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Introduction: High sensitivity C Reactive protein (hs-CRP) has recently been proposed as a potential marker for earlier risk stratification and therapy initiation in the intermediate risk group population for coronary artery disease. In a cross section of population, hs-CRP, being a nonspecific marker of inflammation may be highly variable. Therefore a definite anatomic presence of atherosclerosis and atherosclerotic disease burden from Coronary CT (CCT) scan may be a better strategy for prevention of cardiovascular events.  Hypothesis: Our hypothesis was that hs CRP has a significant correlation with coronary artery calcium scoring and coronary atherosclerosis.  
Methods: Subjects with intermediate risk for coronary artery disease, having variable degree of hyperlipidemia, were selected consecutively from an outpatient setting with criteria comparable to the selection criteria of JUPITER trial. Hs CRP levels measured within 30 days prior to their CCT evaluation were recorded. Hs CRP levels more than 15 were excluded. Correlation of hs CRP in quartiles with calcium scoring and severity of coronary artery stenosis was done.
Results: Analysis of 104 patients showed that quartiles of hs CRP did not have a significant correlation with either coronary calcium score (r: 0.057, p = 0.568) or with coronary artery atherosclerotic stenosis (r: 0.108, p = 0.275). Correlation between coronary calcium score and coronary stenosis was significant (r:0.6, p=0.001).
Conclusion: Hs- CRP did not have a significant correlation with anatomic evidence of coronary artery disease and did not identify high risk patients for coronary events.

