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Clinical Value of Serum Creatine Kinase hs—CRP Lipoprotein a
and Homocysteine in Hypertensive Patients

XI Yunfeng, WANG Yun
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[ Abstract] Objective: To study clinical value of serum creatine kinase, hs—CRP, lipoprotein a and ho-
mocysteine in hypertensive patients. Methods: 120 patients of hypertension who received therapy from April
2017 and April 2018 in our hospital were selected as research objects as the high blood pressure group, the
same choice in our normal physical examination of 100 patients of healthy subjects as control group, the detec-
tion of two groups of serum CK, hs = CRP, Lp(a), Hcy levels, using ROC curve analysis of CK, hs — CRP,
Lp(a), Hey predict clinical value in high blood pressure. Results: The serum CK, hs—crp, Lp(a) and Hcy
levels of the high blood pressure group were significantly higher than those of the control group (P<0.05). Ac-
cording to the ROC curve analysis, the area under the hypertensive curve predicted by CK, hs—crp, Lp(a)
and Hey was 0.638, 0.781, 0.725 ,0.731. The accuracy rate was 54.74% , 75.45% , 70.09% , 69.09%. The
curve area of the four groups combined to predict hypertension was 0.878, and the accuracy rate was 83.18,
both of which were higher than the single prediction, and the difference was significant (P<0.05). Conclu-
sion; Serum CK, hs—crp, Lp(a) and Hey levels of hypertensive patients were significantly increased, and the
detection of CK, hs—crp, Lp(a) and Hcy had an important clinical effect on the treatment and prevention of
hyperemia patients.
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Evaluation of Prognosis of Severe Pneumonia by Serum S—ChE LPO Routine Blood
WU Taiping, LIU Ling
( Deyang Second People’s Hospital, Sichuan Deyang 618000, China)

[ Abstract] Objective: To study evaluation of prognosis of Severe Pneumonia by Serum S—-ChE, LPO,
Routine blood. Methods: 175 patients of severe pneumonia who received therapy from May 2016 and May
2018 in our hospital were selected, According to the condition of the disease, it was divided into 75 cases of
delayed deterioration group and 100 cases of improvement group. Serum S—ChE, LPO and blood routine
(WBC, PLT) levels of the two groups were detected. Results: Serum s—ChE and LPO levels in the worsening
group were higher than the improving group ( P<0.05) , but there was no significant difference between the two
groups (P<0.05). According to ROC curve analysis, the area under the ROC curve of s—ChE in evaluating
the prognosis of severe pneumonia was 0.857, with sensitivity of 75.34% , specificity of 79.39% , accuracy rate
of 78.29% , evaluation curve area of LPO was 0.772, sensitivity of 73.68% , specificity of 72.03% and accura-
cy of 72.57%. Blood routine evaluation curve area was 0.643, sensitivity 51.92%, specificity of 60.98% , ac-
curacy 58.29% , and the combined prediction curve area was 0.913, sensitivity 81.58% , specificity 86.87%
and accuracy 84.57%, all of which were higher than individual prediction, with significant difference (P <O.
05). Conclusion; The prognosis of severe pneumonia in the elderly is related to changes in serum S—ChE and
LPO levels of patients, and has no obvious relationship with blood routine. It is of great clinical significance to

jointly evaluate the prognosis of severe pneumonia in the elderly.
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