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Abstract : Objective

To provide important laboratory evidence for early prevention of acute myocardial infarction by exploring

the correlation study of acute myocardial infarction(AMI) and serum uric acid(UA) , homocysteine (Hey) , and plasma fibrinogen

(FIB). Methods

spectively. The test results were analyzed statistically. Results

the control group. The differences were statistically significant(P<Z0. 01). Conclusion

provide an important reference value for early prevention of AMI.
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