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Significance of Myocardial Enzyme Level Detection in Diagnosis of Heart Failure
LI Yu-quan
(Department of Laboratory Medicine,Tianjin Jinnan Hospital, Tianjin 300350,China)
Abstract: Objective To study the value of detection of myocardial enzymes in the diagnosis of patients with heart failure.Methods 120 patients with
heart failure diagnosed and treated in our hospital from January 2018 to January 2019 were selected as the observation group, and 80 healthy patients

who were checked during the same period were selected as the control group. The myocardial enzyme lactate dehydrogenase (LDH), muscle Acid kinase
(CK), a—hydroxybutyric acid dehydrogenase (a-HBDH), creatine kinase isoenzyme (CK-MB) levels, compare the levels of myocardial enzymes in the
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two groups, and compare the myocardial enzymes in patients with different cardiac function grades levels and myocardial enzymes before and after
treatment.Results The LDH, CK, «-HBDH, and CK-MB in the observation group were higher than those in the control group before treatment,the
differences were statistically significant (P<0.05).After treatment, the LDH, CK, a-HBDH, and CK-MB in the observation group were lower than before
treatment and higher than the control group,the difference was statistically significant (P<0.05); The levels of LDH, CK, a-HBDH, and CK-MB in
patients with cardiac function II, Ill, and IV were higher than those in patients with cardiac function I ,the difference was statistically significant (P<
0.05),and the higher the cardiac function classification, the higher the level of myocardial enzymes.Conclusion The level of myocardial enzymes in
patients with heart failure is higher than that in healthy people, and the worse the heart function, the higher the level of myocardial enzymes. The
clinical detection of myocardial enzymes can provide reference for the diagnosis, treatment and heart failure of patients with heart failure.
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