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Application and correlation of HCY,CF-6 and UMA levels in diagnosis and treatment of coronary
heart disease complicated with heart failure”
YANG Zhaodi' \WANG Suqing® . XI Guangyan'
(1. Worker's Hospital of Hebei Province , Tangshan, Hebei 063000 ,China;2. Xingtai Rehabilitation
Hospital of Hebei , Xingtai, Hebei 054000, China)

Abstract: Objective To observe the effect and correlation of serum homocysteine(HCY) , mitochondrial coupling factor-6 (CF-
6) and urine trace protein(UMA) level in the diagnosis and treatment of coronary heart disease complicated with heart failure.
Methods From June 2012 to June 2016 in Tangshan City worker's Hospital of Hebei Province branch from coronary heart disease
with heart failure in 200 cases,as the observation group, patients received conventional treatment,according to the results of treat-
ment were divided into effective group(n=168) and ineffective group (n=232). The treatment of hospitalized patients with coronary
heart disease and heart failure in 100,set to the coronary heart disease group and heart failure group. At the same time, 100 cases
were admitted in the same period of healthy people as the healthy control group. Serum HCY levels were determined by enzymatic
cycling method. Analysis of serum CF-6 level was detected by radioimmunoassay,using immune scattering to detect urine UMA tur-
bidity, HCY ,CF-6 ,UMA analysis and observation of the level of diagnosis and treatment of coronary heart disease in patients with
heart failure. Results HCY,CF-6 and UMA in the observation group, CHD group, heart failure group were significantly higher
than that of the control group,and the difference was statistically significant( P<C0. 05) , There was no significant difference in coro-
nary heart disease group and heart failure group in HCY,CF-6 and UMA level(P>>0. 05). HCY,CF-6 and UMA in the observation
group were significantly higher than that of patients with coronary artery disease and heart failure group,and the difference was sta-
tistically significant(P<Z0. 05). HCY,CF-6 and UMA levels of effective group and ineffective group were higher than the control
group,and the difference was statistically significant(P<Z0. 05). HCY,CF-6,UMA effective level in invalid group were low.and the
difference was statistically significant(P<C0. 05). There was a positive correlation between rate of coronary heart disease with heart
failure and HCY,CF-6 and UMA(P<C0. 05). Conclusion The detection of serum HCY ,CF-6 and UMA levels in patients with cor-
onary heart disease complicated with heart failure may play a role in the observation of the curative effect.
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