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Significance of detection of Hcy,hs-CRP and c¢TnT in patients with coronary heart diseases”
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Abstract: Objective
cardiac treponin T(c¢TnT) changes in the patients with coronary heart diseases(CHD). Methods

To study the significance of plasma homocysteine( Hey) , high sensitivity C-reactive protein(hs-CRP) and
From August 2012 to November
2013,240 patients with CHD in our hospital were collected as the CHD group and 250 individuals of healthy physical examination
served as the control group. Serum Hey,hs-CRP and ¢TnT were detected by using the enzymatic cycle assay,immune scatter turbi-
dimetry and electrochemiluminescence assay respectively. The data were statistically analyzed by the SPSS software. Results The
serum levels of Hey,hs-CRP and ¢TnT in the CHD group were (24.89+17.78)7 mol/L,(17. 43+35. 89)mg/L and (0. 76 2.
36) ng/mL respectively, which were significantly higher than those in the control group(P<C0. 001). Moreover, the positive rate of
Hcy in the CHD group was highest (81.25%) ,followed by hs-CRP(64. 58%) and ¢TnT (58.75%). Conclusion Hcy,hs-CRP and

c¢TnT played an important roles in the development and progression of CHD, so reducing Hcy level may be an important pathway

for preventing and treating CHD.
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