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Relationship between serum homocysteine and coronary heart disease”
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Abstract: Objective To investigate the correlation between serum homocysteine( Hey) and classification of coro-
nary heart disease and coronary artery stenosis degree. Methods A total of 363 patients with coronary angiography
were enrolled in this study,including 237 cases of angina pectoris,54 cases of acute non-ST-segment elevation myocar-
dial infarction and 72 cases of acute ST-elevation myocardial infarction. The levels of serum Hcy in each group were
measured,and the relationship between Hcy and clinical classification of coronary heart disease and the degree of coro-
nary artery lesion were analyzed statistically. Results The level of Hcy in patients with acute ST-segment elevation
myocardial infarction[ (13. 064 8. 10) umol/L.] was significantly higher than that in patients with acute non-ST-seg-
ment elevation myocardial infarction [ (10. 5244, 96) pymol/L ] and unstable angina pectoris [ (10. 84 6. 26) pmol/L ],
the difference was statistically significant (P<C0. 05) , but there was no significant difference in Hcy level between acute
non-ST-segment elevation myocardial infarction and unstable angina pectoris(P>>0. 05). The level of Hcy in patients
with coronary heart disease increased with the increase of the number of lesion vessels and the number of lesions(r=
0.138,0.211,P<C0. 05). Conclusion Hcy level is associated with coronary heart disease type and degree of coronary
artery disease,which can be used as one of the predictors of coronary heart disease and the severity of coronary artery
disease.
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