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Clinical test value analysis of homocysteine, coagulation function and platelet function in patients with acute myocardial
infarction
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[Abstract] Objective: To analyze the clinical test value of homocysteine, blood coagulation function and platelet function in patients with
acute myocardial infarction. Methods: Select 103 patients with acute myocardial infarction from January 2020 to December
2022, and select 103 patients with healthy examination from January 2020 to December 2022, as control group, the observation
group collected blood samples on the first day of admission and 2 weeks after treatment, and blood samples were collected on
the day of the inclusion, both groups tested homocysteine, coagulation function index and platelet function index, comparing the
differences between the two groups in each observation index. Results: The serum homocysteine in the (D observation group
was higher than the control group, Differences were significant( P <0.05 ), And treatment serum homocysteine was lower in the
observation group than before treatment, The difference was significant (P <0.05); @ The prothrombin time and activated
partial thromboplastin time in the observation group were shorter than that of the control group, Fibrinogen were all higher than
those in the control group, Differences were significant ( P <0.05 ), Moreover, the prothrombin time and activated partial
thromboplastin time in the observation group were longer than before treatment, Lower fibrinogen than before treatment,
Differences were significant ( P <0.05 ), 3 The rate of arachidonic acid and adenosine diphosphate were higher than that of the
control group, Differences were significant (P <0.05), The platelet aggregation rate of arachidonic acid and adenosine
diphosphate in the observation group was lower than that of the control group, Differences were significant ( P <0.05 ),
Moreover, the rate of arachidonic acid induced and adenosine diphosphate induced platelet aggregation in the observation group
was lower than before treatment, Differences were significant( P <0.05 ). Conclusion: Homocysteine, coagulation function and
platelet function are highly useful in the clinical diagnosis and efficacy evaluation of acute myocardial infarction and can be
used widely.
[Key words] Acute myocardial infarction; homocysteine; coagulation function; platelet function; clinical test; condition assessment

ANE OIS IS ko AE 56t L, SRS K A48 TEOLEA BRI 5 R 2R PTG BRI, S35

DR, SECO SRS LB ARSI, R
B e s . O PP INAESEEAR, B O
PRTE OIS AT , X TR B 22 A IR /Y
B RRIERE I, SRR, T R B T

142

ARSI AR I, 2 TN i M 14 8 FH AR
Yo SR NUSESEEE MR PRE i, BEINLIRES L 1
o E AR B UIAOG , TN n] F T i i PRAZ W59 74300
P ML/ NS 7R MU T B R B AR A, i)



A

The Primary Medical Forum EEE%itiz £ 5% 5 8 #2023 &

MrEifie s F T PEAL MUARTE BORS: , 760 IUEESE I PRI W b
HEIFRIRMNAE" " AT MBS TR B R
SCEEEREL 2020 4F 1 H 2022 4F 12 F 103 il a0 U SE
H5 103 Hilfd AR E AT LEEE, TFRAR

Ltk D51k

1.1 IR BERE

FEHL 2020 4F 1 H-2022 4F 12 H 103 il 20 UESE &
TR, 5 69 i, 234 fil; 4R R 33~88 4,
FEIR (63.3+6.8) 4. AEWRE: fF6& 2tk 0NN
WibriE . HEBRARAE: BTN . HFE RGN . KRS
PRI . IFEEER 2020 4F 1 H-2022 4F 12 H 103 filfd 5
KB VR R IRAL, oA 5 60 1], % 43 f4i]; 4F#4K 36~84
&, RN (625102) %, ABEbRifE: R AR LI
TN o HESRARME (BRI AR R R R

1.2 Jiik

B A IEABEEE 1 RANEIT 2 i RN, fHERE
MK U ABE YIRS MR, PHASAA T B R | 5
M REFEFR B i/ IMR I REFEARAN , R R e s R AU
5800 %4 [ Bl Ak Ak A A G AT R B 5 3 I ) RE SR
THROMBOLYZER XRM 4 H gh#t M/ (A 7R, W

B AT I S BT (] 08 43458 I i ST 1] L £ 24 2 1 D

M/MEIIRER A AG800 4= F Bl /MR GHA TR S, W
FAEHR N AEAE DUIRTRS S /MR AR 3R | MR IR 1 5 5 m
IR,

1.3 MZediahs

LB PR AR A R R T T 22 56

14 il Enbr

K F SPSS22.0 Geit2e ik AT 4e 1244741, P < 0.05 B
hEFHGEIHE L

pR S

2.1 WA I 3 RIS g K - S

SELIATTHT . IAYT 5 ML [ 82 ok R 240 v % B
4, Z2RAEX (P<0.05), HUEELLARIT IR ML R
FARRIETIRITHT, ZRAEX (P<0.05), W& 1,

#1
205 st [i] [RI L2 B4R (umol/L)
MEEH IRITHET 295+5.6
WA 152+3.5
XA AEHK 92+24
t{H 5.432
P{E 0.044

2.2 P e D REFR bR 25 5
SUELLIGIT R VAT 5 SE LSRR B] . 35 AR A3E i 7
it )T X B, 2T i A TR, 2R A R
(P<0.05), HUERIRYT 5 & M iR ] | 36 AL /e i
TR TIRYTT, AR OEIRTIRITRT, ZFAEX
(P<0.05), W32,

% 2 PIZHBE M D RES bR Y 22 57

20 5] it fi] BRI EINE] (s) AR AR ML TG BT (s) FHEAR (oL)
MR TRITHI 95+04 242125 55+0.7
WA 112+ 1.0 274+3.6 3.1+0.6
TR  ABEMR 125+12 30.5+4.5 2.8+0.6
t{E 5326 5.432 5.854
P {4 0.043 0.044 0.048

2.3 gL/ MR RESR AR 2 5

WELLIR YT RIAEA PHRRRYS S /MR AR R | — R IR
HE ML/ MR AR m T XA, 2R AEL(P<0.05),
MBI T A VMR RR S T 1L/ MR AR | AR IR 75

FAM/PCERERMCT XA, 273FE X (P<0.05), HM
R IRIT IS A DR IR S S M/ MR E R | RIS 5 S
M/ MTREZRETIRITRT, Z2RAREN (P<0.05), WLk 3,

3 P/ MRIIRERR PRI 22 57

20 3 P I TEA: PUIRTRS F M/ MR ER (% ) AR TS M/ MR EE (%)
BUE =<4z = ¥ ] 633+32 65.7£5.1
BT 40.0+2.4 42.1+40
XHRAL ABEHK 568+ 1.5 559+45
t{H 5.231 5.432
P{E 0.042 0.044
e DRSS N2 S ECONELUIRSE, s lizm A",

TR SN DKRAERE AL e 5 K St O IUBEZE A SRt ] , e
BRIMABRE B RE T, SECE BB, JF HAE—SE R
ST, SRR, AR AR, 5K

SRUETY, WAkt et B35 BUR oL, Dot
i EAR A AR, RPA2IT

() B2 i 2 W S KRR RE A i s FE PR 2R, HEmT S 308
A AR, SR MAE N BRI, SRR

143



The Primary Medical Forum EEE%i8tz $£5% 5 8812023 £

A

AYBEIMIRE, SEUMARTER" o ARPIRER TR, Stk
Lo JUURERE R85 1 [ B0 R 2 T s i # , ARG 7 I [
T IHE R R o B8 I S [ 355 AR 58 M 35 T
[ PFANHLABE AR S ) AR, R SRR 2 205t
1197 U [ IR R 7 | R i [ P [ i e 2
U PR AR R TR, SO UESE
E A MR R BEIRAS , I ELBURIR YT TR £ A L 55
BERTS o AEHE PURR TR 1/ SR 23R Al /M AL 2
REAEE ZEAE R s BRI 75 3 /MR B2 3T A 1
AT, ST AR PR R T R A AR YOI

J7HTAELE PR VS S I/ R AR R | BRI H 5 2 1/ )M
BB R TR, ZR AL (P<0.05), WELRTT
JE AEAE PR RS T /MR R 2R | AR AR 1/ M R
BRI T XA, 2RA R (P<0.05), HWSMIRTE
AEAE DU TRS T /MR R 3R | BRI 5 T i/ MR 4R
FRTIRITHT, Z2RAEL (P<0.05), XU 20 IUE
SRR L/ MR RETH 5 o

LR bR, [T . BEIIRE S MR S
PR IUBESE Y I A2 W57 RGFEAS Hh B 5 T (e, T
i

BE M :

(VPG YU i B DEaR . R C . R C- R B K Pxf 2 ST Bt BLO WUSER & PCL ARG IF &0 )
ORI ELT] EARZEAE, 2023, 38 (2): 121-125.

[2PX0BHE, REERT. SAMLRS TR SO UREAE 82 0 F T S BE M D BERYSE R[], AR5 ik iy, 2022, 28 (3): 770-771.
[3JAHMED BASUONI, WAEL EL-NAGGAR, MOHAMED MAHDY, et al. Effect of intracoronary tirofiban following aspiration
thrombectomy on infarct size, in patients with large anterior ST—segment elevation myocardial infarction undergoing primary
percutaneous coronary intervention[J]. Coronary artery disease, 2020, 31 (3): 255-259.

[41EBEH, WL, SRk, A5 M/MREEEDIRE . F4EE A EUKT-5 a0 ST Bt BLO WURESE R & 2 SRS ARG
M FEA ROHERPARIEAE ] IR 2%, 2023, 51 (3): 301-303, 307.

[SPPREE K. IMLIE R . MR C. IR a KGSEL C MR RSN 2tk O WURESE I LS W (E L. 4R
#j, 2023, 30 (2): 171-174.

[6]BRESSON, DIDIER, ROUBILLE, FRANCOIS, PRIEUR, CYRIL, et al. Colchicine for Left Ventricular Infarct Size Reduction in
Acute Myocardial Infarction: A Phase II, Multicenter, Randomized, Double-Blinded, Placebo—Controlled Study Protocol — The
COVERT-MI Study[J]. Cardiology, 2021, 146 (2): 151-160.

[TIEEF, MK, HIE, % SYECHUEZEERF M IncRNA MALAT1 35 500U . R REAARSCHERFSI. s
BRE I G RFBEIGE, 2022, 17 (7): 849-852, 868.

BIIfR, T, EFM, % OISR S ME MR E A a. MIEF TEA A4, /MRS RIBAKCEBXOIER R
FOFRm]. SHBEAGE, 2022, 38 (8): 929-933.

[9]0ZTURK, SUKRU, SHAHBAZI, REZA, ZEYBEK, NACIYE DILARA, et al. Assessment of electromechanically stimulated bone
marrow stem cells seeded acellular cardiac patch in a rat myocardial infarct model[J]. Biomedical materials, 2021, 16 (5) .

[1OTHHRT, H7os, wIEE, 45 I FANE PR EAF 2k ST Brs AL WIUEFE 8 K WUS (9 BN (D). Hh O i 45
FBFSE, 2022, 20 (9): 794-800.

(V1B i RURISE I D BEAS I Sk O USRI A I (E A2 S IP )] S AREESE, 2021, 42 (7). 1728-1729.
[12]FEISTRITZER , HANS-JOSEF, NANOS, MICHAEL, EITEL, INGO, et al. Determinants and prognostic value of cardiac magnetic
resonance imaging—derived infarct characteristics in non-ST—elevation myocardial infarction[J]. European heart journal cardiovascular
Imaging, 2020, 21 (1): 67-76.

(3)EHE, Aocfe, #Bt, 4. QR ST Buam AL IUREZE £ L3 R BLE e MK ¥ 5 SYNTAX IFAr I SC R ] ImRZS
#, 2022, 37 (4): 325-328.

(415, WL, 2D NUESEE R M35 IncRNA MALATL KPS O GibR sy . SEM I RERSPRATAHOCIERT T[], B2l
PRBFFSE, 2022, 39 (4): 553-556.

[15]CAP, MURAT, ERDOGAN, EMRAH, KARAGOZ, ALI, et al. The association of left ventricular end—diastolic pressure with global
longitudinal strain and scintigraphic infarct size in ST—elevation myocardial infarction patients undergoing primary percutaneous

coronary intervention[J]. The international journal of cardiovascular imaging., 2021, 37 (1): 359-366.

144



