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The value of joint detection of hypersensitive C-reactive protein, homocysteine and D-dimer in coronary heart disease
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Abstract: Objective To analyze the correlation of hypersensitive C-reactive protein(hs-CRP) , homocysteine( Hey) and D-dimer
(D-D) with pathological change degree of coronary heart disease(CHD) ,and to investigate the diagnostic specificity and sensitivity
of joint detection in CHD. Methods A total of 100 cases of CHD patients(experimental group) and 100 healthy subjects(control
group) were enrolled,. Patients of the experimental group were divided into four groups on the basis of complications, including
simple CHD group(32 cases) , amalgamating hypertension group(46 cases) ,amalgamating diabetes group(9 cases),amalgamating
hypertension diabetes group(13cases). The levels of hs-CRP,Hcy and D-D in the five groups were detected and analyzed. Results
The levels of hs-CRP, Hcy and D-D in the experimental group were all higher than the control group(P<C0. 05). Logistic regression
confirmed that three indexes were the independent risk factors for CHD. Each indicator has a certain clinical significance to the diag-
nosis and treatment of CHD but the value of Hcy could be better. Joint detection of hs-CRP and Hcy could be an ideal combination
of detection,and the three joint detection might not be suitable for early diagnosis and treatment of CHD. The levels of hs-CRP and
D-D in simple CHD group,amalgamating hypertension group,amalgamating hypertension diabetes group were all higher than amal-
gamating diabetes group(P<C0. 05). Conclusion hs-CRP, Hcy and D-D could be the independent risk factors of CHD,and joint de-
tection might be with important clinical value for diagnosis of CHD.
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