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Abstract ; Objective

onary heart disease(CHD). Methods

To explore the correlation between serum homocysteine (Hey) and lipoprotein a [ Lp(a) ] levels with cor-
One hundred and two outpatients and inpatients with CHD were selected as the experimental
group and divided into the arrhythmia group (59 cases) and myocardial ischemia group (93 cases) according to the clinical manifes-
tations. Contemporaneous 151 of non-CHD undergoing physical examination were selected as tne control group. The immune turbi-
dimetric method was adopted to detect serum Hcy and serum Lp (a) levels. Then the detection results were performed the compara-
tive analysis. Results Serum Hecy level had statistical difference between the arrhythmia group and myocardial ischemia group (P<C

0.05) ;serum Lp(a) level had statistical difference between the arrhythmia group and the control group with the myocardial ische-

mia group (P<C0. 05). Conclusion Effective control of serum Hecy and Lp (a) levels has an important clinical significance for the

prevention and treatment of CHD.
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