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The value of clinical application of 3 indexes in coronary heart disease
XIA Chun ,CHEN Xianyun ,ZENG Shulin
(Department of Clinical Laboratory sWuchang Hospital of Wuhan City ,Wuhan , Hubei 430063 ,China)

Abstract : Objective  To observe the level of homocysteine(Hcy) , high sensitive C-reactive protein(hs-CRP) and D-Dimer(D-D)
in peripheral blood of patients with coronary heart disease,and to explore their values in clinical diagnosis of the coronary heart dis-
ease(CHD). Methods Total of 95 patients with coronary heart disease were selected including 27 patients with AMI, 42 patients
with UAP and 26 patients with SAP. 50 health examination volunteers were served as control. The levels of Hey,hs-CRP and D-D
were measured. Results The levels of Hey in AMI group, UAP group and SAP group were significantly higher than those in con-
trol group(P<C0. 05). The levels of hs-CRP and D-D in AMI group and UAP group were significant higher than control group and
SAP group(P<C0. 05). The level of hs-CRP in SAP group was much higher than the control group(P<C0. 05) , whereas the level of
D-D in SAP group was not significantly different from control group(P<C0. 05). Conclusion The changes of serum levels of Hcy.,
hs-CRP and D-D are related with the occurrence and development of CHD. The joint detection of Hecy,hs-CRP and D-D can better
reflect the severe degree of CHD,and could be helpful for early diagnosis,therapy and prognosis of CHD.
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