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H.S.C.R.P. (Highly Sensitive C Reactive Protein) 
Blood Test

e do not know the cause of Coronary WAtheromatous disease. The most 
important risk factor is family history of 
I.H.D. at early age. No blood test is 
required to elicit this. So many blood tests 
are being brought out-for many of them, 
but no specific treatment is available. For 
example LDL Cholesterol can be lowered 
by statins and other drugs and is 
understandably acceptable to be asked 
for. 

Many other blood tests like Serum 
tr ig lycerides,  Apol ipoproteins B, 
lipoprotein 'a', low HDL Cholesterol have 
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no treatment and are only filling pockets of 
pathologists. New risk factor blood tests 
like Homocystein have not become 
popular though they are treatable and 
possibly incidental.

One of the latest blood tests now being 
done in the pathology labs of Mumbai is C-
Reactive Protein. This test was always 
available - as Acute phase reactant like 
E.S.R. and Serum Ferritin. But if you ask 
for C.R.P. as a risk factor for ishaemic 
heart disease - make sure that you write 
down - Highly sensitive C Reactive Protein. 
This is a risk factor. Of course there is no 
treatment for this. To me asking for such 
tests is a waste of money unless the patient 
is keen on lightening his purse.

Ex. Hon. Physician, Jaslok Hospital and Bombay 
Hospital, Mumbai, Ex. Hon. Prof. of Medicine, Grant 
Medical College and JJ Hospital, Mumbai - 400 008.

Niacin in Patients with Low HDL Cholesterol Levels Receiving Intensive Statin 

Therapy

In patients with established cardiovascular disease, residual cardiovascular risk 
persists despite the achievement of target low-density lipoprotein (LDL) cholesterol 
levels with statin therapy. It is unclear whether extended-release niacin added to 
simvastatin to raise low levels of high-density lipoprotein (HDL) cholesterol is 
superior to simvastatin alone in reducing such residual risk.

Among patients with atherosclerotic cardiovascular disease and LDL cholesterol 
levels of less than 70 mg per deciliter (1.81 mmol per liter), there was no incremental 
clinical benefit from the addition of niacin to statin therapy during a 36-month 
follow-up period, despite significant improvements in HDL cholesterol and 
triglyceride levels. 
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