C-Reactive Protein (CRP) as a Marker in Peripheral Vascular Disease

A. Abdellaoui and H. Al-Khaffaf*
A J& i 1 8 5 R B AR iR ) ——C- X Y. & [ (CRP)

B ASCE ELIACRPAE A TN AM i VE I B (PVD) BRGNS $RbR B 1
e

Ji i 8 Cochrane il i P17 410 HORTE Sac A RO BERE,  SCHIR AT M R BT &
I FCCRPAE N A JE P LA 50 B i 0 R BT P 98 B R S0, L1308

gE 8. L3R RTIE I WF SRS R 1255 Bon, CRPHIPVDA B B IAHE K &R,
SNBSS JL16561 AT W A6 S B2 ST, 45 F B ARCRPKF- T
NBERAPVDI fE 6 M Al AR = 4%, HAZHAWER R R sm . 3951
STHEBFST R I, PVDIRR A LA S = ML CRPAK . oAb 4G5 12337
N, SR RILCRP/KE 5B 488 (ABPD IR MAHSE. H 15384 AT
FEMAR R ML CRPZK - FTABPLZ (B ] Gk . PIANTEIR AU I, 1A
TEARN 5 M35 CRP K- T+ e 5 ML PR RS AH %

251 CRPWAENPVD™ IR AR AN PN b, () I 3ds ml H 3 F00000 of 5 ple T
A e MU PR A 1 fE B

RBEE: SNEPEIE P, C- R E B R BT



Endovascular Repair of Symptomatic Penetrating Atherosclerotic
Ulcer of the Thoracic Aorta
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Exercise Therapy and the Additional Effect of Supervision on Exercise
Therapy in Patients with Intermittent Claudication.
Systematic Review of Randomised Controlled Trials

J. Wind* and M.J.W. Koelemay
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Stenting of Common lliac Vein Obstructions Combined with Regional
Thrombolysis and Thrombectomy in Acute Deep Vein Thrombosis
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High-risk and Low-risk Screening for Abdominal Aortic Aneurysm Both
Reduce Aneurysm-related Mortality. A Stratified Analysis from
a Single-centre Randomised Screening Trial
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Is Infrainguinal Bypass Grafting Successful Following Failed Angioplasty?

R.M. Sandford,* M.J. Bown, R.D. Sayers, J.N. London, A.R. Naylor
and M.J. McCarthy
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Dacron or PTFE for Above-knee Femoropopliteal Bypass.
A Multicenter Randomised Study*
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Results and Significance of Colour Duplex Assessment of the Deep
Venous System in Recurrent Varicose Veins

S.M. Ali and M.J. Callam*
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