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Correlation Between Myocardial Injury Markers ¢Tn I , CK-MB, Hcy Levels

and Coronary Atherosclerosis
LU Yang,YAN Yong—jin
(Department of Cardiology,Hai’an People’s Hospital,Hai’an 226600,Jiangsu,China)

Abstract: Objective To study the correlation between cardiac troponin I (cTn 1), creatine kinase isoenzyme (CK-MB), homocysteine (Hey) levels
and coronary atherosclerosis (CAS).Methods A total of 120 CAS patients admitted to the Department of Cardiology, Hai‘an People’s Hospital from
January 2019 to August 2021 were set as CAS group. According to their Gensini scores, they were divided into mild stenosis group (31 patients),
moderate stenosis group (54 patients) and severe stenosis group (35 patients). According to the number of coronary artery lesions, they were divided
into single—vessel disease group (44 patients) and multi—vessel disease group (76 patients). Another 100 healthy people in the same period were
selected as the control group. The levels of ¢Tn I , CK-MB and Hey in CAS group and control group and CAS group with different Gensini scores and
lesion counts were compared. The correlation between the levels of ¢Tn [, CK-MB and Hey and Gensini score and the number of lesions in CAS
patients was analyzed.Results The levels of ¢Tn I, CK-MB and Hecy in the CAS group were higher than those in the control group (P<0.05). The
levels of ¢Tn I , CK-MB and Hey from high to low were severe stenosis group>moderate stenosis group>mild stenosis group (P<0.05). The levels of
¢Tnl, CK-MB and Hcy in the multi-vessel disease group were higher than those in the multi-vessel disease group (P<0.05). Pearson correlation
analysis showed that the levels of ¢Tn I, CK-MB and Hcy were positively correlated with Gensini score and number of lesions in CAS patients (P<
0.05).Conclusion The levels of ¢Tn I, CK-MB and Hey are closely related to the severity of CAS.
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