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Clinical application value of combined detections of serum uric acid, C-reaction protein, fibrinogen and mean platelet vol-
ume in patients with coronary heart disease WANG Xiu-shi' ,LENG Xiao-yan’" ,SUN Chang-jun' ,QIN Su-juan’ ,
Dai Qing-zhong', WANG Jia-si' (1. Department of Clinical Laboratory, the Central Hospital of Dazhou ,
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[Abstract] Objective To explore diagnosis and curative effects of clinical application of serum uric acid (UA),
C-reactive protein (CRP), fibrinogen (FIB) and mean platelet volume (MPV) levels in coronary heart disease
(CHD) patients. Methods From January 2009 — June 2011, 293 patients with coronary heart disease (CHD group)
and the healthy check-up of 50 patients (control group) were chosen from hospital, CHD patients were divided into
three groups:115 cases of acute myocardial infarction (AMID) group;92 patients with unstable angina (UAP) group;
86 patients with stable angina (SAP) group. All of the patients’ venous blood samples were collected after 12 hours
fasting for testing uric acid,C-reaction protein, fibrinogen and mean platelet volume. Results (1) Compare to normal
control group, Coronary heart disease patients’ SUA, CRP, FIB and MPV levels were significantly increased, the
difference was statistically significant(P<C0. 01). (2)Compare to normal control group, AMI, UAP and SAP groups'
SUA, CRP, FIB and MPV levels were significantly changed(P<Z0.01). (3)SUA, CRP, FIB and MPV levels were
not significantly different between SAP group and UAP group (P>>0. 05). (4)Compare to SAP, UAP groups ,AMI
group’'s SUA, CRP, FIB and MPV levels were significantly different (P<C0.01). Conclusion Comprehensive analy-
sis of the determination of serum uric acid, C-reactive protein, fibrinogen, and mean platelet volume can have impor-
tant value of understanding of the process of CHD. High blood uric acid, high C-reactive protein, high fibrinogen,
and high MPV may be the risk factors for coronary heart disease ,and also be important factors for atherosclerotic
plaque instability. These were related acute myocardial infarction and development closely too.
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