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The changes of the serum-myocardial enzymes activity and their clinical significance of chronic pulmonary heart disease
CHEN Ming-you' , PAN Ting-rong*” (1. Department of Clinical Laboratory ,
Longchang People’s Hospital , Neijiang» Sichuan 642150, China; 2. Department of Clinical Laboratory , Luzhou
People’s Hospital , Luzhou, Sichuan 646000, China)

[Abstract] Objective

cal significance of chronic pulmonary heart disease in acute phase with hypoxemia. Methods

in acute phase with Hypoxemia

To explore the changes of 5 kinds of serum-myocardial enzymes activity and their clini-
54 patients with chronic
pulmonary heart disease were selected as experimental group,and divided into light,medium and heavy group by the
degree of hypoxemia. 80 cases were chosen as healthy control group. Serum-myocardial enzyme include creatine phos-
phatase kinase (CK) and iso-enzyme MB (CK-MB),1
(HBDH) ,and aspartate-aminotransferase (AST) in serum were measured respectively
(1) The levels of CK,CK-MB, LDH, HBDH and AST in chronic pulmo-

nary heart disease group were higher than those of healthy control group in varying degrees. (2) According to the a-

actate-dehydrogenase(LDH) , a-hydroxybutyrate-dehydrogenase
and the blood gas analysis was

performed to determine the PaO,. Results

nalysis of variance of the light,medium and heavy groups of experimental group,the levels of 5 enzymes were signifi-
cantly higher and the more hypoxic severely,the more obviously enzyme activity increased. (3) All the sera enzymes
contents of experimental group after treatment were significantly lower than those before treatment. (4) The average
values of 5 serum-myocardial enzymes activity were significantly higher in death group than those in survival group.
Conclusion Serum-myocardial enzyme activity and its changes are closely related to the degree of the severity of the
chronic corpulmonale and play an important index in the evaluating of the treatment effect and determining the prog-

nosis of the disease.
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