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Diagnostic value of combined detection of homocysteine and lipoprotein(a) in coronary heart disease
Xia Lehuan , Zhang Juhong

(Department of Clinical Laboratory, The Third People's Hospital of Chenzhou, Chenzhou Hu'nan 41200 ,China)
Abstract: Objective To explore the changes of serum homocysteine(HCY) and lipoprotein(a)[Lp(a) Jlevel, and the diagnostic
value of combined detection of them in coronary heart disease(CHD). Methods 123 cases of patients with CHD(CHD group) and
120 cases of healthy controls (control group) were enrolled. Serum HCY and Lp(a) were measured with cycle enzymic method and
immunity transmission turbidity respectively. The detected results of the two groups and the positive rate of single detection and
There was positive correlation between the concentration of HCY, Lp(a) and CHD,
with the correlation coefficient of 0. 667 and 0. 577 respectively. The serum levels of HCY and Lp(a) in CHD group were (26. 7+
12.9)pmol/L and (423. 54167, 2) mg/L,and the positive rates of the two indicators in CHD group were 66. 7% and 57. 7%,
which were significant different with (10. 6+3.5))pumol/L,(98.649. 7)mg/L,0.0% and 0.0% for in control group(P<0.01).
The positive rate of combined detection of HCY and Lp(a) was 83. 7%, which was higher than that of single detection(66. 7% and
57.7% for each, P<C0.01). Conclusion

controlling the serum level of HCY and Lp(a) might be important for the diagnosis and prognosis of CHD, and combined detection

combined detection were compared. Results

HCY and Lp(a) were positively correlated with the onset risk of CHD. Monitoring and

tof them could improve the diagnostic rate of CHD.
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