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One of the most serious threats to man is acute coronary syndrome that includes unstable angina or acute myocardial infraction. Early detection and proper therapeutic intervention is a must in order to save many threatened lives. The difficulty in diagnosis lies in the atypical nature of chest pains, the late developments of specific ECG changes, the delay in elevation of specific cardiac markers and the non-specific echocardiagnophic features of the disease. This actually imposes a real diagnostic challenge for the treating physician who is supposed to intervene as early as possible and to administer certain drugs that could reduce the risk of such fatal events. Among these are thrombolytics and the novel antiplatelets – Gp IIb – IIIa receptor blockers. Moreover direct PCIs may also be required to dissolve intrecoronary thrombi and recanalize the accluded artery. These maneuvers are not only expensive but may also carry some risks to the individual patient.

It is therefore of great importance to diagnose and identify the character and the underlying pathology of chest pain. Several biochemical markers are already known and are included in routine practice, yet they have their limitations. Other new markers are introduced and should be widely applied in order to ensure earlier diagnosis and consequently prompt intervention within the first few hours of the attake. The role of hs-C reactive protein as well as other markers – troponin T and IL-6 will be extensively discussed.

Modulation of the inflammatory response by drugs namely antiplatelets and lipid lowering therapies may have good therapeutic and prognostic values in acute coronary syndromes. This effect maybe quite clear among diabetics who have shown better response to drug treatment even more than non diabetics.

