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Research on the value of combined detection of serum iron,glutathione reductase
and homocysteine in the diagnosis of coronary heart disease”
DUAN Houquan sGAO Qiangian SUN Li*
Department o f Clinical Laboratory sthe First People’s Hospital of Kunshan
Kunshan , Jiangsu 215300,China

Abstract : Objective To explore the value of combined detection of serum iron (SI),glutathione reductase
(GR) ,and homocysteine (Hcy) in the diagnosis of coronary heart disease (CHD). Methods A total of 179
patients with CHD admitted to the hospital from August 2024 to February 2025 were selected as the research
subjects. The research subjects were divided into 90 cases in the acute myocardial infarction (AMI) group and
89 cases in the angina pectoris (AP) group according to the clinical classification criteria of CHD. Another 88
healthy individuals who underwent physical examinations in the hospital during the same period were selected
as the healthy control group. Clinical data of each group were collected and the levels of serum SI,GR, Hcy
and lipid indicators [ triglycerides (TG),total cholesterol (TC),low-density lipoprotein (LDL) ] were detec-
ted. The correlations between SI, GR and Hcy were analyzed. Binary Logistic regression was used to analyze
the independent influencing factors of CHD occurrence,and the receiver operating characteristic (ROC) curve
was drawn to evaluate the diagnostic efficacy of SI, GR, Hcy and their combined detection of CHD.
Results There was no statistically significant difference in the clinical data among the three groups (P >
0.05). The levels of serum SI,GR,Hcy, TG, TC and LDL in the AMI group were higher than those in the AP
group and the healthy control group,and the differences were statistically significant (P <C0. 05). The levels of
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serum SI,GR,Hcy, TG, TC and LDL in the AP group were higher than those in the healthy control group,and
the differences were statistically significant (P <C0. 05). Serum Sl in patients with CHD was positively correla-
ted with Hey (+=0.472,P<0. 05) ,and GR was positively correlated with Hcy (»=0. 542, P<C0. 05). Binary
Logistic regression analysis showed that serum SI,GR,and Hcy were all independent influencing factors for
the occurrence of CHD (P <C0. 05). The results of ROC curve analysis showed that the areas under the curve
(AUC) of SI,GR and Hcy in the diagnosis of CHD were 0. 928,0. 867 and 0. 893, respectively. The AUC of
the combined diagnosis of CHD by SI,GR and Hcy was 0. 975, with a sensitivity of 86.59% and a specificity
of 98.86%. The efficacy of the combined diagnosis of the three was significantly higher than that of individual

detection(P < 0. 05). Conclusion

The levels of serum SI, GR and Hcy in patients with CHD increase. The

combined detection of serum SI,GR and Hcy for CHD has a high diagnostic value and can provide an auxiliary

basis for the clinical diagnosis and disease observation of CHD.
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