* 54 - B FLREEFIE 2005F 35 4% E 18 Chin J Mult Organ Dis Elderly  Mar 2005 Vol 4 No 1

- BEAt T 5T -

figebkiBEOCEEHERPF CREEAPUNEREX
XNE OKRBHR AYFE FITF KHNE FR IR SRR

[(HE] BN FIRERT CREEH(CRPEMHIEEFBARTREL . FiE ELE 4k
TRk BRI BT , 3 B B RS I 6] A 48 o T R (R A3 4, o 6 Ik e R S S 36 ( EILISA ) 77 90
M CRPKF, SIERXRAILE, HTGHEMT. &R MWRKEEEBET PP P TASER R
475 CRP K4 524(3.03 £ 0.70) mg/L.(4.930.81) mg/L,(5.21+0.76)mg/L.(1.23 + 0.81) mg/L, 37 F X4 B
#H(F=42.6719,P=0.000), £t BEEFERENFEKEK, 075 CRPEWASHA R, RARERSTHES 5T
BRI EENRE KR,

[x@iA] FE;CREEA

Measurement of C-reactive protein and its significance in the animal

model of atrial fibrillation of pulmonary vein source
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[ Abstract) Objective  To explore the significance of C-reactive protein( CRP) in the animal model of atrial fibrillation of
pulmonary vein source. Methods  After the rabbit models of atrial fibrillation of pulmonary vein source were set up, the rabbits
were divided into different subgroups according to the duration of atrial fibrillation or the time of pacing. ELISA method was used
Results  In the group of atrial fibrillation of pulmonary vein source, serum CRP levels of sub-
groups P, , Py and P; were (3.03+0.70),(4.93+0.81) and (5.21 £0.76)mg/L, significantly higher than that of the control
group (1.23+0.81)mg/L, respectively (F =42.6719, P=0.000). Conclusion The inflammatory state, reflected by ele-
vation of serum CRP level with lasting of atrial fibrillation, may participate in the occurrence and persistence of atrial fibrillation of

to measure the serum CRP level.

pulmonary vein source.
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