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Correlation Between Serum sLRP-1,MLR and Coronary Heart Disease
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Abstract:In recent years, as people’s living standards have improved, their living habits have also changed significantly.The incidence of coronary
heart disease in the Chinese population is increasing day by day, and the age of onset is gradually becoming younger, which greatly increases the
national medical expenditure and economic burden, and has become an important social problem.With the development of modern medical technology,
it has been confirmed that inflammation plays an important role in the occurrence and development of coronary heart disease, and it has important
clinical significance for the early diagnosis, disease evaluation and prognosis of coronary heart disease.Therefore, the search for new inflammatory
markers has been a research hotspot in recent years. This article is based on the study of low—density lipoprotein receptor-related protein—-1 (LRP-I),
monocyte/lymphocyte ratio (MLR) and coronary heart disease.In conclusion, it is expected to provide new models and ideas for the diagnosis and
treatment of coronary heart disease.
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