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Study on the value of serum uric acid test in elderly patients with coronary heart disease

Shasha Yu
Wuxi Huishan District People's Hospital, Wuxi, Jiangsu

[ Abstract] Objective To explore the effect of serum uric acid test on elderly patients with coronary heart disease.
Methods 39 elderly patients with coronary heart disease (as the observation group) and 40 healthy elderly personnel (as
the control group) were selected in this study. The experiment began in November 2022 and ended in November 2023.
Serum uric acid test was performed on all personnel. The test results of the observation group and the control group were
compared. In addition, the test results of serum uric acid in patients with different grades of coronary heart disease in the
observation group were compared. Results Compared with the two groups, the serum uric acid, total bilirubin, direct
bilirubin and indirect bilirubin were higher in the observation group (P<0.05). In terms of serum uric acid, the patients with
coronary heart disease < II patients with coronary heart disease < III patients with coronary heart disease < IV patients
with coronary heart disease; In terms of total bilirubin, I CHD patients were > II CHD patients > III CHD patients > [V
CHD patients; In terms of direct bilirubin, I CHD patients > IT CHD patients > III CHD patients > IV CHD patients; In
terms of indirect bilirubin, I patients with CHD were > II patients with CHD > III patients with CHD > IV patients with
CHD (P<0.05). Conclusion After serum uric acid test, it can be found that there are obvious abnormalities in serum uric
acid, total bilirubin, direct bilirubin and indirect bilirubin in elderly patients with coronary heart disease, and the more
serious the disease, the greater the difference between different indicators, which is conducive to judging the disease and
can provide an important reference for the classification of coronary heart disease.
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