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[Abstract] Objective To study the correlation of the biochemical composition in saliva and blood, and to ex-
plore the clinical significance of biochemical measurement of the composition in saliva by measure the multi biochemi-
cal composition of saliva and blood simultaneously. Methods Enzymatic colorimetric and immunoturbidimetry meth-
od were used to measure the level of AST, LDH, CK, CK-MB, HBDH, cTnl, Myo,UA, Urea,Cr,Ca,Mg,P,K,
Na,and CL in the serum and salivary of 22 cases of patients and 18 cases of healthy persons with statistical analysis.
Results
AST,cTnl,UA,CL,K, Na, LDH., CKMB, HBDH. CK, Myo. Mg, P, and Ca. The levels of AST, CK, and CK-

MB in abnormal heart function patients in saliva were significantly higher than that in the healthy control group but

Biochemical indicators in saliva and blood were arranged in descending order of relevance to: Cr, Urea,

c¢Tnl was significantly lower(P<C0. 01). The levels of Cr and Urea in saliva of abnormal kidney function patients
were significantly higher than that in the control group(P<C0. 01). Conclusion The change of Saliva AST, CK., CK-
MB, ¢Tnl, Urea, and Cr were evidently correlated with disease stage, so the determination of AST,CK,CK-MB,
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CTnl. Cr, and Urea in Saliva is expected to become a new means of disease diagnostics.
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