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Introduction

Critically ill patients are responsible for 10-25% global hospital
costs. (Barrera et al, 2001)

A number of inflammatory cells and mediators involved in the
inflammatory response have been assessed for their role as
potential markers of the presence and severity of the

inflammatory response and organ failure.(Pinsky et al, 1993)

Serum CRP level began to be used as a diagnostic tool useful in
determining the degree of activity, and as a therapeutic guide of a
number of conditions that commonly lead to substantial changes
in the plasma concentrations of acute phase proteins. (Pepys and
Hirschfield, 2003)

Plasma CRP is an acute phase-protein synthesized only by the
liver largely under transcriptional control of IL-6, CRP levels rise
rapidly in response to several inflammatory stimuli, bacterial
infection being one of the most potent. The secretion of CRP
begins within 4-6 hours of the stimulus, doubling every 8 hours,
and peaking at 36-50 hours. After the disappearance of or
removal of the stimulus, the CRP concentration decreases rapidly
with a half-life of 19 hrs (Povoa, 2002)
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When the stimulus for increased production completely ceases,
the circulating CRP concentration falls rapidly, at almost the rate
of plasma CRP clearance. These characteristics of quick rise and
decrease make this parameter an interesting one in the evaluation
of response to therapy and prediction of outcome. (Lauritzen et
al., 2003)

As obesity is such a pervasive disorder in our society, and
because obesity is an important risk factor for many diseases, it is
not surprising that many obese patients are treated in the ICU.
(Marik et al, 1998)

Obesity has been associated with an increased risk for diabetes,
cardiovascular and pulmonary diseases and an increased risk of
death associated with these disorders. Additionally, obese patients
have more frequent hospitalizations because obesity is associated
with the progression of many underlying disorders. (Peake et al,
2006)

Problems in obese patients in the intensive care unit (ICU) may
include difficulties with airway maintenance, disordered
ventilation and gas exchange, impaired circulation and altered
drug pharmacokinetics. Procedures are more challenging, whether

non-operative (e.g. airway intubation, vascular access, neural
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blocks, urinary catheterization) or operative. Safe transport,
repositioning, image acquisition and mobilization can be major
challenges requiring careful planning and execution. (Terris et al,
1996)

Although body weight that exceeds ideal standards as determined
by age, sex, and height may be accounted for by a greater muscle
mass or bone mass, most individuals who weigh >20% over their
calculated ideal body weight have excessive adipose mass. Body
mass index (BMI) has become a widely used tool for identifying

overweight and obese individuals.(marik et al, 1998)
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Aim of the Work

The aim of our study is to evaluate the impact of C - reactive
protein and body mass index on patient outcome admitted in

respiratory intensive care unit (RICU) in Abbasia chest hospital.
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C - reactive protein

Definition:

Human serum CRP is a cyclic pentameric protein of five identical
non-glycosylated subunits of 206 amino acids, each with a
molecular mass of 24 kDa, that are non-covalently bound to form

the mature CRP molecule.( Gewurz et al.,1995)

An acute phase protein has been defined as one whose plasma
concentration increases (positive acute phase proteins) or
decreases (negative acute phase proteins) by at least 25 percent

during inflammatory disorders. (Morley and Kushner, 1982)

Biosynthesis and Requlation:

Serum CRP is synthesized by hepatocytes in the liver as a single-
chain precursor with a cleavable signal sequence at the N

terminus. (Tucci et al., 1983)

In addition to synthesis by hepatocytes to generate serum CRP,
this protein is also expressed on the epithelial surface of the
human respiratory tract. (Gould and Weiser, 2001)

CRP was initially thought to be produced and secreted only by
hepatocytes under induction primarily by interleukin-6 (IL-6),
with a synergistic effect of IL- 1. (Weinhold and Ruther, 1997)
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Tumour necrosis factor alpha, transforming growth factor b, and
IL-11 have also been shown to affect hepatic CRP expression.
(Baumann and Schendel, 1991)

There is also evidence of CRP expression by Kupffer cells and
peripheral blood mononuclear cells, where it was shown to be a

membrane protein that is not secreted. (Kuta and Baum, 1986)

CRP is one of the acute phase proteins, the serum or plasma
levels of which rise during general, non specific response to a
wide variety of diseases. These include infections by gram
positive and gram negative organisms, acute phase of rheumatoid
arthritis, Pneumonia, and inflammation of the bile duct. CRP
levels rise in serum or plasma within 24 to 48 hours following
acute tissue damage, reach a peak during the acute stage and
decrease with the resolution of inflammation or trauma.(Kushner,
1991)

The increase of CRP concentration in human serum or plasma
may last for several days before decreasing to normal levels.
(Dixon, 1984)

CRP levels rise rapidly in response to several inflammatory
stimuli, bacterial infection being one of the most potent. The
secretion of CRP begins within 4-6 hours of the stimulus,

doubling every 8 hours, and peaking at 36-50 hours. After the
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