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Application of combined detection of blood lipids, total bilirubin, uric acid and hypersensitive

c-reactive protein in diagnosis of coronary heart disease

XU Jian-feng', ZHONG Zhi-juan’, GUO Guo-wei'", LI Shen-guo', WEI Tao'
(1. Zhuhai Hospital, Guangdong Provincial Hospital of Traditional Chinese Medicine; 2. Fifth Affiliated Hospital of
Sun Yat-sen University; Zhuhai 519000, China)

Abstract: Objective To evaluate the diagnostic value of combined detection of blood lipids, total bilirubin (TBil),
uric acid (UA) and hypersensitive c-reactive protein (hs-CRP) on coronary heart disease (CHD). Methods Blood lipids,
TBil, UA and hs-CRP levels were determined in 80 CHD patients (experimental group) and 80 healthy controls (control
group). Sensitivity, specificity, and area under ROC curve (AUC) of each parameter were compared. Results Compared
with control group, total cholesterol (TC), triglyceride (TG), low density lipoprotein cholesterol (LDL-C), UA and hs-CRP
levels were higher, while high-density lipoprotein cholesterol (HDL-C) and TBil were lower in experimental group (£<0.01
or 0.05). AUC and sensitivity of combined detection of 4 serum lipid indexes were higher than those of single index.
Combined detection of TG, HDL-C, LDL-C, UA, TBil, and hs-CRP was the most sensitive. Conclusion
efficacy of combined detection of serum lipids, TBil, UA and hs-CRP is superior to that of single index, which could be risk

The diagnostic

parameters for CHD.
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Feasibility of single-energy spectral CT with high-concentration contrast agent for improving
coronary artery image quality

ZHANG Ji-min (Department of Radiology, Dongguan Hospital of Traditional Chinese Medicine, Dongguan 523320,
China)

Abstract: Objective  To study the value of single-energy spectral CT (SESCT) with high-concentration contrast agent
(HCCA) for improving the quality of coronary artery images. Methods Forty patients with coronary artery disease
undergoing SESCT were randomized to control and study groups, each obtaining the images by traditional mixed energy or
HCCA. Results Compared with control group, CT value of regions of interest (ROIs) at 40 and 50 keV, noise of ROIs at
40, 50, 60, 70, and 80 keV, signal-noise ratio of ROIs at 40, 50, and 60 keV, and contrast noise ratio of ROIs at 40, 50, 60,
and 70 keV were better in study group (P<0.05). Conclusion Combined application of SESCT and HCCA can improve
the image quality in the diagnosis of coronary artery disease.
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