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The relationship between the coronary atherosclerosis and the levels of blood uric acid as well as the
bilirubin
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[Abstract] Objective To research the relationship between the coronary atherosclerosis(CA ) and the
blood uric acid (UA) as well as the bilirubin. Methods 98 cases of patients with CA and 64 cases of healthy
controls from January 2012 to January 2014 in our hospital were collected. The CA patients were divided into
single vessel lesion group and multiple vessel lesion group according to the lesion degree of coronary artery. The
blood UA, total bilirubin (TBIL), direct bilirubin (DBIL) and indirect bilirubin (IBIL) levels of all the sub-
jects were detected, and the results were analyzed statistically. Results The blood UA level of CA group was
significantly higher than that of the healthy control group,and the difference had statistical significance (P<
0.05). The TBIL, DBIL and IBIL levels in CA group were all lower than that of the healthy control group, and
the differences all had statistical significance (Pall< 0.05). The blood UA level of multiple vessel lesion group
was higher than that of single vessel lesion group, and the difference had statistical significance (P< 0.05). The
TBIL and IBIL levels of multiple vessel lesion group were all higher than that of single vessel lesion group, and
the differences all had statistical significance (Pall< 0.05), but there was no statistical significance in the dif-
ference of DBIL level between the two groups (P> 0.05). There were correlation between narrow degree of coro-
nary artery and blood UA, TBIL, DBIL and IBIL levels, and the correlation coefficient r were 0.907, -
0.884, —0.867 and —0.859, respectively (Pall< 0.05). Conclusion High blood UA and low blood bilirubin
levels are the risk factors of the CA, and they can be used as the auxiliary diagnostic indicator.
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R1 CABEHMBENBAM UA F1ABLFE W 7k F b5 (x+s , pmol/L)

#HA % UA TBIL DBIL IBIL
T B4 98 299.76+48.62 12.65+3.98 3.54£1.23 9.11+2.75
CABEA 64 384.1952.74 10.93£3.12 3.08£1.09 7.85£2.23
¢t - 10.448 2.920 2432 3.065
PH - 0.000 0.004 0.016 0.003

®2 RIRTHAMEBIRAELEBE M UA ML E KK P HEE (vts , wmol /L)

#HHl % UA TBIL DBIL IBIL
BIREA 37 347.26+39.37 11.98+3.14 3.31x1.17 8.672.49
EIREH 61 406.59+63.41 10.29:2.69 2.94x1.12 7.35+2.18
¢l - 5.119 2.829 1.559 2.753
PfE - 0.000 0.006 0.122 0.007
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