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Changes of serum bilirubin and uric acid levels in patients with coronary heart
disease and their diagnostic value
LI Jian , KUANG Yu,QIN Weichao
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Abstract: Objective To explore the changes of serum bilirubin and uric acid levels in patients with coro-
nary heart disease and their diagnostic value. Methods A total of 140 patients with coronary heart disease ad-
mitted to the hospital from April 2017 to March 2019 were selected as the study group,and 45 healthy patients
who received physical examinations during the same period were selected as the control group. Compared the
levels of serum bilirubin and uric acid between the two groups. Compared the serum bilirubin and uric acid lev-
els of patients with different coronary artery stenosis grades in the study group. Compared the sensitivity,spe-
cificity , misdiagnosis rate and missed diagnosis rate of serum bilirubin and uric acid alone and combined detec-
tion of coronary heart disease. Results The serum total bilirubin,direct bilirubin and indirect bilirubin levels
in the study group were significantly lower than those in the control group,and the uric acid level was signifi-
cantly higher than that in the control group.,the differences were statistically significant (P <C0. 05). As the
degree of coronary artery stenosis increased in the study group,the serum total bilirubin, direct bilirubin and
indirect bilirubin levels gradually decreased,and the uric acid level gradually increased, the differences between
the groups were statistically significant (P <C0. 05). The sensitivity and specificity of combined detection of se-
rum bilirubin and uric acid in the diagnosis of coronary heart disease were 95.71% and 91. 11% respectively,
which were higher than those of alone diagnosis of serum bilirubin and uric acid, the missed diagnosis rate was
8.89% and the misdiagnosis rate was 4.29% ,which were lower than those of serum bilirubin and uric acid a-
lone diagnosis (P <C0. 05). Conclusion Serum bilirubin and uric acid levels are related to the occurrence and
development of coronary heart disease,and combination of the two indexes has high clinical value in the diag-
nosis of coronary heart disease.
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