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[ Abstract] Objective:To study the clinical diagnostic value of serum Cys-C and UA in patients with acute ST-segment elevation
myocardial infarction (STEMI). Methods:100 STEMI patients were selected as treatment group,while 97 healthy person were selected
as control group at the same time. Immune turbidimetric method was used to detect the content of serum Cys-C,and Roche enzymatic
method was used to detect the content of UA. Compare the level of Cys-C and UA in two groups and the differences of Cys-C and UA
level in different types of patients with vessel disease. Results; The level of Cys-C and UA of treatment group were both significantly
higher than those of control group,the differences were statistically significant (P <0.05). The level of Cys-C and UA of double vessel
disease group and three vessel disease group was obviously higher than that of single vessel disease group (P <0.05). Conclusion ; Ser-
um levels of Cys-C and UA may reflect one of the clinical diagnostic indicators of STEMI, and its level can reflects the severity of myo-
cardial infarction to a certain extent.
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g A bR B A AR IS W AR T R (1)
A7 WS G JUL SR A AR 5 12 b AR 1
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45 B/ FHER(S) LDL-C(mmol/L) TG (mmol/L)  TC(mmol/L)

XM (n=97) 58/39 63.90+8.38 2.898+0.638 1.53+0.96 4.67£0.95
R4 (n=100) 63/37 64.04+11.93 2.853+0.994 1.59+1.20 4.55¢1.17
P 0. 644 0.923 0.727 0.714 0.432
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JE LA AR A
1.2.2 &l 7% A ANTIE R R
5 mL, B0k 15 em, #5384 000 r/min, 8.0 10
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451 Cy-Clmg/L)  UA(pmol/L)  CK-MB(UZL)  CK(U/L)  TNI(ng/L)
WHA(n=97)  0.62£0.13 261.2£60.30 16,8871  82.25£3.26  0.0320.06
WA (n=100)  0.8120.19 334.2£67.51 138.7£19.09 1000.0£114.7 27.1623.55
P 0.001 0.001 0.001 0.001 0.001
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=3 (n =24) 0.85+0.17"* 357.80 +44.36 "
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08 R B A BRI R 04 A G VE RIS AR AF , PR N UA A
C 0 4 [ 45 6 0 DR T 10 T 0 249 5 10 A 90 A Ak i
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