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ABSTRACT 

 

1. HS-CRP may be used to assess the severity of the disease and 

response to treatment. 

2. HS-CRP may be used as a systemic marker of inflammatory process 

that occurs in patients with asthma. 

3. HS-CRP level is recommended to be studied as a marker for 

development of exacerbation of asthma 

4. HS-CRP level is recommended to be studied as follow up marker 

during treatment with ICS in stepwise management of asthma  
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Introduction 

 
                Asthma is a chronic inflammatory disorder of the airways in  which many 

cells and cellular elements play a role. The chronic inflammation is associated with 

airway hyper responsiveness that leads to recurrent episodes of wheezing, 
breathlessness, Chest tightness, and coughing, particularly at night or in the early 

morning. These episodes are usually associated with widespread, but variable, 
airflow obstruction within the lung that is often reversible either spontaneously or 
with treatment (GINA, 2011) 

 
              C - reactive protein (CRP) was identified by Tilet and Francis (1930) in 

the plasma of patients with pneumonia, and was named for its ability to bind and 
precipitate the C-polysaccharide of pneumococcus. It is an alpha globulin with a 

molecular mass of approximately 110,000 to 140,000 Dalton’s, and is composed of 
five identical subunits, which are noncovalently assembled as a cyclic pentamer. 

CRP is synthesized in the liver and is normally present as a trace constituent of 
serum or plasma at levels less than 0.3 mg/dl , Its physiological roles are numerous 

and varied, but with several functions similar to those of immunoglobulin’s, CRP 
appears to function in host defense. (Carlson et al., 2005)  

 
             Serum levels of the well-known inflammatory marker C-reactive protein 

(CRP) can be simply and inexpensively measured in order to assess systemic 
inflammation. (Pepys and Baltz, 1983) 
 

              However, standard assays for CRP, with a lower detection limit of 3–8 
mg/ L Lack the sensitivity required to determine levels of inflammation the normal 

range. (Ridker, 2001) 
 

             High- sensitivity assays for CRP (hs-CRP) have become available in 
clinical laboratories. Measurement of serum hs-CRP levels has suggested the 

involvement of low-grade systemic inflammation in several disorders, such as 
cardiovascular disease and diabetes mellitus. (Tracy, 1998) 

 
             Furthermore, a recent population- based study showed associations of 

increased levels of serum hs-CRP with a high frequency of airway hyper 
responsiveness and low forced expiratory volume in one second (FEV 1) among 

subjects without heart disease  (Kony et al., 2004). 
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             Suggesting that systemic inflammation may be associated with respiratory 
impairment, another recent epidemiological study showed that elevated levels of 

hs-CRP correlate significantly with respiratory symptoms and with prevalence of 
nonallergic asthma.  (Olafsdottir et al., 2005) 

             Asthma is characterized by airway hyperresponsiveness and inflammation, 
in which various cells (such as eosinophils, neutrophils, macrophages and T-
lymphocytes), cytokines and mediators play a role. Beside local inflammation, 

systemic inflammation is present in asthma, as shown by increased levels of plasma 
fibrinogen and serum amyloid A (Jousilahti et al., 2002) 

             Thus hs-CRP could theoretically also be a useful tool for detecting 
systemic inflammation in asthma; indeed, an association between serum hs-CRP 
level and severity of asthma has been suggested (Sävykoski et al., 2004) 
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Aim of the work 
 

 

           The purpose of this study is to evaluate of high sensitivity C -reactive 

protein in asthmatic patients in relation to asthma severity. 
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