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Abstract: Objective To investigate the diagnostic value of matrix gamma carboxy glutamic acid protein(MGP) for coronary
heart disease(CHD). Methods Enzyme linked immunosorbent assay was performed for the detection of serum MGP level in health-
y subjects and CHD patients with different coronary artery calcium score (CACS). Receiver operating characteristic(ROC) curve
was used to analyze the diagnostic value of MGP for CHD. Results Between CHD patients and healthy subjects,and CHD patients
with different CACS, the difference of serum MGP level was significant,and serum MGP level was positively correlated with CACS
(P<C0.05). ROC curve of showed that the area under ROC curve was 0. 667, the diagnostic threshold was 70. 69 pg/mlL., the diag-
nostic sensitivity was 58. 80 % ,the specificity was 83.70% and the Youden index was 0. 425. Conclusion CHD patients might be
with abnormal serum MGP level, which could be positively correlated with CACS. MGP might be with significant value for the diag-
nosis of CHD, could be useful for the clinical prevention and early diagnosis of CHD.
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