Editorial

C-reactive Protein: A Prognostic Indicator

C-reactive protein (CRP) is a serum acute phase reactant
and a valuable inflammatory biomarker in various
clinical conditions. It was first discovered by Tillett and
Francis (1930) in the serum of patients with pneumonia
but was isolated in 1941. CRP derives its name due
to ability of the CRP to react with C-polysaccharide
isolated from pneumococcal cell walls. The CRP gene is
located on the first chromosome. It is an inducible protein
which is secreted mainly by hepatocytes in response to
inflammatory stimulus. It functions by binding to pathogens
and activating the complement system of the body.” It is
also produced in small amount by nonhepatic cells such as
neurons, atherosclerotic plaques, monocytes, kupffer cells,
and lymphocytes.?4

CRP levels can be easily measured and standardized and
provide similar results in fresh or stored state reflecting
the stability of protein. It neither varies from person to
person nor influenced by genetic makeup or gender of
the patient. Thus, it is considered to be relatively stable
serum protein compared with many other markers. In most
healthy controls, plasma levels of CRP are usually 1 mg/L,
with the normal range defined as <10 mg/L. Plasma levels
increase within 4-6 h after initial tissue injury and continue
to increase several hundredfold within 24-48 h. They
rapidly disappear as the infection, or inflammatory process
resolves.!

CRP is a useful indicator to assess and monitor the

presence, severity, and course of the inflammatory
response in infectious and noninfectious disorders
including acute  myocardial infarction, angina,

malignancies, rheumatoid arthritis, inflammatory bowel
disease, burns, trauma, and after surgical procedures.!*® It
also serves as a prognostic indicator in a variety of clinical
conditions such as acute coronary syndrome (ACS).
In this condition, elevation of CRP levels is related to
increased risk of myocardial infarction. Nowadays,
high-sensitivity CRP is being increasingly used as a tool
for cardiac risk evaluation and as a prognostic factor
in ACS.P! It measures CRP exactly the same as the
conventional test but is capable of detecting much lower
CRP concentrations (detection limit of 0.03 mg/L). CRP
is a strong predictor for adverse long-term events in
patients with type B acute aortic dissection. Higher are
the CRP values, and worse is the prognosis and outcome
of the disease.l”’ CRP also appears valuable in predicting
the clinical outcome and prognosis of many solid tumors
such as lung, pancreas, hepatocellular, and urological
cancers.'” High levels of CRP predict poor prognosis
in patients with these tumors. It may also help predict
tumor recurrence and treatment response. The CRP also

has a role in predicting the risk of rebleeding in patients
with acute nonvariceal upper gastrointestinal bleeding.!"
CRP is considered to be a strong predictor of prognosis
in chronic obstructive pulmonary disease. High level
of serum CRP is associated with an increased risk of
mortality in these patients.'? Elevated CRP levels at
ICU discharge also have a poor prognosis. These high
levels are associated with readmission and in-hospital
mortality.'¥! Although CRP is a valuable marker to
predict prognosis and other important clinical outcomes
in many diseases, better designed large-scale studies on
the role of CRP as a prognostic indicator are needed to
confirm these observations.
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