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Value of detection of Hcy,CRP,SAA and APN in assessing the severity of coronary artery lesions
CHEN Wanyi' ,ZHANG Qingmin*”
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Hospital o f Ruzhou sRuzhou, Henan 467599 ,China)

Abstract: Objective To explore the value of homocysteine (Hcy) , C-reactive protein (CRP),adiponectin
(APN) and serum amyloid protein (SAA) levels in assessing the severity of coronary artery lesions.
Methods
(n=63)] and 54 healthy people in our hospital from May 2016 to April 2018 were selected as subjects. Hey,
CRP.fibrinogen (Fib),serum lipid, APN,SAA,sCD40L were collected and compared. The correlation between
Hcy,CRP,APN,SAA, Fib and Gensini score was analyzed. Results The levels of Hcy, CRP, Fib, HDL-C,
APN,SAA and sCD40 in CHD group were higher than those in non-CHD group and control group (P <C
0. 05). The higher the Gensini score, the higher the levels of Hcy, CRP,SAA,sCD40L and Fib, the lower the
APN level,and the differences were statistically significant (P<C0. 05). The more the cumulative number of
coronary lesions, the higher the levels of Hcy, CRP, SAA, sCD40L and Fib, the lower the APN level, the
differences were statistically significant ( P<C0. 05). Pearson correlation analysis found that Hcy, CRP and
sCD40L were weakly correlated with Gensini score (+=0.27,0. 31,0.21,P<C0.05). APN,SAA,Fib had mod-
Hcy, CRP, APN and

SAA are correlated with the severity of coronary artery lesions, which may be used to assess the severity of

A total of 240 cases underwent coronary angiography [ CHD group (n=177) and non-CHD group

erate correlation with Gensini integral (r= —0.52,0.47,0. 63, P<(0. 05). Conclusion

coronary artery lesions,but need to be further validated.
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