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Abstract: Objective To investigate the changes of serum retinol binding protein (RBP), lipoprotein A
(LpA) and homocysteine (Hcy) in patients with coronary heart disease and the value of their combined detec-
tion in the diagnosis of coronary heart disease. Methods A total of 193 patients diagnosed with coronary heart
disease in the cardiovascular department of the First People's Hospital of Kunshan from January to June 2023
were selected as the coronary heart disease group,including 63 patients with acute myocardial infarction (AMI
group) ,66 patients with unstable angina pectoris (UAP group) and 64 patients with stable angina pectoris
(SAP group). Another 65 healthy subjects in the same period were selected as healthy control group (HC
group). The serum levels of RBP,LpA and Hcy in coronary heart disease group, HC group and patients with
different types of coronary heart disease were detected and compared. Results The serum levels of RBP,LpA
and Hcy in coronary heart disease group were higher than those in HC group.the differences were statistically
significant (P<C0. 01). The levels of RBP,Hcy and LpA in coronary heart disease groups were AMI group,
UAP group,SAP group and HC group from high to low,and the differences were statistically significant (P <
0.05). The positive rate of the combined detection of RBP, LpA and Hcy in coronary heart disease patients
was higher than that of the single detection,and the positive rate of the combined detection of RBP,LpA and
Hcy in coronary heart disease groups was higher than that of the single detection,with statistical significance
(P<C0.05). Conclusion Serum RBP,LpA and Hcy levels are closely related to coronary heart disease. The
combined detection of RBP,LLPA and HCY could improve the positive detection rate of coronary heart disease.
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