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ABSTRACT
The aim of this research was to determine whether the risk factors are associated with usCRP elevations in young 
girls and female adolescents. From a total of 2500 public school students a group of 150 were selected for having 
total cholesterol levels above 150 mg/dL and altered usPCR.

The positive correlations were: Sedentary Life, Abdominal circumference, Blood Pressure and Total Cholesterol. 
These results once more point to awareness measures regarding healthy lifestyle.
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usCRP-ultrasensitive C Reactive Protein; TC: Total Cholesterol; 
BP: Blood Pressure.

Aims and Objectives
C Reactive Protein alterations both in acute and chronic infections 
as well association with major risk factors for cardiovascular 
disease. In children adolescents the literature is not so abundant 
and this article intends to show a bit more of the alterations related 
to risk markers [1-8].

The aim of this research is to determine whether the same risk 
factors are associated with usCRP elevations in young girls and 
female adolescents.

Methods
From a cohort of 2500 public school students, both male and 
female, ages varying from 2 to 19 years, a group of 177 girls were 
selected by belonging to the subgroup of total Cholesterol (TC) 

level over 150mg/dL. TC was measured by point of care testing. 
Routine biochemical laboratory data was also collected as were 
Anthropometric Measurements and Blood Pressure (BP). CRP 
(ultra sensitive) values were obtained by immunonephelometric 
assay, expressed as g/L. Square Qui and Fisher´s exact test.

Results
Positive correlation trends in the group of TC over 150mg/dL 
between usCRP (Mean ± Standard Deviation) levels and risk 
factors were found with:
Sedentary life (1.1 / 1.6 and 0.7 / 1.1); Abdominal Circumference 
(0.9 / 1.4 and 0.2 / 0.9); Blood Pressure (1.0 / 1.6 and 0.7 / 0.8); 
Triglycerides (1.1 / 1.7 and 0.7 / 1.1).

Conclusions
As usCRP in the group of young girls and female adolescents with 
Total Cholesterol values above the reference value of 150 mg/
dL show stronger correlation when associated with overweight, 
sedentary life, higher blood pressure and higher triglycerides all 
intervention efforts should be geared towards healthy lifestyle.
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