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[Abstract)
pulmonary heart disease patients. Methods

Objective To discuss the clinical application value of blood uric acid level in chronic
96 cases pulmonary heart disease patients in Respiratory
Medicine Department of our hospital were selected as observation group, including 45 cases compensated pa-
tients and 51 cases decompensated patients. In the same time , 45 cases healthy controls were selected in health
examination center. The blood uric acid level was detected in two groups, and artery blood oxygen partial pres-
sure and brain natriuretic peptide level were detected in observation group, all date were analyzed statistically.
Results The level of blood uric acid in observation group is higher than control group, and the difference had
statistical significance (¢= 5.510,P= 0.023) ; The level of artery blood oxygen partial pressure in decompensat-
ed patients is lower than compensated patients, but the level of blood uric acid and brain natriuretic peptide in
decompensated patients is higher than compensated patients, and the differences all had statistical significance
(t=2.072, 5.567, 2.028, Pall< 0.05). Conclusion The level of blood uric acid can be used in diagnosis of
chronic pulmonary heart disease and assess the stage of the disease.
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