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Analysis of the level of serum total bile acids and blood lipid in heart and cerebrovascular diseases in Changji area of Xin-
jian SHEN Ping' ,ZHANG Jin-lei* , CHEN Su-li'
pital Changji,Xinjian 831100,China;2. Changji Central Blood Station Changji Xinjian 831100,China

[ Abstract] Objective

. Department of Clinical Laboratory ,Changji People’s Hos-

To probe the clinical significance of serum total bile acids ( TBA) level in heart and ce-
rebrovascular diseases between the Muslim and Han people in Changji of Xinjiang. Methods The concentrations of
serum triglycerides (TG) ,total cholesterol (TCH) ,high density lipoprotein-cholesterol (HDL-c¢) ,and low density li-
popro tein-cholesterol (LDL-c) were measured in 42 cases of hypertensive disease,36 cases of coronary heart disease,
and 33 cases of cerebral apoplexy disease and 51 healthy control,respectively,and then the results were analyzed. Re-
sults Compared with the control group,the serum TBA,TG,TCH,and LDL-c levels in the patients with heart and
cerebral vusculer diseases were significantly higher (P<Z0. 05) , with the serum TBA level in the patients with hyper-
tension being the highest. However,the HDL-c level of those patients was lower than that of the control group,and
there wasn't ethnic difference in the level of serum TBA and blood lipid in the tests. Conclusion The results suggest
that the level of TBA might play an important clinical role in diagnosing and treating heart and cerebrovascular disea-

sSes.
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