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C-Reactive Protein (CRP)

C-reactive protein, what is it and is the insurance industry ready to embrace this inflamma-
tion (or inflammatory) marker as a routine blood test?

Background
This make has received considerald e media attention with most of the discussion

lead by a Dr. Paul Ridker, cardiologist & the Brigham and Women's Hospital in
C-R eactiveProtein Boston. He is considered aworld leader on arterial inflammati on and i mmune-
| 1' system reaction being a contributor to stroke and heart attack. The primary reason
for the research was pronpted by a study compleed by the National | rstitute of
Health reporting that 50% of men and 63% of women who died suddenly from
* coronary disease had no prior symptoms of heart disease. This unexplained phe-
nomena prompted researchers to try to locate markers that would i dentify
individuds who were at risk of acoronary event even though they had ro other contributing risk
Microd bumin factors
Dr. Ridker, in the Newvw England Jourrel of Medicine refeerces a suwly conducted on 27, 939
women suffering from heart disease. Of these women more than half had cholesterol leves consid-
ered low, by current treatment gu ddines, however, had elevated CRP. This research resulted ina
number of cardiologists drawing the corcl uision tha low grade i flammation within the body is the
furdamental contributi ng cause of cardiovascular disease asitleads to the weakening and rupture of
the arterial plaguesresulting i n heart attacks and strokes.

What 1t Is

C-reactive proteinis made by the liver when arteri es become inflamed. Levels of CRP appear to
inaeasein response toinflammation. Normal levels are generally lessthan 5 mgdl of blood. But
within 4 to 8 hours after the onset of some type of inflammatory event, levd s of CRP canrise from
20to0500 mg/dl. Elevated |evelsof CRP canalso be anindication of rheumatoid arthritis, rheumatic
fever, cancer, tubecdos's, pneumonia, or systemic lupus erthematosus. T he use of CRPfor the un-
— derwriter canbe areal dilemma. As mentioned above, CRP can berelatedto Coronary Ri sk, but
canberel aed to a number of other conditionsaswdll, i rcluding acute infectiors. Accordingly, if
CRPis measured close to a specific acute infecti on itis difficult to determine how seriously to treat
the result.

Phys ciars who use CRP have the [ uxury of repeat testing and patiert foll ow up. By contrast, the
insurance i ndustry must, for the most part, make a decision based on theresut at hand. So, while
the presence of significant risk factors combined with an elevated CRP might | ead an underwriter to
take harsh action, what does the underwriter dowith a personwhois normal in every respect other
thana H gh CRPresult? Further more, since CRP is clearly not 100% specific to Coronary Risk,
then any underwriti ng action would be debatabl e in the event of a chdlenge.
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It is important to note it is not the CRPlevd by itsdf that is thought to be the problem, but the presumed inflanma
tion in the coronary arteriesthat is reflected in the devation. Furthermore there isno specific medical treatment for
an elevaion other than to advise the patient to lower the obvious current coronary risk factors present.  Currently
there is intense debate as to whether this assay should be used by the medical community as a universd screen. To
dateit has nat been placed on the same footing as chdegerol and blood pressure. There seems to be some thought
that if a patient had moderately high blood pressure, cholesterol and other factors this test might be used to determine
treatment. In other words an dnormal blood pressure by itself may not be require treatment but the combination of
high blood pressure and d evated CRP may lead to treatment. In this situation even if the marker isnot 100% spedfic
it might be just good medicine to start the treatment early. It would appear physicians who are currently requesting
thistest are doing o to identify and motivae patients with the wor s multiplerisk f actors.

In summary, research and gudy resultsreleased to date show a strong corrdation with coronary disease. However, is
CRP amarker or arisk factor? That question has not been answered within the medicad community and many bdieve
that, while CRP is a grea start, there is still aconsiderable amount of research needed for usto fully undergand the
inflammatory process and coronary artery disease

While we have the capability to do this test a CRL, we think itis important for you to consider what action you
would take based on the results. At thistime we are not suggesting you test for CRP on aroutine basis. However, it
may be hdpful on gpplicants withborderline and/or multiplerisk factors

The chaiceisyours. We will continueto conduct and monitor future research studies and will update you accordingly
as to our finding.

Microalbuminuria

North Americans are notorioudy bad eaters, Theevi- |ab testing, given the increasing undiagnased number within

denceisoverwhdming.. Nearly 66% of all adultsare the general population

overweight and ove 30% are clearly obese. There-

ault of such poor nutritiond habitsisthat nearly 16 For the most part, early stages of this disease can befre-

million Americans (6% of the U.S. population) are  quently missed without theuseof microalbumin andysis. It

now diabetic. Of these, 54 million are undiagnosed.  is important to recognize that the urinary microdbumin test is
an immunoassay that isat least 30times more sensitive than a

It’s certainly no surprisethat the increasing numbers  standard urine protein assay. It is the earliest available indica-

of Americans now overweight has lead to diabetes tor for the development of diabetic complicationsand can

and hypertensionbeng amgor factor intheincrease  point to diabetic nephropathy, cardiovascular disease and hy-

of kidney disease this country. If this phenomenacon- pertension. Diabetic complications canbe determined by ele-

tinues a the currentrate, the impact on future morta- vated microdbuminuria5 to 10 years earlier than by tota

ity will likely be dramédic. urine protein.

Todate, it sclear our society doesn’t get it. While Aswelook into thefutureit isclear that we North Americans
many overweight and obese Americans do not bdieve livein aworld of fag food resulting in asignificant increase
they are at seriousrisk for Type 2 diabetes, the CDC  in diabetes, cardiovascular complications and kidney disease
isreporting the incidence of digbetes has jumped All of these conditionsareclearly interrdlaed and al should
nearly 50% in the past 10 years. be triggers for obtaning microalbumin testing. Early detec-
tion of kidney disease is an important factor in predicting
Diabetes isthe single leading cause of kidney falure thosewho are aready demonstrating the complicaion of their
in theU.S. Each year, nearly 25,000 peoplewith dia- disease process
betes develop kidney failure 30% of Typel diabetics
and up to 40% of those with Type Il will eventudly  The importance of this test asa reflex tes cannot be over-
havekidney falure Whatimpact will this haveon  stated in light of the growth in obedty, diabetes, and cardio-
future mortality if the growth continuesat thisrate?  vascular complicaions.
Wha additional risks are we missingwithout proper
Do your reflex teging limitsreflect these current trends?



