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ABSTRACT Objective: To investigate the clinical value of serum homocysteine and uric acid levels in the coronary heart disease
(CHD). Methods: 182 patients with CHD diagnosed by coronary angioplasty were enrolled, including 78 SAP patients,m56 UAP patients
and 48 AMI patients, while 60 patients with simple essential hypertension (EH) were selected as controls. The levels of serum Hcy and
UA in all patients were determined, then their correlation with different groups were analyzed. Results: (1)The serum Hcy and UA conce-
ntrations in CHD group were both higher than those in EH group (P<0.05). (2)Serum Hcy and UA concentration in AMI group were
higher than those in SAP and UAP groups (P<0.05). (3)Spearman correlation analysis indicated serum Hey and UA werer highly positive
correlated in AMI group(P<0.01). (4)Logistic regression analysis indicated the increase of serum Hey and UA levels were the risk factors
in CHD, while the increase of serum Hcy was single risk factor in AMI patients. Conclusion: Hyperhomocysteinemia and Hyperuricemia
were important risk factors in CHD, the detection of both serum Hcy and UA were of great importance in the prevention of CHD.
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Table 1 Comparison of the clinical parameters among patients with different types of CHD and hypertension (x+ s)

Items Hypertension group SAP group UAP group AMI group
Case 60 78 56 48
Gendar(male/female) 36/24 50/28 32/24 30/18
Age(year) 68.25+ 6.96 69.32+ 5.38 69.14+ 6.44 70.05+ 5.27
BMI(kg-m?) 24.35+ 4.23 24.46% 3.15 25.17x 5.12 24.52+ 432
TC(mmol-L") 4.77+ 0.77 4.83+ 0.53 5.01% 0.56 4.94% 0.78
TG(mmol-L") 1.29+ 0.18 1.33+ 0.16 1.35% 0.19 1.36+ 0.21
LDL-C(mmol-L") 2.52+ 0.58 2.61% 0.55 2.68+ 0.54 2.71% 0.51
HDL-C(mmol-L") 1.75+ 0.23 1.68+ 0.25 1.69+ 0.19 1.61+ 0.24*
SBP(mmHg) 146.73x 9.81 149.60+ 10.10 149.70+ 9.11 153.00+ 9.13*
DBP(mmHg) 91.52+ 4.33 90.14+ 5.15 89.98+ 4.43 91.37+ 391
Blood glucose(mmol -L") 5.94+ 0.84 5.98+ 0.88 6.11+ 0.91 6.25+ 0.83

* i S EmEARE, P<0.05,
*Note: compared with the hypertension group, P<0.05.
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Table 2 Comparison of the serum Levels of Hcy and UA between patients with CHD and hypertension(x + s)

Items Hypertensivon group CHD group
Cases 60 182
UA(pumol-L") 308.64+ 28.26 320.45+ 30.28*
Hcey(pmol <L) 16.62+ 2.74 18.81+ 4.05*

* i 5EEmEA R, P<0.05,
*Note: compared with the hypertension group, P<0.05.
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Table 3 Comparison of the serum Levels of Hcy and UA among SAP,UAP and AMI groups(x + s)
Items SAP group UAP group AMI group
Cases 78 56 48

UA(umol -L") 314.45+ 28.28*

Hey(pmol - L) 17.81+ 1.45%

317.35+ 29.14* 333.92+ 28.53*

18.02+ 1.64* 2047+ 1.51%*

i :* 5 SAP 485 UAPAMI A L% ,P<0.05,

Note: * Compared with AMI group, Caparisoned with SAP arm and UAP arm P<0.05.
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