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Clinical significance of change of various indexes levels in patients with coronary heart disease complicating chronic chro-
XU Shu-wen , LI Yan® , ZHENG Hong-yun , DAI Wen (Department of Clinical Laboratory ,
Renmin Hospital of Wuhan University s Wuhan » Hubei 430060, China)

[Abstract] Objective To observe the application value of the combined detection of homocysteine( Hey) , uric
acid(UA) , plasma total cholesterol(TC) ,triglyceride(' TG) , HDL-cholesterol(HDL-C) , LDL-cholesterin(LDL-C) and
lipoprotein[ Lp(a) ] in the occurrence and development of coronary heart disease (CHD) complicating chronic heart
failure(CHF). Methods
healthy controls were measured the serum Hcy, UA,TC, HDL-C, LDL-C and Lp(a) for conducting the comparative

nic heart failure

A total of 319 cases of chronic heart failure complicating coronary heart disease and 102

analysis. Results Compared with the healthy control group,the Hey,UA and Lp(a) levels in the CHD complicating
CHF group was significant increased(P<C0. 05) , while the TC,HDL-C and LDL-C levels were significant decreased,
the differences were statistical differences (P<C0. 05) ,the TG level had no statistical differences among 3 groups(P>
0. 05). Meanwhile,the Hcy,UA and Lp(a) levels were increased with the increase of the cardiac function grade, while
the TC,HDL-C and LDL-C levels were decreased, the differences were statistically significant (P<C0. 05) ; the UA
level had statistical difference in pairwise comparison of different cardiac function grades(P<Z0. 05) .the Lp(a) level
in cardiac function grade [l and [V was higher than that in the cardiac function grade [ and [ (P<C0. 05),while the
levels of TC,HDL-C and LDL-C were decreased (P<C0. 05) ; the positive correlation was existed between Hcy and
UA, between TC with TG, HDL-C,LDL-C and Lp(a),between TG and LDL-C,between HDL-C and LDL-C,and be-
tween LDL-C and Lp(a) in the patients with HD complicating GHF(P<C0. 05). The negative correlation was existed
between UA with HDL-C and LDL-C, and between TG with Lp(a) (P<C0. 05). Conclusion Hcy, UA,TC, TG,
HDL-C,LDL-C and Lp(a) levels have close relationships with CHD complicating CHF, these indicators detection is
conducive to monitor and control the occurrence and development of CHD complicating CHF.
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