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Homocysteine in predicting the severity of coronary artery in patients with

acute myocardial infarction
FAN Dandan YAO Fanglan QU Hui MIAO Changqing

(Department of Emergency, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an,
710061, China)
Corresponding author: MIAO Changqing. E-mail: mcqfree@163. com

Abstract Objective: To explore the relationship between homocysteine (Hcey)and the severity of coronary ar-
tery in patients with acute myocardial infarction (AMI). Methods: A total of 118 patients with acute myocardial
infarction who met the inclusion and exclusion criteria of AMI were selected. Groups according to the numbers of
coronary artery lesion: single vessel lesion group (n=17); double vessels lesion group (n=25); three vessels le-
sion group (n=76); Groups according to the quartile of Gensinis scores:group 1(n=29),group 2(n=31), group
3(n=29), group 4(n=29). Compare the differences of age, gender, history of hypertension. diabetes. smoking,
drinking, and family history of coronary heart disease; the results of total cholesterol, triglyceride, high density
lipoprotein, low density lipoprotein, superoxide dismutase, Hcy, random blood glucose, N-terminal B-type pro-
brain natriuretic peptide within 24 hours after admission and left ventricular ejectin fraction within 72 hours. Re-
sults;: Gender, Homocysteine and random blood glucose are risk factors for the numbers of coronary artery lesions

(P<C0.05); The Homocysteine, left ventricular ejection fraction are risk factors for Gensinis scores(P<C0. 05);

Conclusion: Homocysteine is an important marker for the severity of coronary artery in patients with AMI.
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GECAE bk 118 Bl M e B kL, O — M5k
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PR S 5 A TC K MO B2 s @ ABE 24 h P BT A A
JE e Bk I 48 A5 . B IH [ B (total cholesterol, TC)
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ide dismutase,SOD) . Hey . Bfi #IL 1B . N %-B &Y fif
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L ESAGIFE L (P <C0.05)  4E#4 40 ib
R E v i s O PR e SR L S eE O e B L IR
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F1 JAEERBMLLER %) M(Qr)
A P SIGAS (n=17) W IRAE (n=25) =R (n=176) P
B # 15(88.2) 22(88.0) 51(67. 1) 0. 044
(S Y4 52. 06417, 487 60.36411. 608 58.37412.527 0.120
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LVEF 0.57240. 087 0.535740.109 0.53324-0. 100 0. 330
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i s i Wals P vcl

TR R
Hey 0.126 0.029 19. 324 0.001 0.07 0.182
Fiti AL 1L 0.157 0. 080 3. 830 0. 050 0 0.315
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R3I JABREENHLER F1CY%) , M(Qr)
i H H1n=29) H2(n=31) H 3(n=29) H4(n=29) P
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G 55.97415. 382 57.23410. 158 61.314+11.678 57.07415. 383 0.441
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HDL-C/(mmol « L) 0.86(0) 0.97(0) 0.92(0) 0.91(0) 0.396
LDL-C/(mmol « L) 2.06(1) 2.78(DH7"Y 2.26(1) 2.72(1) 0.005
SOD/(U « mL 1) 155.52(23) 161.8(21) 159(23) 164. 6(54) 0.623
Hey/(pmol « L) 17. 1(15) 18.25(14) 18.7(14) 31. 6(15) 0.001
B AL 14 / (mmol « L) 6.4(4.12) 6.33(3.15) 6.9(3. 1) 6.79(4.06) 0. 657
BNP/(pg+* mL 1) 493.4(1354) 421.6(587) 257.9(1068) 756. 9(2401) 0. 652
LVEF 0.55240.095 0.58240.088 0.54040.110 0.4784+0.079"% 0.001
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- 6k 0 P=0.007 0.6- -
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a: LB AE E B B 5 Gensini BEArAY 2 & b Ml LDL-C ¥ E 5 Gensini tE43rAY % &R 5¢: LVEF 5 Gensini #F 430 Y56 & 5d:

il HCY ¢ 5 Gensini WP KR .

B 2 PEFE®E.LDL-C.LVEF.Hcy 7€ 4 8 2 8 H40 i bL 5

* 4 HBITEF Logistic B3

95 %6 T {5 X [A]

- e
i H i 5% LRliAS Wals P e R
Hey 0.063 0.018 12.502 0.001 0.028 0.098
e [ 0.370 0. 827 0. 200 0. 655 —1.252 1.991
LDL-C —0.118 0.997 0.014 0. 906 —2.071 1. 835
LVEF —4. 489 1. 840 5.954 0.015 —8.095 —0. 883
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JA A 4% 558  DNA & il 57 % & DNA F1 8 [ i
FH LAk S, DT 5 | A O G L 7657 96 05 TR E L i 2
N =T R



5 4 3

BEPEP; L S Ta] B e 2 TR TN e WUASE R T o A8 Yt 5

* 269 -

Ma %9 BE5E SR S /W I Hey KK F # 0
R A e A 2K B12 KV 5 560 06 4 28 I A G
AN FE MR L4k AR K B6 M 4Ed: 2 B12 A L AL
1M Hey 7K, H 23X I AS B A O i 55 95 90 2 90 IR
B, W7 LI Hey 7K S 8% TA SR 02 o0 1 A8 952 9 & 9 K
W6 9 A 10 40 T AS 2 HO R

M, Hey=15 pmol/L FEE H (a) =
500 mg/L BN RS2 in T Sk e ik 2 A A B fa I
F1, Ma FUY BT S A2 Hey KF & AMI
B 30 d D LA KR A 8 Sz I F . Li
ALV WK LTE Hey M B C- 2 I & 11 BE
e 6 35 e ik 9 AR P FE B . Peng %W AT
LA H A HHey 9 AMI B EF T 5
T T K AG R I REAS 4 O IESh e R 4 3 4~ A
A RTBG ., Fu 858 B 1F 80~89 % &
PRk 27 A AE B4 A o HHey J2 3 ] 2 K 3BT
SR F BN B E A EZE A F. Lia
DR SE R . HHey J2 60 9 ™ 55 72 B (19 1k 57
fE B 2, H A5 KF B ke g 4 % B12 5 A
X, WP BR,JE ] H /R i PISK/ Akt/eNOS {5
Sl s T Hey 58000 56 bk G 45 2 T ag e .

SOD # A\ A & —Fp 4T S AL L BF 52 7R L A X
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SOD 55 76 0 95 i 7™ 5 F2 BE A ¢, ARBF 52 H SOD
5 50 ko A% 7 R B A G PE L AT RE R R TREA &=
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AEA 20 b 70 A AE 2 M AMIT & 9 KBS . Sarkar
ARV SE S ML H O R L A5 IR A L Il v R
JUEL ] P e B R AMIT & 19 G B I %=, HDL-C &
AMI L Hw B dr &Y,

NT-proBNP # 1A 24 & 2 B .0 T g 19 48 45,
Zhao ZEP2 BFSY o8 NT-proBNP fig 1 I 5& .0 ik H
B KR A e E R, PR Z B NT-proBNP 5
eIk = S AR A 2T BRI L AR BIE 5T R O R o
NT-proBNP 53 ik 5 425 #H 3¢ , 3X 7T 58 5 #E A 2 55
WX

ZELE AR R RZGE F T Hey., Il J§ & NT-
proBNP 5 AMI # # 5 bk s A 2 #0548
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AMI i & 56 Ik 28 7™ 3 F2 A AR i i 2
ST B L AT LA SO e R PR T
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A A/, B p O wE g, i DL e — 2B P KRR A
L DU T 56 ARG A
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The diagnostic value of CT plain scan for adult strangulated small

bowel obstruction
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Abstract Objective: To explore the predictive variables of CT signs for adult strangulated small bowel ob-
struction(SSBO) and investigate the diagnostic value of CT scan for SSBO. Methods: The clinical data of 487 ca-

ses with small bowl obstruction(SBO) who were admitted to the hospital of Drum Tower Clinical College of Nan-
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