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Expression and correlation of serum uric acid, Hcy, T cells and blood lip-
idss in patients with acute coronary syndrome

YANG Liu,XIONG Xiao-bo,LI Yan
( Department of Laboratory ,Renmin Hospital of Wuhan University , Wuhan 430000 , Hubei , China )

[ Abstract] Objective:To investigate the expression and correlation of serum uric acid (UA) ,homocysteine ( Hey) ,T cells and
blood lipidss in patients with acute coronary syndrome ( ACS). Methods:110 patients with ACS were divided into the acute myocardial
infarction (AMI) group (58 cases) and the unstable angina pectoris (UAP) group (52 cases) according to the diagnosis. At the same
time,55 healthy people were matched for the same period of physical examination as the health group. The levels of UA,Hey, T cell
subsets and blood lipids in the three groups were detected and compared,and the correlation of each index was analyzed. Results; The
levels of UA and Hcy in the AMI group and UAP group were higher than those in the healthy group,and the levels of CD4 * CD25 *
Treg,CD4 " CD25 """ Treg in the AMI group and UAP group were lower than those in the healthy group,and the levels of them in the
AMI group were lowest (P <0.05). The levels of total cholesterol (TC) ,triglyceride (TG) and low density lipoprotein ( LDL) in the
AMI group and the UAP group were higher than those in the healthy group,and the level of high density lipoprotein ( HDL) in the AMI
group and the UAP group was lower than that in the healthy group (P <0.05). However,there was no significant difference in the lev-
els of TG, TC,LDL-C and HDL-C between AMI group and UAP group (P >0.05). The level of UA was positively correlated with the
levels of Hey,TG,TC,LDL-C and negatively correlated with the level of HDL-C (P <0.05). The level of Hey was positively correlated
with the levels of TG,TC,LDL-C and negatively correlated with the level of HDL-C (P <0.05). Conclusion ; The level of UA,Hey, T
lymphocyte subsets and blood lipids are closely related to the progression of patients with ACS,and the increase of the level of UA and
Hey are related with dyslipidemia. In clinical treatment,we should pay close attention to the changes of UA,Hey and blood lipids inde-
xes,and intervene them in time to prevent adverse cardiovascular events such as ACS.
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