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Background: Intracoronary thrombus or a complex mophology, is frequently observed on angiography in patients with unstable angina and is associated with a higher rate of spontaneous or coronary angioplasty-related complications. Biochemical parameters related to systemic inflamation are known pronostic markers for clinical outcome and may help in angiographic risk stratification to provide new adjuntictive therapy. We therefore assessed the relation between the C-reactive protein (CPR) levels and atherosclerotic lesion morphology in unstable angina. 
Methods: The study was carried out in 94 patients undergoing coronary angiography for unstable angina. Serum concentrations of CRP were measured, before coronary angiographic, with a high-sensitivity CRP (hsCRP) assay. Lesions were classified according to the modified American College of Cardiology/American Heart Association criteria (only one selected lesion per subject).
Results: There were 85 patient with angiographically proven coronary artery disease, those CRP levels were significantly higher that without coronary artery disease group (1.15±1.39 vs. 0.66±0.28 mg/dl; p<0.0001). Overall, CRP levels significantly increased from type A to type C lesions (0.26±1.07 for type A, 1.24±1.08 for type B, and 4.01±2.44 mg/dl for type C, p<0.0001). 
Conclusions: In patients with coronary artery disease, the CRP is related with angiographic features of complex atherotrombotic coronary disease, suggesting that a systemically detectable inflammatory activity is associated wiht proliferative response within coranary artery disease.

