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The clinical research of serum Hcy levels detection of hypertension, coronary
heart disease and cerebral infarction by enzymatic cycling assay
Zhang Dewen ,Qiu Shunhua ,Long Linhui

(Department of Clinical Laboratory sthe Third People’s Hospital of Zigong »Sichuan 643020 ,China)
Abstract : Objective  To investigate clinical significance of serum Hcy levels detection by enzymatic cycling assay in the patients
with hypertension, coronary heart disease and cerebral infarction. Methods Firstly, the serum specimens of each 50 cases of definite
patients with hypertension,coronary heart disease and cerebral infarction and healthy in our hospital were collected. Serum Hcy con-
centration had been measured by enzymatic cycling assay at Backman AU5800 automatic biochemistry analyzer. Results The levels
of serum Hcy in hypertension,coronary heart disease and cerebral infarction were significantly higher than those in normal controls
(P<0.01). Among three group cases,serum Hcy levels were higher in coronary heart disease group compared with those in cere-
bral infarction group,and the difference was statistically significant (P<Z0. 05). Conclusion Serum Hcy levels detection by enzy-

matic cycling assay had been significant for diagnosis, treatment and observation of therapeutic effect in patients with hypertension,

coronary heart disease and cerebral infarction.
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