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Pestome. Excynarusnuii cepenniii orut (ECO) — e cepo3He 3ananeHHs cM30B0i 000JOHKHU CITyX0BOi TpyOH 1 6apabaHHOI HOPOXKHUHMY,
AKe PO3BUBAEThcs Ha (GoHI AuchyHKIIT ciyxoBoi TpyOu. XapaKTepu3yeThcsl HAsABHICTIO B OapabaHHIM MOPOXHUHI CEPO3HO-CIM3HCTOTO
BMICTY. 3aXBOPIOBaHHS 3yCTpIUAa€ThCA YacTillle B AiTeH, HDK Y AOPOCIHX.

Mema poéomu: OpiBHATH ePEKTUBHICTh Pi3HUX MeToxiB JikyBaHHA ECO.

Mamepian i memoou docniyncennsn: oocrexero 46 xsopux Ha ECO BikoM Bin 22 10 55 pokiB, 3 HUX 26 iHOK Ta 20 4OMNOBIKIB, SIKi
3HAXOIWJINCS Ha CTAllilOHapHOMY Ta aMOylIaTopHOMY JiKyBaHHI y BigauieHHi Mikpoxipyprii JIOP-opranis IIMKJI 3 2012 p. mo 2016 p.
TpuBaiicTs 3axBoproBaHHs cTaHOBMIA B 10-15 aHiB 10 1 MicsAnd. ¥ BCIiX HAIli€HTIB €KCYIATHBHHUI CepelHii OTUT po3BHBaBcs Ha (OHI
MEPCUCTYIOYOTO AJICPridHOTO PUHITY. BCiM MmatieHTam mpoBeneHo KOMILICKCHE OOCTe)KEHHS: aHaJII3 CKapr, JaHUX aHAMHE3Y 3aXBOPIOBAHHS Ta
JIOP-omsi7, 1110 BKITIOYAB OTOCKOIIII0, €HAOCKOIIIYHUI OIS HOPOXKHUHU HOCA Ta HOCONVIOTKH, ayJiOMEeTpit0, IMIIEIaHCOMETPI0, JJA0OpaTOpHi
nociimkeHHs . OOCTeKEHUX XBOPHX OyI0 po3aiIeHo Ha ABi rpynu. o mepiroi rpymnu BKIFOYEHO 2 1 nartieHTa, ki OTpUMYBaIl KOHCEPBaTHBHY
OasucHy Tepamito aneprigroro puity (AP) 1 ECO. [lo apyroi rpynu — 25 narieHTiB, ki OTpuMyBaIn 0a3lCHY KOHCEPBATUBHY Teparito AP
1 nikyBaHHA ECO MeTonoM MipHHIOTOMII Ta IIYHTYBaHHS 0apaOaHHOI MOPOKHUHH.

Pe3zynomamu poéomu. Anani3 mpoBeeHOro AOCIIDKEHHS T0Ka3aB, 0 Y 9 XBOPHX MEPIIO] TPy HOKPAILCHHS CIyXy HACTYIMIO Ha 3-
4 neHb IPOBEACHOrO JiKyBaHHS. Y 12 XBOpHX NpoBeAeHe JiKyBaHHA He nano edekty. [lamientn apyroi rpymu — 14 oci6, skuM Oyno
IIPOBECHO MIPHHTOTOMIIO 3 €BaKyalli€lo CeKpeTy i3 OapabaHHOI HOPOXKHUHM Ta HACTYIIHUM BBEICHHSIM INIFOKOKOPTHKOINIB y OapabaHHY
MIOPOKHUHY, BIAMIYAIH HOKPAIIEHHS CIyXy OIpa3y IMici MpoBeAeHO MaHIMysLii, a00 Ha Ipyruii feHb. Y 11 XBOpUX Apyroi rpynu mig gac
MIPUHIOTOMIl OTPHMAHO TYCTHH clIM3UCTHH ekcynar. Llum xBopuM mpoBeneHo IIyHTyBaHHA. LIIyHT BUIAISIM MIiCs TTOBHOTO OYHMIIECHHS
OapabaHHOT MOPOKHUHY Ta BITHOBJICHHS (YHKIIii CITyXOBOI TpyOu.

Bucnoexu. binbi epexTuBHUM 1 pantioHanbHIM MeTonoM JikyBaHHS ECO e MipuHrotroMis. Y HallieHTIB 3 TYCTHM CIM3UCTHM CEKPETOM
y OapabaHHy OPOXKHUHY 3 METOO TOTIEPE/PKEHHS BAHMKHEHHS aIT€3UBHUX XPOHIYHUX OTUTIB Ta TOBHOLIIHHOI caHallii 0apaOaHHOI TOPOKHUHH,
BITHOBIEHHS (YHKIIIl CIIyXOBOI TPyOH IOLUIBHO MPOBOJUTH MIPUHTOTOMIIO 3 HACTYyIHUM LIyHTYBAHHSM.

Kniouogi cnosa: excyoamuenuii cepeoniii omum, niKyeanHsi.

Peztome. DxcynaruBabiii cpennuiit otut (3CO) — 3TO cepo3HOE BOCIHAJICHUE CIM3MCTON O0OJIOUKH CIYXOBOM TpyObl U OapabaHHOMH
MOJIOCTH, KOTOPOE pa3BUBaeTcs Ha (hoHE TUCHYHKIMH CIYXOBOH TpyOBl. XapaKTepU3yeTcsl HATMYHMEM B OapaOaHHOM MONIOCTH CEpO3HO-
CIIM3UCTOrO CoiepKUMOro. bone3np BcTpeuaeTces yaile y AeTei.

Lenb pabomu: cpaBHUTH SPPEKTUBHOCTD pa3HbIX MeTONOB JiedueHus: DCO.

Mamepuanvt u memoowst. O6cnenoBano 46 6onpHbIX ¢ ICO B Bo3pacte oT 22 10 55 neT, 26 xeHIuH U 20 My»KUiH, KOTOPbIC HAXOAMINUCh
Ha CTallMOHAPHOM U aMOYIaTOpHOM JieueHuu B otaeneHud Mukpoxupypriuu JIOP — opranos LIIKb ¢ 2012 mo 2016 roapl. J{mutensHoCcTh
3a0omneBaHus cocTaBisuia oT 10-15 muei mo 1 mecama. ¥V Beex marnueHToB DCO pa3BuBaiics Ha (pOHE IMEPCUCTUPYEILETO aJIeprUieckoro
puHHTa. BeeM nareHTaM IpoBeACHO KOMILIEKCHOE UCCIIEJOBAaHNE: aHAIU3 K00, TaHBIX aHaMHe3a 3a0oseBaHus U ocmotpa JIOP-opranos
(OTOCKOMHMSA, SHAOCKOIMYECKUH OCMOTP MOJIOCTH HOCA, HOCOIIOTKH, ayqUOMETPHs, HMIIEJaHCOMETPUS, Ja0OPaTOPHBIC UCCIEAOBAHNUA).
HccnenoBanHble 00MbHBIC ObLIM pa3ziesieHbl Ha ABe rpymmsl. [TepBas rpymna BkiItoyasa 2 1 marmeHTa, KOTopble IPUHIMAIIA KOHCEPBATHBHYIO
0a3ucHyIO Tepanuio anepruueckoro puauta u 9CO. Bropas rpynna-25 nanueHToB, KOTOpble IPHHUMAIN Oa3UCHYI0 KOHCEPBAaTUBHYIO
TEPaIUIO aeprudeckoro puHuta u gedenue CO MeToq0oM MUPUHTOTOMUH U IIyHTHPOBAaHUS OapaGaHHOM MONOCTH.

Pesynomamut padompt. AHaIN3 IPOBECHHOTO UCCIIEOBAHMS TTOKA3aJl, YTO Y 9 OOJIBHBIX MEPBOH TPYIIIBI YTy4ILICHHE CITyXa HACTYIIHIIO
Ha 3-4 neHp IpoBOAMMOTO JiedeHHs. Y 12 OonbHBIX — sledeHne He aaio dddexra. IlannenTs! Bropoil rpynmsl — 14 yeaoBeK, KOTOpbIM ObLIO
IIPOBEZICHO MUPHHTOTOMUS C 9BAKyallMel cekpeTa 13 6apabaHHOI IOJIOCTH M IOCTEAYIOLIUM BBEACHUEM NIIOKOKOPTUKOMIOB B OapabaHHYIO
IIOJIOCTh, OTMEYAIH YIIy4IIEHHE ClIyXa cpa3y IOC/e IPOBEICHHON MaHUITYISINI, WIX Ha BTOPOH AeHb. B 11 G0iBHBIX BTOpOi rpynms! mpu
MHPHUHTOTOMHH TIOy4€HO TYCTOM CIIM3UCTBINA SKCCyAaT. DTUM OOJIBHBIM ITPOBEIEHO IIyHTHpoBaHKe. I1IyHT ynamsamm nocie noiHoH O4MCTKU
OapabaHHON IMOJIOCTH U BOCCTAHOBJICHUSI (PYHKIUH CITyXOBOH TPYOBI.

Bu1600b1. bonee 3 GekTHBHBIM U paliioHATBHBIM MeTOA0M JeueHHs: DCO SIBISETCS MUPUHTOTOMMUS. Y MAIIUEHTOB C TYCTBIM CIIM3UCTBIM
CEKpeToM B 0apabaHHYIO MOJIOCTh C LENIBI0 MPEAYIPEKICHNST BOSHUKHOBEHUS a[IT€3UBHBIX XPOHHYECKUX OTUTOB M MOJHOLICHHOM CaHAIUU
OapabaHHOM MOJIOCTH, BOCCTAHOBJICHHS (PYHKIIMH CIIYXOBOH TpPyOBI 1eJ1Iec000pa3HO MPOBOAUTH MHPHHTOTOMHIO C MOCJCIYIOIIUM
LIYHTUPOBAHUEM.

Kniouesvie cnosa: sxccyoamuenwlii cpeOnuii omum, jiledeHue.

Abstract. Serous otitis media is a serosal inflammation of the mucous membrane of the auditory tube and the tympanic cavity which
develops on the background of Eustachian tube dysfunction. It is characterized by the presence of seromucous exudate in the tympanic cavity.
The disease occurs more often in children than adults.

The objective of the research was to compare the effectiveness of different methods of treating serous otitis media.

Materials and methods. The study included 46 patients with serous otitis media at the age of 22-55 years. There were 26 females and
20 males who were treated as inpatients and outpatients in the department of microsurgery of ENT-organs in Ivano-Frankivsk Central City
Clinical Hospital during 2012-2016. Disease duration ranged from 10-15 days to 1 month. In all the patients, serous otitis media developed
on the background of persistent allergic rhinitis. All the patients underwent comprehensive examination: their complaints as well as anamnestic
data were analyzed, ENT examination including the endoscopic examination of the nasal cavity and the nasopharynx, otoscopy, audiometry,
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impedancemetry and laboratory investigations was performed. All patients were divided into 2 groups: Group I included 21 patients receiving
conservative therapy for allergic rhinitis and serous otitis media; Group Il comprised 25 patients receiving conservative therapy for allergic
rhinitis and treatment of serous otitis media applying myringotomy and bypass surgery of the tympanic cavity.

Results. The analysis of the study revealed that in 9 patients of Group I, an improvement in hearing occurred on the third-fourth days
after treatment. In 12 patients, treatment was ineffective. 14 patients of Group Il who underwent myringotomy with the evacuation of the
fluid from the tympanic cavity and subsequent injection of glucocorticoids into the tympanic cavity noted an improvement in hearing
immediately after the procedure or the day after. In 11 patients of Group II, a thick mucous exudate was obtained during myringotomy These
patients underwent bypass surgery. The shunt was removed after a thorough cleaning of the tympanic cavity as well as the restoration of the

auditory tube function.

Conclusions. Myringotomy is more effective and rational method of treating serous otitis media. Myringotomy with subsequent
bypass surgery is recommended for patients with a thick mucous exudate in the tympanic cavity in order to prevent chronic adhesive otitis
as well as to perform a complete sanation of the tympanic cavity and to restore the auditory tube function.

Keywords: serous otitis media; treatment.

IHocTanoBKa mMpo0JsieMH i aHAJII3 OCTAHHIX TOC/Ti/IKeHb.
Excynatusnuii cepennit otut (ECO) — 11e cepo3He 3arnaieHHs
CITU30BOT OOOJIOHKH CITyXOBOI TPYOH 1 6apaOaHHOI ITOPOXKHUHH,
sIK€ PO3BHBA€THCA Ha (POHI ITUCPYHKIIT CIIyXOBOi TpyOH.
XapakrepHr3yeThcsl HasIBHICTIO B OapaOaHHi i ITIOpOyKHIHI Cepo3-
HO-CJIM3UCTOrO BMICTY [ 2, 3, 4]. 3aXBOpIOBaHHS 3yCTPI4a€eThCs
YacTillie B JiTel, HbK y mopociuX [ 5, 7].

[po6remu, o’ s13aHi 3 JikyBanusaM ECO, He3BaXkaroun Ha
YCIIXW y BUBUEHHI €TiONOrii 1 TaTOreHe3y IbOr0 3aXBOPIOBAHHS
3aJIMIIAIOTECS aKTyaTbHAMHU. [ Ipuctymarouu o nikyBauHs ECO,
HEOO0XiTHO BPaxOBYBaTH HACTYITHI KPHTEPIT:

— B OCHOBI 3aXBOPIOBAaHHS JISKUTh 3aNajIbHUN TIPOIIEC 3
TiepeBaXkKaHHsIM a3y eKCyIallii;

— OCHOBHHUMH TIPHHIIMIIAMA HOTO BUHMKHEHHS € TPUBAJa
TyOapHa qUcQyHKIS 1 IMYHHI TIOPYIICHHS;

— 3aXBOPIOBAHHS XapaKTePU3YETHCS 3aTSDKHAM TIepeOiroM i
CXWIBHICTIO JI0 pelie/IMBYBaHH [ 1, 6].

3a manumu Jditepatypu, ECO 3ajexHO BiJi OCHOBHOIO
(baxTopa MO’KHA PO3/IUIMTH Ha 2 BapiaHTH: SIKE PO3BUBAETHCS
BHACITIJIOK TPHUBAJIOL TyOapHOI MCHYHKITI Ta BHACIIIOK IMYHHHX
niopy1ens. [Tepe6ir 3aXBOPIOBAHHS B KOKHOMY BHIIA/IKY Mae
CBOI OCOOITMBOCTI, aJie OCTaHHi 2 cTa/Iii (MyKO3Ha 1 CKJISPOTHYHA)
niepedirae oqHaKkoBo [4, 6].

VY 3B’513Ky 3 THM, 1110 [IPH [IbOMY 3aXBOPIOBAHHI IOCTATHHO
IIBUJIKO PO3BHBAETHCS CKIIEPOTHYHUIA Tporiec y OapadaHHii
TIOPOXKHHHI, OCHOBHUM 3aB/IaHHsM Tpu stikyBaHHi ECO My BBa-
’KA€EMO IIBUJIKE YCYHEHHS HETATHBHOTO THUCKY B CEPEIHBOMY
BYCI 1 3yIIMHKY 3aTsDKHOTO 3arianeHHs. CBOe4acHiCTh i aJJeKBaT-
HICTB [TUX 3aXO0JIiB JO3BOJIUTH 3YIIMHUTH MPOLICC HA CTa/Til MEHIII
BUPaXEHUX MOP(OJIOTYHMX 3MiH.

Mema pooomu: TopiBHATH e(EKTUBHICTH Pi3HUX METOIIB
mikyBanHsg ECO.

Marepian i meTonu

Oocrexeno 46 xBopux Ha ECO BikoM Bin 22 110 55 pokiB, 3
HuX 26 KiHOK Ta 20 YOJIOBIKIB, SIKi 3HAXOIUINCS HA CTaIlio-
HapHOMY Ta aMOyJIaTOpHOMY JIIKyBaHHI y BiJIiJIEHHI MiKpo-
xipyprii JIOP-opranie [IMKJI 32012 p. 10 2016 p. TpuBasicts
3aXBOPIOBaHHS cTaHOBIIA Bi 10-15 mHiB 10 1 micsars. Y Beix
TIALIEHTIB EKCYIATHBHUN CEepeIHIi OTUT po3BHBaBCs Ha (oHi
TIEPCUCTYFOUOTr'0 aJIepriyHoro pHHITY. BeiM mamnienTam npose-
JIEHO KOMITIEKCHE OOCTEKEHHS: aHaJli3 CKapr, JaHUX aHAMHE3Y
3axBoproBaHHs Ta JIOP-oris, 110 BKIIFOYaB OTOCKOITIFO, HII0-
CKOIIYHUH OIS TOPOXKHUHU HOCA Ta HOCOIVIOTKY, ay/lioMeT-
pito, iMIieIaHCOMETPitO, 1abopaTopHi JociipreHHst. O0cTexe-
HHUX XBOPHUX OyJIO pO3/iJICHO Ha B rpymH. 1o mepiioi rpymm
BKJTIOUeHO 2 1 manieHTa, sKi OTpHUMYyBaJI KOHCEPBaTHBHY 0a-
3ucHY Teparito aneprignoro pusity (AP) i ECO. 1o apyroi
TPy — 25 NAIIEHTIB, SKi OTPUMYBAIN 0a3UCHY KOHCEPBATHBHY
tepamito AP i nmikyBanas ECO meromom mipuHrotomii ta
LIyHTYBaHHS 6apaOaHHOI TTOPOXKHUHHL.

Pe3yabTaTi T2 iX 00r0BOpeHHs1
AHaJIi3 IpoBEJIEHOr0 JIOCIi JPKEHHSI II0Ka3aB, 1110 B 9 XBOpHX

20

TepIIol TPYIH MOKPAIIEHHS CTyXy HAacTynwio Ha 3-4 JieHb
MPOBEICHOr O JIiKyBaHHs. Y 12 XBOPHX MPOBENCHE JTiKYBaHHSI
He J1ajio e(belcry [Manientn gpyroi TpymH — 14 ocib, sixum Oyrno
TIPOBEIEHO MIPHHIOTOMIFO 3 €BaKyaIli€r0 CEKPeTy i3 6apa6aHH01
TIOPOKHUHH T4 HACTYIIHHM BBCICHHAM TITFOKOKOPTHKOITB Y
6apa6aHHy MIOPOXKHHHY, BIZIMiUaITi MOKPAIIEHHS CITyXY Ollpasy
TCIIS TIPOBENIEHOT MaHmmeuu abo Ha z[perH JeHs. Y 11
XBOPHX JIPYTol TPYITH T1i/T Yac MipHHTOTOMIT OTPHMAHO I'yCTHIA
CITM3UCTHI eKcynar. 1M XBOPHM MPOBEICHO MIYHTYBAHHS.
HIyHT BHAASUIN Micis MOBHOTO OYMINCHHS GapabGaHHOI
TIOPOKHHUHH Ta BiTHOBJIEHHS (DYHKIIIT CITyX0BOI TpyOu. 3a 1a-
HHUMH JITEPaTypH, OCOOJIMBO Ha 3aXOi, HANMOIMPEHIIINM
METOJIOM JIIKYBaHHS IAHOTO 3aXBOPIOBAHHSI € TEX [IyHTYBAHHS
OapabanHol opoxHUHH [S]. Jleski aBTOpH € NpHOIYHUKAMHE
OLITBIIT KOHCEPBATHBHUX METOIB JIIKyBaHHs [ 6]. 30kpema, criocio
OAJIOHHOT AWIATALIT XPSILIEBOrO BiZILTy CITyXOBOI TPYOU BIIOMUIA
B €Bpori 32010 poky, eheKTUBHICTB SIKOro CTaHOBHTH 70% npu
criiikiii mucdyHkuii. Ha choromHinmHii eHb 3 i€ METO0
BHKOPUCTOBYIOTh OaJIOHHUH muisratop ¢ipmu “Spiggle &
Theis” (Himeuurna), sSIKii pO3IIHPIOETHCS IIITXOM BBEIICHHSIM B
HBOTO (hi3pO3UKHY Ta JOCSTHEHHs THCKY B 10 atv. Hac excrio3uiii
po3myToro OajioHa CKjanae 2 XBWIMHHM, MICIS YOTO THCK
3HIDKYETHCSI, 0aJIOH 3/TyBa€ThCS Ta BUAAISIETHCS [6].

BucHoBkn

Bisbi eeKTHBHUM 1 pallioHaIbHIM METOIOM JIIKYBaHHS
ECO € mipuaroromisi. ¥ nati€HTiB 3 TYCTHM CIIM3UCTHM CEK-
peToM y O6apabaHHY MOPOXKHUHY 3 METOIO TONEPEDKCHHS
BUHUKHEHHS aJIT€3MBHUX XPOHIYHUX OTHTIB Ta MTOBHOLIHHOL
caHallii bapabaHHOI TOPOYKHUHH, BiZIHOBJIEHHS (DYHKIIIT CITyXO0-
BOi TPYOH JOLLIBEHO MPOBOIUTH MIPHHIOTOMIIO 3 HACTYITHHUM
LIyHTYBaHHSM.

IlepcneKkTHBY NOJATBIINX JOCTi/KeHb

IMomanpii mocnimkeHHsT OyayThb CIIPSIMOBaHI Ha PO3-
LIMPEHHs NTOKa3aHb JI0 MIpUHTOTOMIT Ta IIyHTYBaHHs Oapa-
0aHHOI MOPOKHUHU 3 METOIO MOTEPEPKeHHS BUHUKHEHHS
MOXIIBHUX YCKIIA/THEHb.
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PLASMA LEVEL OF HIGH-SENSITIVE C-REACTIVE PROTEIN IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION AND ARTERIAL HYPERTENSION
Wael Rumaneh
Ivano-Frankivsk National Medical University

Abstract. Arterial hypertension is an independent predictor of acute myocardial infarction. Nowadays, plasma level of high-sensitive C-

reactive protein is a marker of cardiovascular risk.

The objective of the research was to evaluate plasma level of high-sensitive C-reactive protein in patients with acute myocardial
infarction and arterial hypertension depending on myocardial remodeling type.

Materials and methods. 130 patients with myocardial infarction (63 individuals with concomitant arterial hypertension and 67
individuals without it) were observed. Transthoracic echocardiogram was used. To evaluate plasma level of high-sensitive C-reactive protein

the ELISA method was applied.

Results. Plasma level of high-sensitive C-reactive protein in patients with acute myocardial infarction increased by 5.11 times compared

to the control group: (10.67 [5.43; 12.89]) mg/l and (2.09 [1.40; 4.60]) mg/l, respectively (p<0.001). In myocardial infarction and arterial
hypertension, this parameter increased by 6.57 times (to (13.73 [7.05; 15.17]) mg/l) (p<0.001), and by 1.27 times (p<0.05) as compared to
patients without arterial hypertension. No differences in plasma level of high-sensitive C-reactive protein were detected in patients with

different types of left ventricular remodeling.

Conclusions. Acute myocardial infarction caused by high plasma level of high-sensitive C-reactive protein is severer in co-existent
arterial hypertension. There are no differences in blood levels of high-sensitive C-reactive protein depending on the type of left ventricular

remodeling.

Keywords: myocardial infarction; arterial hypertension; high-sensitive C-reactive protein; left ventricular remodeling.

Problem statement and analysis of the recent research

Coronary heart disease (CHD) is known to be a major cause
of death and disability in developed countries [1]. Although
CHD mortality has gradually declined over the last decades in
western countries, it still causes about one-third of all deaths
in people older than 35 years [2].

The 2016 Heart Disease and Stroke Statistics update of the
American Heart Association has recently reported that in the
USA, 15.5 million persons older than 20 years of age suffer
from CHD [3], whilst the reported prevalence increases with
age for both women and men and it has been estimated that
approximately every 42 seconds, an American suffers from
myocardial infarction (MI) [4].

High blood pressure is a major risk factor for MI and stroke.
The American Heart Association has identified itas 1 ofthe 7
components of ideal cardiovascular health. Based on 2011 to
2012 data, 82.3% of children and 42.2% of adults met these
criteria [3].

Nowadays, arterial hypertension (AH) affects 1 billion
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people worldwide and causes 7.5 million death every year [5].
The National Health and Nutrition Examination Survey
(NHANES) 2009 to 2012 estimated the prevalence of
hypertension (age adjusted) among US adults >20 years of age
to be 32.6%. This equates to an estimated 80.0 million adults
>20 years of age who have high blood pressure (38.3 million
men and 41.7 million women), extrapolated to 2012 data [3].
The age-related correlation between AH and the incidence
of MI and stroke was determined: 54% of cases of acute
disturbances of cerebral circulation and 47% of cases of acute
coronary syndrome caused by high blood pressure [6].
C-reactive protein (CRP) is a liver-derived pattern
recognition molecule that increases in inflammatory states. It
rapidly increases within hours after tissue injury, and it suggests
thatitis a part of the innate immune system and contributes to
host defense. Since cardiovascular disease is at least in part an
inflammatory process, CRP has been investigated in the context
of arteriosclerosis and subsequent vascular disorders. Based
on multiple epidemiological and intervention studies, minor
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