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Evaluation of serum homocysteine , C-reactive protein and various lipid lipoprotein in di-
agnosis of coronary heart disease
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[ Abstract |
tein( CRP) , lipoprotein( a) ,total cholesterol ( T-Cho) ,high density lipoprotein cholesterol (HDL-C) ,low densi-
ty lipoprotein cholesterol ( LDL-C) and T-Cho/LDL-C in coronary heart disease ( CHD). Methods Hcy,
CRP,LP(a),T-Cho HDL-C and LDL-C were measured in 135 patients with coronary heart disease (CHD) and
in 112 controls. The ratio of T-Cho to LDL-C were calculated and the results were evaluated. Results  Com-
pared with control group, the levels of Hey, CRP,LP(a),T-Cho, LDL-C and the ratio of T-Cho to LDL-C in
CHD group were significantly raised (P <0.05) ,whereas the level of LDL-C were significantly decreased (P <
0.05). When combined detection of Hey, LP (a) ,T-Cho/HDL-C,the Youden’s index reached a maximum of
76% . Conclusion The Hey,LP(a) and T-Cho/LDL-C have diagnostic value for CHD, and should better for

diagnosis if combined with their combination.
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Objective To evaluate the diagnostic value of serum homocysteine (Hcy) , C-reactive pro-
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