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Abstract : Objective
with AMI. Methods Plasma LP(a),Hcy,hs-CRP and ¢Tnl concentrations of 162 patients with AMI and 165 healthy people recrui-

To explore the clinical significance of plasma LLP(a), Hcy, hs-CRP and c¢Tnl concentrations in patients

ted as control group were determined. Immunofluorescent dry quantitative method and electro-chemiluminescence immunoassay
were used in the determination,and statistical analysis were used in data comparison. Results Before treatment, the plasma LP(a),
Hcy,hs-CRP and ¢Tnl concentrations in 162 AMI patients were significantly higher than those in control group (P<C0. 01). After
treatment, the plasma hs-CRP concentrations in 97 improved patients returned to normal(z=1. 586, P>>0. 05),but the plasma ¢Tnl
concentrations significantly decreased (+=3. 322, P<C0. 01). The plasma Hcy, hs-CRP and ¢Tnl concentrations in 36 died patients
were significantly higher(P<C0. 01). Conclusion Plasma LP(a),Hcy,hs-CRP and ¢Tnl determination were valuable for the diagno-
sis of AMI patients, the most valuable indicators for patient prognosis and follow-up were plasma hs-CRP and ¢Tnl.
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