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Comparative�Usefulness�of�High�Sensitivity
C-Reactive�Protein�and�C-Reactive�Protein�to

Evaluate�Inflammation�in�Patients�with
Rheumatoid�Arthritis

ABS�TRACT�Ob�jec�ti�ve:�As�sess�ment�of�di�se�a�se�ac�ti�vity�is�very�im�por�tant�for�suc�cess�ful�ma�na�ge�ment
of�rhe�u�ma�to�id�art�hri�tis�(RA).�The�use�of�high�sen�si�ti�vity�C-re�ac�ti�ve�pro�te�in�(hs-CRP)�as�says�was
re�cently�re�com�men�ded�as�a�me�a�su�re�to�iden�tify�low�di�se�a�se�ac�ti�vity�in�RA.�The�aim�of�this�study
was�to�com�pa�re�hs-CRP�and�C-re�ac�ti�ve�pro�te�in�(CRP)�le�vels�to�eva�lu�a�te�inf�lam�ma�ti�on�in�pa�ti�ents
with�RA�and�to�in�ves�ti�ga�te�the�ir�as�so�ci�a�ti�on�with�di�se�a�se�ac�ti�vity�and�the�num�ber�of�swol�len/ten�-
der�jo�ints.�Ma�te�ri�al�and�Met�hods:�Eighty-six�pa�ti�ents�with�RA�and�65�age�and�sex�matc�hed�he�althy
con�trols�we�re�en�rol�led�in�this�study.�All�pa�ti�ents�ful�fil�led�the�Ame�ri�can�Col�le�ge�of�Rhe�u�ma�to�logy
(ACR)�clas�si�fi�ca�ti�on�cri�te�ri�a�for�RA.�Di�se�a�se�Ac�ti�vity�Sco�re�(DAS)�28�was�used�for�the�as�sess�ment
of�di�se�a�se�ac�ti�vity.�Num�ber�of�swol�len�jo�ints,�num�ber�of�ten�der�jo�ints�and�glo�bal�as�sess�ment�of�the
pa�ti�ent�by�using�vi�su�al�ana�log�sca�le�(VAS)�we�re�no�ted.�CRP,�hs-CRP,�eryt�hrocy�te�se�di�men�ta�ti�on�ra�-
te�(ESR)�of�the�pa�ti�ents�with�RA�and�con�trols�we�re�me�a�su�red.�We�analy�zed�the�as�so�ci�a�ti�on�bet�we�-
en� hs-CRP,�CRP� and�ESR� ver�sus� ot�her� cli�ni�cal� va�ri�ab�les.� Re�sults:�The� pa�ti�ents�with�RA�had
sig�ni�fi�cantly�hig�her�le�vels�of�ESR,�hs-CRP�and�CRP�com�pa�red�with�con�trols�(p<�0.05).�The�hs-CRP
was�mo�re�clo�sely�as�so�ci�a�ted�with�DAS�28�(r:�0.73,�p<�0.001),�VAS�(r:�0.69,�p<�0.001),�num�ber�of
swol�len�jo�ints�(r:�0.46,�p=�0.005)�and�num�ber�of�ten�der�jo�ints�(r:�0.42,�p=�0.001)�than�CRP.�Conc�lu�-
si�on:��Our�fin�dings�sug�ges�ted�that�hs-CRP�might�be�used�to�eva�lu�a�te�di�se�a�se�ac�ti�vity�and�inf�lam�-
ma�ti�on�in�RA�and�that�hs-CRP�tes�ting�might�ref�lect�syste�mic�inf�lam�ma�ti�on�in�a�mo�re�ac�cu�ra�te�way
than�ro�u�ti�ne�CRP�as�says.�
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ÖZET�Amaç:� Ro�ma�to�id�ar�tri�tin�(RA)�ba�şa�rı�lı�te�da�vi�si�için�has�ta�lık�ak�ti�vi�te�si�nin�be�lir�len�me�si�çok
önem�li�dir.�Yük�sek�sen�si�ti�vi�te�li�C-re�ak�tif�pro�te�in�(hs-CRP)�son�za�man�lar�da�RA’da�dü�şük�has�ta�lık
ak�ti�vi�te�si�ni�be�lir�le�mek�için�bir�öl�çüm�yön�te�mi�ola�rak�öne�ril�mek�te�dir.�Bu�ça�lış�ma�nın�ama�cı�RA’lı
has�ta�lar�da�inf�la�mas�yo�nu�de�ğer�len�dir�mek�için�hs-CRP�ve�C-re�ak�tif�pro�te�in�(CRP)�se�vi�ye�le�ri�ni�kar�-
şı�laş�tır�mak�ve�has�ta�lık�ak�ti�vi�te�si�ve�şiş/has�sas�ek�lem�sa�yı�la�rı�ile�iliş�ki�si�ni�araş�tır�mak�tır.�Ge�reç�ve
Yön�tem�ler:�RA’�lı�86�has�ta;�yaş�ve�cin�si�yet�ola�rak�eş�leş�ti�ril�miş�65�sağ�lık�lı�kon�trol�bu�ça�lış�ma�ya�da�-
hil�edil�di.�Bü�tün�has�ta�lar�Ame�ri�ka�Ro�ma�tiz�ma�Bir�li�ği�(ACR)’nin�RA�sı�nıf�la�ma�kri�ter�le�ri�ni�tam
ola�rak�kar�şı�lı�yor�du.�Has�ta�lık�ak�ti�vi�te�sko�ru�28�(DAS�28)�has�ta�lık�ak�ti�vi�te�si�ni�de�ğer�len�dir�mek�için
kul�la�nıl�dı.�Şiş�ek�lem�sa�yı�sı,�has�sas�ek�lem�sa�yı�sı,�gör�sel�ano�log�ska�la�(VAS)�ile�has�ta�nın�glo�bal�de�-
ğer�len�dir�me�si�not�edil�di.�CRP,�hs-CRP�ve�erit�ro�sit�se�di�men�tas�yon�hı�zı�(ESR)�RA’�lı�has�ta�lar�da�ve
kon�trol�ler�de�öl�çül�dü.�hs-CRP,�CRP�ve�ESR�ile�di�ğer�kli�nik�de�ğiş�ken�ler�ara�sın�da�ki�iliş�ki�ana�liz
edil�di.�Bul�gu�lar:�RA’�lı�has�ta�lar�kon�trol�ler�le�kar�şı�laş�tı�rıl�dı�ğın�da�an�lam�lı�ola�rak�da�ha�yük�sek�ESR,
hs-CRP�ve�CRP�de�ğer�le�ri�ne�sa�hip�ti�(p<�0.05).�hs-CRP,�CRP’ye�gö�re�DAS�28,�(r:�0.73,�p<�0.001)
VAS�(r:�0.69,�p<�0.001),�şiş�ek�lem�sa�yı�sı�(r:�0.46,�p=�0.005)�ve�has�sas�ek�lem�sa�yı�sı�(r:�0.42,�p=�0.001)
ile�da�ha�ya�kın�dan�iliş�ki�liy�di.�So�nuç:�Bi�zim�bul�gu�la�rı�mız�hs-CRP’nin�RA’�da�has�ta�lık�ak�ti�vi�te�si�ni
ve�inf�la�mas�yo�nu�de�ğer�len�dir�mek�için�kul�la�nı�la�bi�le�ce�ği�ni�ve�hs-CRP�tes�ti�nin�CRP’ye�oran�la�sis�-
te�mik�inf�la�mas�yo�nu�da�ha�doğ�ru�ola�rak�yan�sıt�tı�ğı�nı�gös�ter�di.
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he�u�ma�to�id�art�hri�tis�(RA)�is�the�most�com-
mon�inf�lam�ma�tory�art�hri�tis,�af�fec�ting�abo�ut
1%�of�the�ge�ne�ral�po�pu�la�ti�on�worl�dwi�de.1

As�sess�ment�of�di�se�a�se�ac�ti�vity�is�im�por�tant�for�suc-
cess�ful�ma�na�ge�ment�of�RA.�Fe�a�tu�res�of�ac�ti�ve�RA
can�be�as�ses�sed�by�cli�ni�cal�to�ols�li�ke�HAQ, DAS�28
and�can�be�rep�re�sen�ted�by�bi�o�lo�gi�cal�mar�kers�li�ke
the�CRP�and�by�inf�lam�ma�tory�cyto�ki�nes.2-4 Cur-
rently�ava�i�lab�le�me�a�su�res�of�di�se�a�se�ac�ti�vity�in�RA
are�un�sa�tis�fac�tory�and�no�sing�le�la�bo�ra�tory�test�cor-
rectly�ref�lects�the�di�se�a�se�sta�tus.5

Among� la�bo�ra�tory� test, ESR)� is�wi�dely�used
and�is�the�ol�dest.6 It�de�pends�on�ag�gre�ga�ti�on�of�red
blo�od�cells (RBCs), which�is�inf�lu�en�ced�by�lar�ge
asy�mmet�ri�cal�plas�ma�pro�te�ins�such�as�fib�ri�no�gen,
alp�ha-2�mac�rog�lo�bu�lin�and�im�mu�nog�lo�bu�lins.7

With�re�gard�to acu�te�pha�se�re�ac�tant�pro�te�ins,
CRP�is�the most�wi�dely�used.�It�was�first�des�cri�bed�in
1951�and�is�com�po�sed�of�nongl�ycosy�la�ted�poly�pep�-
ti�de�su�bu�nits�each�of�27.000�dal�ton�en�co�ded�on�a�sin-
g�le�ge�ne�on�chro�mo�so�me�1�with�no�poly�morp�hism.
Its�con�cen�tra�ti�on�ra�i�ses�500-fold�in�acu�te�inf�lam�ma�-
ti�on.�It�is�has�be�en�most�wi�dely stu�di�ed�in�RA�and�is
va�lu�ab�le�in�mo�ni�to�ring�di�se�a�se�ac�ti�vity.8

The�use�of�hs-CRP�as�says�was�re�cently�re�com�-
men�ded�as�a me�a�su�re�to�iden�tify�low�di�se�a�se�ac�ti�-
vity� in� RA.9,10 The� hs-CRP� is� an� acu�te� pha�se
re�ac�tant�for�tra�u�ma�and�in�fec�ti�ons�and�is�ma�inly
pro�du�ced�in�the�li�ver�in�res�pon�se to�syste�mic�inf�-
lam�ma�ti�ons,�re�sul�ting�in�in�cre�a�sed�blo�od�CRP�le�v-
els.�

The�aim�of�this�study�was�to�com�pa�re�hs-CRP
and�CRP�le�vels�to�eva�lu�a�te�inf�lam�ma�ti�on�in�pa�ti�-
ents�with�RA�and�to�in�ves�ti�ga�te�the�ir�as�so�ci�a�ti�on
with�di�se�a�se�ac�ti�vity,�and num�ber�of�swol�len/ten�-
der�jo�ints.

MA TE RIAL AND MET HODs

Eighty-six�pa�ti�ents�with�RA�and�65�age�and� sex
matc�hed�he�althy con�trols,�who�we�re�at�ten�ding�the
out�pa�ti�ent�cli�nic�of�our uni�ver�sity�hos�pi�tal,�we�re
en�rol�led�in�this�study.�All�pa�ti�ents�ful�fil�led the ACR
clas�si�fi�ca�ti�on�cri�te�ri�a�for�RA.�DAS�28�was�used�for
the�as�sess�ment�of�di�se�a�se�ac�ti�vity.�Num�ber�of�swol�-
len�jo�ints,�num�ber�of�ten�der�jo�ints�and�glo�bal�as-

sess�ment�of�pa�ti�ents�using�VAS�we�re�no�ted.�CRP,
hs-CRP,�and ESR�of�the�pa�ti�ents�with�RA�and�con-
trols�we�re�me�a�su�red.�In�ad�di�ti�on,�the�as�so�ci�a�ti�on
bet�we�en�hs-CRP,�CRP�and�ESR�ver�sus�ot�her�cli�ni�-
cal�va�ri�ab�les�we�re�in�ves�ti�ga�ted.�

To�cir�cum�vent�ot�her�fac�tors�that�co�uld�inf�lu�-
en�ce�the�se�rum�con�cen�tra�ti�ons�of�hs-CRP,�the�fol-
lo�wing� exc�lu�si�on� cri�te�ri�a� we�re� used:� his�tory� of
re�cent�sur�gery�or�tra�u�ma�wit�hin�2�months�pre�ce�-
ding�the�study;�re�nal�in�suf�fi�ci�ency�(cre�a�ti�ni�ne�>1.5
mg/dL);�ma�lig�nancy�or�li�ver�cirr�ho�sis;�feb�ri�le�di�sor-
ders;�ot�her�acu�te�or�chro�nic�inf�lam�ma�tory�di�se�a�se
at�study�entry;�his�tory�of�re�cent�in�fec�ti�on;�acu�te
myo�car�di�al� in�farc�ti�on� (MI) with� an� on�set� of� <3
months,�and his�tory�of�co�ro�nary�ar�tery�di�se�a�se.�Pa-
ti�ents�we�re�al�so�exc�lu�ded�if�fe�ver�(body�tem�pe�ra�-
tu�re�>37.5°C)�was�ob�ser�ved�du�ring�blo�od�samp�ling.

ESR�(mm/h)�was�de�ter�mi�ned�by�stan�dard�met�-
ho�do�logy. The�se�rum�con�cen�tra�ti�on�of�CRP�and�hs-
CRP� was� me�a�su�red� by� im�mu�no�nep�he�lo�metry
(BN2™�System,�Da�de�Beh�ring�Inc,�Ne�wark,�DE,
USA).

In�for�med�con�sent�was�ob�ta�i�ned�be�fo�re�the�ex-
a�mi�na�ti�on�and�ap�pro�val�for�the�study�was�gran�ted
by�the�lo�cal�et�hi�cal�com�mit�te�e�of�the�uni�ver�sity.�All
pa�ra�met�ric�re�sults�we�re�ex�pres�sed�as�me�an�±�SD�for
each�gro�up.�Com�pa�ri�sons�bet�we�en�pa�ti�ent�and�con-
trol�gro�ups�we�re�ma�de�by�the�stu�dent�t�test.�For
cor�re�la�ti�on�analy�sis,�Pe�ar�son�co�ef�fi�ci�ent�of�cor�re�la�-
ti�on�was�used.�Lo�cal�sta�tis�ti�cal�sig�ni�fi�can�ce�was�as-
su�med�as�p<�0.05�for�all�pa�ra�me�ters.

RE sULTs

Cli�ni�cal�fe�a�tu�res�of�the�pa�ti�ents�with�RA�and�con-
trols�are�shown�in�Tab�le�1.

The�pa�ti�ents�with�RA�had�sig�ni�fi�cantly�hig�her
le�vel�of�ESR and hs-CRP�and�CRP�va�lu�es�com�pa�-
red�with�con�trols�(p<�0.001)�(Tab�le�2).

ESR�sho�wed�a�high�cor�re�la�ti�on�with�DAS�28
(r:�0.75,�p<�0.001).�Ho�we�ver�the�cor�re�la�ti�on�with
VAS�(r:�0.38,�p=�0.001) and the num�ber�of�swol�len
jo�ints�(r:�0.33,�p=�0.007)�was�mo�de�ra�te.�ESR�sho�-
wed�no�cor�re�la�ti�on�with the num�ber�of�ten�der�jo�-
ints�(r:�0.28,�p=�0.065).�A�sta�tis�ti�cally�sig�ni�fi�cant
cor�re�la�ti�on�was�ob�ser�ved�bet�we�en�CRP�and�DAS



Turkiye�Klinikleri�J�Med�Sci�2008;28(6)836

Dündar�ve�ark. Romatoloji

28�(r:�0.59,�p<�0.001),�and�VAS�(r:�0.54,�p<�0.001)
sco�res.�Ho�we�ver�CRP�sho�wed�no�cor�re�la�ti�on�with
the num�ber�of�swol�len�jo�ints�(r:�0.22,�p=�0.087)�and
mo�de�ra�te�cor�re�la�ti�on�with�the num�ber�of�ten�der
jo�ints�(r:�0.31,�p=�0.028).�

The�hs-CRP�was�mo�re�clo�sely�as�so�ci�a�ted�with
DAS�28� (r:�0.73,�p<�0.001)� and�VAS� (r:�0.69,�p<
0.001)�than�CRP.�Al�so,�hs-CRP�sho�wed�go�od�cor�re-
la�ti�on�with�ESR�(r:�0.58,�p<0.001)�and�mo�de�ra�te
cor�re�la�ti�on�with the�num�ber�of�swol�len�jo�ints�(r:
0.46,�p=�0.005)�and�the num�ber�of�ten�der�jo�ints (r:
0.42,�p=�0.001).�The�re�sults�of�ESR,�CRP�and�hs-
CRP�as�pre�dic�tors�of�di�se�a�se� ac�ti�vity� in�pa�ti�ents
with�RA�are�shown�in�Tab�le�3.

DIs CUs sI ON

Both�ESR�and�CRP�are�ex�ten�si�vely�used�for�mo�ni�-
to�ring�di�se�a�se�ac�ti�vity�in�RA.�Un�li�ke�CRP,�ESR�is
af�fec�ted�by�RBC�cha�rac�te�ris�tics,�ab�nor�mal�im�mu�-
nog�lo�bu�lins, age,�sex,�smo�king,�mens�tru�al�cycles,
drugs,�di�e�tary�li�pids�and�fib�ri�no�gen.�In�this�back-
gro�und, it�is�sur�pri�sing�that�so�me�in�ves�ti�ga�tors�sta�-
te� that� ESR� is� a� sen�si�ti�ve� test.� � Bull� et� al, ha�ve
re�por�ted�ESR�as�the�sing�le�most�use�ful�test�to�mo�-
ni�tor�di�se�a�se�se�ve�rity.�Ho�we�ver,�up�to�40%�of�ac�ti�-
ve� RA pa�ti�ents� has� a� nor�mal� ESR� des�pi�te
ra�di�og�rap�hic�prog�res�si�on.7,11,12

CRP�is�an�acu�te-pha�se�cons�ti�tu�ent�that�has�be�-
en�me�a�su�red�for�mo�re�than�70�ye�ars�in�the�di�ag�no�-
sis� and� mo�ni�to�ring� of� ac�ti�ve� in�fec�ti�on� and
inf�lam�ma�ti�on, be�ca�u�se�it�is�one�of�the�most�fun�da�-
men�tal�and�ear�li�est�host�res�pon�ses�to�inf�lam�ma�tory
in�jury.13 Ho�we�ver,�the�cli�ni�cal�im�por�tan�ce�of�CRP
has�be�en�li�mi�ted�for�many�de�ca�des�be�ca�u�se�of�its
lar�ge�in�tra-in�di�vi�du�al�va�ri�a�ti�on�and�met�hods�of�me�-
a�su�re�ment�that�we�re�not�tho�ro�ughly�sen�si�ti�ve�and
ac�cu�ra�te.�

Now,�a�met�hod�of�de�tec�ting�hs-CRP�is�ava�i�-
lab�le�and�many�study�re�sults�de�mons�tra�te�its�gre�a�-
ter�va�lu�e,�es�pe�ci�ally�as�a�po�ten�ti�al�risk�mar�ker�for
car�di�ac�di�se�a�ses.14-18 The�use�of�hs-CRP�as�says�was
re�cently�re�com�men�ded�as�a�me�a�su�re�to�iden�tify�low
di�se�a�se�ac�ti�vity�in�RA.9,10 In�our�study,�the pa�ti�ent
gro�up�had�a sig�ni�fi�cantly�hig�her�le�vel�of�ESR,�CRP
and�hs-CRP�com�pa�red�with�the con�trol�gro�up.�This
is�an�ex�pec�ted�fin�ding,�be�ca�u�se�RA�is�a�chro�nic�in-
f�lam�ma�tory�di�se�a�se�and�ca�u�ses�ele�va�ti�on�in�mar�kers
of�inf�lam�ma�ti�on.�This�re�sult�al�so�sho�wed�that�hs-

Patient group Control group

Age 47.3 ± 15.8 46.9 ± 14.8

sex 63 F/23 M 48 F/17 M

Number of swollen joints (0-28) 1.6 ± 1.2

Number of tender joints (0-28) 5.1 ± 2.6

Visual analog scale (mm) 51.1 ± 27.5

DAs 28 4.9 ± 2.7

TABLE 1: Clinical features of patients with rheumatoid
arthritis and controls.

DAs 28: Disease activity score 28, F: Female, M: Male.

Patients (n: 86) Controls (n: 65) p

EsR (mm/h) 41.3 ± 15.3 14.7 ± 12.9 < 0.001

CRP (mg/L) 35.4 ± 11.3 3.2 ± 1.8 < 0.001

hs-CRP (mg/L) 13.5 ± 5.2 2.1± 1.3 < 0.001

TABLE 2: Laboratory findings of patients and control.

EsR: Eryt hrocy te se di men ta ti on ra te, CRP: C-re ac ti ve pro te in, hs-CRP: High sen si-

ti vity C-re ac ti ve pro te in.

(n: 86) ESR (mm/h) CRP (mg/L) hs-CRP

r p r p r p

DAs 28 0.75 < 0.001 0.59 < 0.001 0.73 < 0.001

VAs 0.38 0.001 0.54 < 0.001 0.69 < 0.001

Number of swollen joints (0-28) 0.33 0.007 0.22 0.087 0.46 0.005

Number of tender joints (0-28) 0.28 0.065 0.31 0.028 0.42 0.001

EsR (mm/h) 1 - 0.46 < 0.001 0.58 < 0.001

TABLE 3: EsR, CRP and hs-CRP as predictors of disease activity in 86 patients with RA.

EsR: Erythrocyte sedimentation rate, CRP: C-reactive protein, hs-CRP: High sensitivity C-reactive protein, DAs 28: Disease activity score 28, VAs: Visual analog scale.
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CRP�tes�ting�co�uld�be�sa�fely�used�to�eva�lu�a�te inf�-
lam�ma�ti�on�in�RA.

Ele�va�ted�acu�te�pha�se�re�ac�tant�le�vels�are�as-
so�ci�a�ted�with�early�syno�vi�tis�and�ero�si�ons�as�de-
tec�ted� by� mag�ne�tic� re�so�nan�ce� ima�ging,� with
inf�lam�ma�tory�cel�lu�lar�in�fil�tra�tes�in�syno�vi�um�and
with� os�te�oc�las�tic� ac�ti�va�ti�on� and� re�du�ced� bo�ne
den�sity.19-21 Both�CRP�and�ESR�pre�dict� ra�di�og�-
rap�hic� prog�res�si�on.22,23 Long� term� stu�di�es�ha�ve
iden�ti�fi�ed�ti�me�in�teg�ra�ted�va�lu�es�of�ESR�and�CRP
as� sig�ni�fi�cant� cor�re�la�tes� of� di�se�a�se� prog�res�si�on
over�pe�ri�ods�of�up�to�20�ye�ars.24,25 When�we�ma�-
de�the cor�re�la�ti�on�analy�sis�of�ESR,�CRP�and�hs-
CRP�with�DAS�28,�VAS,�num�ber�of�swol�len�jo�ints
and�num�ber�of�ten�der�jo�ints,�we�fo�und�that�hs-
CRP�was�mo�re�clo�sely�as�so�ci�a�ted�with�all�cli�nic
pa�ra�me�ters;�ho�we�ver, ESR�sho�wed�slightly�bet�ter
cor�re�la�ti�on�with�DAS�28�than�hs-CRP�(r:�0.75�p<
0.001�ver�sus�r:�0.73�p<�0.001). ESR�is�one�of�the
fo�ur�pa�ra�me�ters, which�are�used�in�the�cal�cu�la�ti�-
on�of�DAS�28�and�thus,�the bet�ter�as�so�ci�a�ti�on�of
ESR�with�DAS�28�may�be�exp�la�i�ned�with�this�es-
ti�ma�ti�on.�Re�cently�Des�se�in�et�al�sho�wed�that hs-

CRP�was�con�sis�tently�mo�re�strongly�as�so�ci�a�ted
with�di�se�a�se�ac�ti�vity�va�ri�ab�les�HAQ-di�sa�bi�lity�in�-
dex,�ten�der�jo�ints,�swol�len�jo�ints,�pa�in,�stiff�ness)
than� the�ESR� in�pa�ti�ents�with�RA.26 Ho�we�ver,
they�did�not�use�DAS�28�for�the as�sess�ment�of�di�s-
e�a�se�ac�ti�vity�in�the�ir�study.

Our�re�sults sug�ges�ted�that hs-CRP�was�mo�re
clo�sely�as�so�ci�a�ted�with�DAS�28,�ge�ne�ral�as�sess�ment
of� pa�ti�ent�with�VAS,� num�ber� of� swol�len� jo�ints,
num�ber�of�ten�der�jo�ints�and�ESR�com�pa�red�with
CRP.�Cor�re�la�ti�ons�of�hs-CRP�with�DAS�28,�VAS
and�ESR�we�re�go�od.�The�se�fin�dings�sug�gest�that�hs-
CRP�ref�lects�di�se�a�se�ac�ti�vity�and�inf�lam�ma�ti�on�bet-
ter�than�CRP.�So�hs-CRP�may�be�used�ro�u�ti�nely�to
eva�lu�a�te�the�ex�tent�or�se�ve�rity�of�inf�lam�ma�ti�on�and
to�mo�ni�tor�chan�ges�in�di�se�a�se�ac�ti�vity�over�ti�me�in
RA�with�CRP.

In�conc�lu�si�on,� as� a�new� la�bo�ra�tory� test, hs-
CRP�may�be�used�sa�fely�to�eva�lu�a�te�di�se�a�se�ac�ti�vity
and�inf�lam�ma�ti�on�in�RA�and�hs-CRP�tes�ting�may
ref�lect�syste�mic�inf�lam�ma�ti�on�in�a�mo�re�ac�cu�ra�te
way�than�ro�u�ti�ne�CRP�as�says.
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