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Abstract : Objective To investigate the clinical value of plasma high sensitivity C-reactive protein(hs-CRP) and serum homo-
cysteine(HCY) levels in patients with ischemic ophthalmopathy(IOP). Methods 175 cases of IOP patients were selected as
experimental group. According to sex and age, 175 cases of health examination subjects were collected as control group by a
way of same-size ratio. The plasma hs-CRP level was determined by scatter immunoturbidimetry with automatic specific pro-
tein analysis system and matching reagent,and serum HCY level was measured by rate method with automatic biochemical
analyzer and HCY detection kit. Total HCY concentration™15. 0 pmol/L was defined as high level homocysteinemia, and
plasma hs-CRP concentration™>0. 5 mmol/L plasma concentration >>0. 5 mmol/L. was defined as high level hs-CRP. Hs-CRP
and HCY levels were analyzed retrospectively. Results The levels of hs-CRP (3. 652 3. 60 mmol/L) and HCY (49. 454
31. 04 pmol/L) were significantly higher than those in control groups (0. 66 4-0. 30 mmol/L and 12. 69£5. 23 pmol/L) ,and
the difference had statistical significance (t= 2. 623, 3.557,all P<C0.05). The incidence of Hyperhomocysteinemia was
82. 9% »and that of high-level hs-CRP was 72. 6% ,the difference had statistical significance (y*=117.978,56. 149,all P=

0. 000). Conclusion The levels of hs-CRP and HCY played an important role in the diagnosis of 10P.
Keywords:ischemic ophthalmopathy; homocysteine; high sensitivity C-reactive protein
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