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Table 10 Conditions which affect the levels of hsCRP

Increased Levels Decreased Levels

Hypertension Exercise

Obesity Alcohol intake
Smoking O (mild to moderate amount)
Diabetes Statin

Insulin resistance
Chronic/acute inflammation
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Figure 10 Relation between serum hsCRP levels and the TLR4
expression levels.

open circles: non-CAD, group, closed circles: CAD, group
CAD: coronary artery disease

Figure 20 Serum hsCRP levels of CAD patients and non-CAD
subjects in the total population (A) (n = 200; CAD, n = 100, non-
CAD, n =100) and in the low-hsCRP subjects (B) whose serum
hsCRP levels were under 0.1 mg/dl (n = 125; CAD, n =53, non-
CAD, n=72).

Values are expressed as mean £ 25th percentile. *p < 0.01,
Mann-Whitney U test was used for statistical analysis.

Figure 30 The TLR4 expression levels on peripheral blood
monocytes in the total population (A) and in the low-hsCRP sub-
jects (B) whose serum hsCRP levels were under 0.1 mg/dl.
Values are expressed as mean + 25th percentile. **p < 0.05,
Mann-Whitney U test was used for statistical analysis.
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Figure 40 Disease activity and hsCRP (A) and TLR4 expres-
sion (B).

Values are expressed as mean + 25th percentile. *p < 0.05, **p
< 0.01, Kruskal-Wallis rank test was used for statistical analysis.

SAP: stable angina pectoris
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Atherosclerotic cardiovascular disease is considered an inflammatory disease. High sensitivity C-reactive protein
(hsCRP) is a potent and independent predictor of cardiovascular events; however, there are some limitations in the
clinical use of hsCRP as a coronary risk factor such as its non-specificity.

Toll-like receptors (TLRS) recognize pathogen-associated molecular patterns, which plays a crucial rolein innate
immunity as the first defense system against microbial infection. Recent evidence strongly suggests TLRS' important
roles in the pathogenesis of atherosclerotic vascular diseases. We found that the combined measurement of serum
hsCRP level and the TLR4 expression on peripheral blood monocytes, especially among low hsCRP subjects, might
predict coronary risk more precisely than hsCRP alone. In this review, we discuss the pathogenesis of acute coronary
syndrome from a viewpoint of stress response and the significance of inflammatory markers including Toll-like recep-
tors on peripheral monocytes as a risk markers for cardiovascular diseases.

(J Jpn Call Angiol, 2007, 47: 519-523)

Online publication December 20, 2007
00000 Vol 47, 2007 523



