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Application valure of 3 kinds of serum indexs in coronary atherosclerosis heart disease patients
Wang Lin

(Department of Clinical Laboratory ,Chinese Medicine Hospital of Pi County,Pi County ,Sichuan 611730 ,China)
Abstract: Objective To analyse the coronary atherosclerosis heart disease patients serum Lp(a),IMA,and Hcy levels. Methods

Detection of serum samples of experimental group and normal group in the Lp(a) ,IMA and Hcy levels on the Hitachi 7180, and
the test results were analyzed and compared. Results The experimental group in serum samples of Lp(a),IMA and Hcy was sig-
nificantly higher than that in normal group.there was statistically significant or highly significant difference between them ( P<C
0.05) ;serum Lp(a) ,IMA and Hcy single detection, the positive rates were 47. 2% ,58.5% ,43. 4% ,the combined detection of three
positive detection rate as high as 79. 2% ;normal serum Lp(a) ,IMA and Hecy single detection, the positive rates were 2% ,0%,0% ,
three combined detection the positive detection rate was only 2%. The combined detection of single detection positive rate and posi-
tive rate,the difference was statistically significant(P<C0. 05). Conclusion The combined detection of serum Lp(a),IMA and Hcy

can be used as the level of diagnosis of CHD in routine clinical predictors,help to improve the positive rate of CHD diseases,its con-

centration level changes can provide certain reference for the clinical diagnosis,disease monitoring and prognosis of CHD.
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