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ABSTRACT Objective: To investigate the expression and clinical significance of serum homocysteine (Hcy), total bilirubin (TBIL),
hypersensitive C-reactive protein (hs-CRP) and uric acid in different types of patients with coronary heart disease. Methods: 132 patients
with coronary heart disease admitted to Beijing Ditan Hospital Affiliated to Capital Medical University from September 2015 to July
2018 were selected as coronary heart disease group, which were divided into stable angina pectoris (SAP group) of 52 cases, unstable
angina pectoris (UAP group) of 42 cases, acute myocardial infarction (AMI group) of 38 cases according to clinical diagnosis, Another 50
healthy volunteers who had physical examination in our hospital at the same time were selected as the control group. The expression
levels of Hey, TBIL, hs-CRP and uric acid were detected, Pearson correlation analysis was used to analyze the correlation between Hcy,
TBIL, hs-CRP and uric acid levels, Logistic regression analysis was used to analyze the influence factors of coronary heart disease.
Results: The levels of serum Hcy, hs-CRP and uric acid in coronary heart disease group were significantly higher than those in the control
group, and the levels of TBIL were significantly lower than that in the control group (P<0.05). The levels of serum Hcy, hs-CRP and uric
acid in AMI group and UAP group were significantly higher than those in SAP group, the levels of TBIL were significantly lower than
that in SAP group (P<0.05). The levels of serum Hcy, hs-CRP and uric acid in AMI group were significantly higher than those in UAP
group, the levels of TBIL were significantly lower than that in UAP group (P<0.05). Pearson correlation analysis showed that Hcy was
positively correlated with hs-CRP and uric acid, negative correlation with TBIL, and hs-CRP was positively correlated with uric acid
(P<0.05). TBIL was not significantly correlated with hs-CRP and uric acid (P>0.05). Logistic regression analysis showed that Hcy,
hs-CRP, uric acid, hypertension and diabetes were independent risk factors of coronary heart disease (P<0.05), and TBIL was the
protective factor of coronary heart disease (P<0.05). Conclusion: The serum levels of Hcy, hs-CRP and uric acid increased and TBIL
decreased in patients with coronary heart disease. Hcy, TBIL, hs-CRP and uric acid were related to the patient's condition, and were also
the influence factors of coronary heart disease.
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Table 1 Comparison of serum Hcy, TBIL, hs-CRP and uric acid levels between CHD group and control group( x+s )

Groups n Hey(mg/L) TBIL(pumol/L) hs-CRP(pumol/L) Uric acid(mg/L)
Coronary heart disease group 132 17.68+5.32 9.05+1.04 11.42+1.25 386.11+40.20
Control group 50 5.49+1.43 14.54+1.56 2.93+0.40 271.23+29.07
t 15.960 27.459 47.051 18.449
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of serum levels of Hey, TBIL, hs-CRP and uric acid in patients with different types of coronary heart disease( xzs )

Groups n Hey(mg/L) TBIL(mol/L) hs-CRP(pumol/L) Uric acid(mg/L)
SAP group 52 12.53+2.51 11.20+1.14 8.71+1.30 342.18+23.42
UAP group 42 17.62+3.78* 9.85+1.06% 12.19+1.58* 389.45+36.58*
AMI group 38 24.81+5.22% 5.23+0.67*" 14.26+2.52%* 442.52+45.69*
F 6.924 10.331 7.642 6.265
P 0.003 0.000 0.000 0.004
Note: Compared with SAP group, *P<0.05; compared with UAP group, “P<0.05.
* 3 BiIMREX R EE Logistic BJA5#7
Table 3 Logistic regression analysis of risk factors related to coronary heart disease
Variable Regression coefficient Wald P OR 95%CI
Hcy 1.165 2.013 0.027 1.033 0.769-2.571
TBIL -1.729 1.763 0.038 0.708 0.974-1.267
hs-CRP 1.284 2.163 0.024 1.249 0.682-4.533
Uric acid 1.445 2.514 0.021 1.032 0.714-4.276
Hypertension 2.537 3.081 0.017 2.969 1.615-4.678
Diabetes 2.011 1.947 0.032 3.127 1.878-3.459
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