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Clinical Value of Combined Detection of GGT, Serum Lipids and hs — CRP in Patients with Coronary Heart Disease Li Fang,Xiong Shixi.
Zhongnan Hospital of Wuhan University , Hubei 430000, China

Abstract Objective To investigate the value of combined detection of GGT, blood lipid and hs — CRP in patients with coronary
heart disease. Methods Totally 134 patients with coronary heart disease and 38 patients without coronary heart disease were selected after
coronary angiography. Coronary heart disease patients were divided into mild stenosis group ( group A,n =40), Moderate stenosis group
(group B,n =38) and severe stenosis group (group C,n =56) according to Gensini score. The age, sex, GGT, blood lipid and hs — CRP
levels were detected in all groups, and t — he statistical analysis was performed by using SPSS 22. 0 software. Results The level of GGT,
TC, TG, LDL and hs - CRP in CHD group were all higher than those in non CHD group (P <0.05). The level of HDL was lower than
that in the non CHD group (P <0.05). The level of GGT, TC, TG, LDL,hs - CRP in group B and C were higher than group A (P <
0.05). The level of HDL in group B and C were lower than group A(P <0.05). The level of GGT,TC, TG, LDL, hs — CRP in group C
were higher than group B( P <0.05). Logistic regression analysis showed that serum GGT,TG,hs — CRP were independent risk factors for
coronary heart disease( P <0.05), HDL was an independent protective factor for coronary heart disease (P <0.05). Conclusion The
combined detection of GGT, blood lipid and hs — CRP has important value in the diagnosis of coronary heart disease.
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GGT TC TG HDL LDL hs - CRP
20 51 W () EER ¢
(U/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mg/L)
JEE 2 (n =38) 63.26 +7.32 20(53) 15.51 £5.29 4.20 £0.63 1.37 £0.71 1.51 £0.36 2.47 £0.66 1.24 +0.74
SR (n=134) 63.72 £10.32 70(52) 34.48 +18.45" 5.33 £1.48" 2.25+0.97" 1.07+0.28° 3.39+1.02" 7.71+1.09~
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21 51) GGT(U/L) TC(mmol/L) TG ( mmol/L) HDL( mmol/L) LDL( mmol/L) hs — CRP(mg/L)
A4 18 +14.5 4.66 £1.14 1.81 £0.83 1.21 £0.24 2.89 +0.77 4.68 £2.28
B4 32.32 £13.87 " 5.18£1.24" 2.15+0.92" 1.09 +0.25* 3.34+£1.04" 6.01 £2.71°
C4 41.36 £18.44 % 5.84+1.61""% 2.59£0.98 " 0.98 £0.28 ** 3.77 £1.01** 25.08 +11.01**

AZHEES, P <0.05;5 B 4] ks, P <0.05
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*£3 BAKFEWEZE Logistic B A4 #7

IgE| EYEES PR iR Wald P OR 95% CI
GGT 0.068 0.033 4.218 0.040 1.070 1.003 ~1.142
TC 0.471 0.313 2.260 0.133 1.601 0.867 ~2.957
TG 0.845 0.363 5.413 0.020 2.327 1.142 ~4.741
HDL -3.535 1.197 8.716 0.003 0.029 0.003 ~0.305
LDL 0.590 0.466 1.603 0.206 1.803 0.724 ~4.494
hs - CRP 0.992 0.384 6.687 0.010 2.696 1.271 ~5.718
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