B ES 5K 20144 10 A4 11 £% 20 31 Lab Med Clin, October 2014, Vol. 11, No. 20

it

3 Bl tRER & fa 72O i 1L B R 9 B E RV E X

% BAAE RRP(FEWEERFE_MBERAEHRERLBA 710038

[HE] B KT a#Fp 2 Epian(Hey) &G ([ Lp(a) ]84 C B E%E G (hsCRP) £ i f % %
FEHFHERENL, HE @®#B 2001459220253 AFWEEXFE_WEEREHRE R 90 4
ERBREZATFRT L., L P 5068 CmEEAHTSRHU;20 s PURE T & & A S WA 5821520 4 AL 3T & %
AR L, % k#2012 2 A 2 2012 4 A 45 Bl Ak F A BT, W& 4 4k Hey,Lp(a)#= hs
CRP #4KF. b s & miae Ak, B8R DORA., SRR THF G LM 0% Hey KFH & T2 BT B,
EFHA % FEEL(P<0.05) ;B8 B F 8 LA SL A fo % Lp(a)Ae hs-CRP K F 3 & F o AT B A, £ F A %3t
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Clinical significance of serum homocysteine, lipoprotein(a)and high sensitivity C-reaction in cardio-cerebr ovasculai dis-
ease HAN Ying .SHEN Jian-jun,ZHANG Hui-zhong” (Department of Clinical Laboratory , Tangdu Hospital
the Fourth Military Medical University , Xi'an y Shaanxi 710038 ,China)

[Abstract] Objective To explore the clinical significance of homocysteine, lipoprotein(a)and high sensitivity
C-reaction protein levels in patients with cardio-cerebrovasculai disease. Methods A total of 90 patients with cardio-
cerebrovasculai disease including 50 patients with coronary heart disease,20 patients with myocardial infarction and
20 patients with cerebral infarction,other 45 healthy individuals as healthy controls. Serum homocysteine, lipoprotein
(a)and high sensitivity C-reaction protein levels were determined. All the data were conducted by the SPSS13. 0. Re-
sults Levels of Hey in cardio-cerebrovasculai disease groups were significant higher than that of healthy controls(P
<C0. 05),level of Hey in myocardial infarction group was significant higher than that of cerebral infarction group and
coronary heart disease groups. Levels of Lp(a)and hs-CRP in coronary heart disease group and myocardial infarction
group were significant higher than those of controls(P<C0. 05),levels of Lp(a)and hs-CRP in myocardial infarction
group were significant higher than those of coronary heart disease group and cerebral infraction group(P<C0. 05).
Conclusion The combined detection of serum Hcy,Lp(a)and hs-CRP could predicte cardio-cerebrovasculai disease.
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