the correlation of T-SOD, Mn-SOD and hs-CRP has certain guiding significance for the clinical treatment and
prognosis of coronary heart disease.
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