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Clinical application value of serum sialic acid in patients with coronary
heart disease complicated with myocardial infarction
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Abstract: Objective To evaluate the clinical value of serum sialic acid (SA) in patients with coronary
heart disease (CHD) complicated with myocardial infarction(MI). Methods A total of 133 cases of CHD in-
patients were collected as the CHD group, 65 cases of physical examination were collected as the control
group,the level of SA was compared between two groups. The CHD group was divided into angina pectoris
group (28 cases ) ,arrhythmia group(20 cases) . MI group(58 cases) and heart failure group(27 cases) ,the level
of SA was compared between each group. According to CHD complicated with MI or not,the CHD group was
divided into MI group and non-MI group,risk factors were screened by single factor analysis and two element
Logistic stepwise regression analysis, ROC curve was used to evaluate predictive value in diagnosing MI. Re-
sults The level of serum SA in CHD group was significantly higher than the control group(P<C0. 05), the
level of serum SA in MI group was significantly higher than the control group and arrhythmia group (P <C
0. 05). it has no significant difference Compared with angina pectoris group and heart failure group(P>>0. 05).
SA,creatine kinase,creatine kinase MB isoenzyme, myoglobin, hypertriglyceridemia,non-HDLC were risk fac-
tors of CHD complicated with MI, AUC of SA separated or combined other risk factors were 0. 574 and 0. 943
respectively. Conclusion The level of serum SA is risk factor of CHD complicated with MI. It has significant
value for diagnosis of MI when SA is combined with other risk factors.
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