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Abstract: Objective To analyze the relationship between the plasma branched chain amino acid leucine (BCAAs) level
and the type and degree of ischemic heart diseases. Methods 50 cases of asymptomatic coronary heart disease, 50 cases of
angina and 60 cases of myocardial infarction were selected for this study. The total plasma BCAAs (including leucine,
isoleucine, and valine) level of each group was measures respectively and the expression level of BCAAs in patients with
myocardial infarction with different Killip grades was compared. Results The patients with angina had the total BCAAs and
leucine expression higher than the patients with asymptomatic coronary heart disease (P<0.01). The patients with myocardial
infarction had the leucine, isoleucine, valine, and total BCAAs level higher than the patients with asymptomatic coronary heart
disease and those with angina (P<0.01). The patients with unstable angina had the total BCAAs and leucine level higher than
the patients with stable angina (P<0.05 or 0.01). The patients with Killip Il or IV myocardial infarction had the total BCAAs
level significantly higher than those with Killip I or Il myocardial infarction, and the patients with Killip IV myocardial
infarction had the leucine level higher than those with Killip Il myocardial infarction (P<0.01). Conclusion The plasma
BCAAs level increases with the increased expression of the degree of ischemia, and the expression of leucine shows the most
significant increase. Therefore, the expression of plasma BCAAs may a possible clinical index for the occurrence and
prognosis of ischemic heart disease.
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