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Expression change of serum HCY,U [| ,ACE and NT-proBNP in essential hypertension patients
Chen Bin , Xu Yongzhi,Chen Yanhong , Lin Chunzheng ,Feng Jiali
(Department of Clinical Laboratory ,175th Hospital of PLA/Af filiated Southeast Hospital of
Xiamen University , Zhangzhou, Fujian 363000, China)
Abstract; Objective To study the relationship between essential hypertension(EH) with serum homocysteine(HCY) , uroten-
sin [ (Ul ) ,angiotensin converting enzyme( ACE) and N-terminal pro-brain natriuretic peptide(NT-proBNP). Methods By collec-
ting the clinical cases, U ]| was determined by ELISA and HCY, ACE and NT-proBNP were simultaneously detected by ELISA. The
detection results were analyzed and compared between the patients with essential hypertension(EH group) and the healthy con-
trols. Results The levels of serum HCY,U ][] , ACE and NT-proBNP in the EH group were significantly increased compared with
the healthy control group; the area under curve (AUC) of serum HCY, U || , ACE and NT-proBNP in the ROC curve in the EH
group were 0. 93,0. 765,0. 792 and 0. 972 respectively, which showed clinical diagnostic significance. Conclusion The levels of

HCY,U|l ,ACE and NT-proBNP are highly expressed in EH and have significant differences compared with the healthy popula-

tion, which has the diagnostic value to EH.
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