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Abstract ; Objective To investigate the clinical application value of serum cholinesterase(CHE) activity change in the diagnosis
of diabetes complicating coronary heart disease(CHD). Methods The general clinical data were collected from 184 patients with di-
abetes complicating CHD in the Chentangzhuang Street Community Health Service Center from October 2013 to October 2014.
These patients were divided into the acute coronary syndrome ( ACS) group, diabetes complicating stable angina pectoris (SAP)
group and diabetes with non-CHD group. The CHE level was measured by the butyryl thiocholine assay. Results The serum CHE
level in the ACS group, SAP group and non-CHD group were (9 586. 42 =1 721. 33) U/L, (8428, 33 £ 1576. 28) U/L and
(8 283.27+1 422.34)U/L respectively; the CHE level in the ACS group was higher than that in the SAP group and non-CHD
group(t=2. 587, P<C0.05;t=23. 359, P<C0. 05) ;but the CHE level had no statistically significant different between the SAP group
and the non-CHD group(t=0. 34, P>>0. 05) ;serum CHE level was positively correlated with hs-CRP,BMI, TC, TG and HLD-C (P
<0. 05) s;the CHE activity in the patients with cardiovascular event occurrence within 6-month follow-up was significantly higher
than that in the patients without cardiovascular event occurrence[ (10 21141 925.32)U/L wvs. (8 869+1 432.11) U/L,P<C0.05].
Conclusion Serum CHE has an important value in the diagnosis of diabetes complicating CHD and can be used as one of biochemi-
cal indexes in diagnosing CHD. The increase degree of serum CHE level has certain relation with the prognosis and cardiovascular e-
vents. Therefore the CHE activity detection might serve as an important indicator for the prognosis of CHD.
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