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Abstract: Acute coronary syndrome is a serious type of coronary heart disease. It is a group of clinical syndrome,which is
characterized by rupture or invasion of coronary atherosclerotic plaque and secondary occlusion thrombosis.Intracoronary thrombosis
plays an important role in the progression of ACS.There is an urgent need for markers that can quickly reflect severe myocardial
ischemia before myocardial injury.The purpose of this article is to review the research progress of P-selectin and hypersensitive CRP
related biochemical markers of ACS.These markers are closely related to the rupture of coronary VP and intraluminal thrombus,which
lead to the termination of blood circulation and lead to malignant adverse events.So it can help to judge the prognosis and risk
stratification of ACS conveniently and quickly.With the improvement of detection technology and the easier detection of biochemical

markers,we should jointly detect a variety of indicators and use a variety of risk stratification methods to scientifically and

synthetically judge the risk of ACS in order to correctly guide the individualized diagnosis and treatment of ACS.
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