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The relationship between serum uric acid, plasma homocysteine, platelet aggregation time and coronary heart disease
WANG Yu(Fengtai Hospital . Beijing 100071,China)

[ Abstract] Objective
let aggregation time(PAgT) in patients with coronary heart disease(CHD) .,and the relationship with the incidence of
CHD. Methods Serum UA, Hcy and PAgT levels were studied in 89 CHD patients and 70 controls from 2008 to
2009, then we analyzed the result. Results

To investigate the change of serum uric acid(UA) ,homocysteine(Hcy) levels and plate-

Compared with normal controls, the concentrations of UA in CHD group
increased, with significant difference (P<C0. 01), and there were significant difference of Hcy and PAgT between
CHD group and controls( P<0. 05). Conclusion

trations of UA,HCY and PAgT chemistries in patients with CHD have an active clinical value to diagnose and treat

It suggests that monitoring and controlling of the plasma concen-

CHD.
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