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The Relationship between Serum Hcy, Myocardial Enzyme
Spectrum and the Degree of Coronary Artery Disease and
Short-term Prognosis in Elderly Patients with Acute Coronary
Syndrome

BIAN Man-man*, SONG Chun-xian, LIU Lu, LIANG Hui.
Zhengzhou Second People's Hospital, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate serum homocysteine (Hcy), myocardial enzymes [aspartate aminotransferase (AST), phosphocreatine kinase (CK),
phosphocreatine kinase isoenzymes] in elderly patients with acute coronary syndrome (ACS) (CK-MB), lactate dehydrogenase (LDH)] and the
degree of coronary artery disease and short-term prognosis. Methods From May 2020 to May 2021, 105 elderly ACS patients admitted to
Zhengzhou Second People's Hospital were selected as the observation group, and 35 healthy volunteers who underwent physical examination
in our hospital during the same period were selected as the control group, and the automatic biochemical analyzer was used to detect Hey ,
Myocardial enzyme spectrum indicators. The observation group was divided into 1 branch, 2 branch, 3 branch and multiple branches according
to the number of lesions, and the observation group was divided into 1-4 points, 5-9 points, 10-19 points and >20 points according to the
Gensini score. Differences in the number of lesions, Gensini score Hcy, ALT, AST, CK, CK-MB and LDH levels. The ACS patients were followed up
for 12 months, their major adverse cardiovascular events (MACE) were recorded, and they were divided into event group and non-event group
according to the occurrence of MACE, and the levels of Hcy and myocardial enzymes were compared between the two groups. Results The levels
of Hey, AST, CK, CK-MB and LDH in the observation group were higher than those in the control group (P<0.05). In the comparison of Hcy, AST, CK,
CK-MB and LDH levels, multi-vessel disease > 3-vessel disease > 2-vessel disease > 1-vessel disease; Gensini score > 20 points > 10-19 points > 5-9
points > 1 ~4 points (P<0.05). Hcy, AST, CK, CK-MB and LDH were positively correlated with the number of lesion branches (r=0.859, 0.803, 0.568,
0.932, 0.641, P<0.05); Hcy, AST, CK, CK-MB and LDH were respectively It was positively correlated with Gensini integral (r=0.770, 0.779, 0.523, 0.887,
0.653, P<0.05). Among the 105 ACS patients in this study, 45 had MACE, with an incidence rate of 42.86%. The Hcy, AST, CK, CK-MB and LDH in
the event group were higher than those in the non-event group (P<0.05). Conclusion The myocardial enzyme spectrum indexes such as Hcy, AST,
CK, CK-MB and LDH in ACS patients are positively correlated with the degree of coronary artery disease. With the aggravation of ACS, the levels of
the above indexes increase, and the short-term prognosis of patients is worse.
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