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The value of serum uric acid test in the diagnosis of senile coronary heart disease

Fengyan Tang

Zhoushan Dinghai Guanghua Hospital Zhejiang Zhoushan

[ Abstract] Objective: To explore the diagnostic value of serum uric acid in elderly patients with coronary heart
disease. Methods: A survey was carried out in our hospital from August 2021 to July 2022. The elderly patients with
coronary heart disease and the healthy physical examinees were selected as the main statistical subjects, and a total of
300 were selected. The elderly patients with coronary heart disease were set as the experimental group, and the health
examination objects received by the health examination department at the same time were set as the routine group, with
150 in each group. All the subjects were tested for serum uric acid in our hospital. The bilirubin and serum uric acid
indicators of the two groups, the incidence of heart failure, the incidence of heart failure in the experimental group with
different serum uric acid levels, and the physical condition of the subjects were compared. Results: Compared with the
routine group, the bilirubin index of the experimental group was higher and the serum uric acid was lower (P<0.05).
Compared with the conventional group, the incidence of heart failure in the experimental group was higher (P<0.05). The
higher the serum uric acid level, the higher the probability of heart failure. Conclusion: The results of serum uric acid
test in elderly patients with coronary heart disease are helpful to improve the accuracy of diagnosis.
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