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[Abstract] Objective To ohserve the application value of urea, creatinine (Cr) and uric acid (UA) in coronary
heart disease and analyze the correlation between the indexes and carotid plaque Crouse score in patients with coronary
heart disease. Methods The 224 patients with coronary heart disease diagnosed in Jiading Central Hospital from
January to December, 2019 were selected as coronary heart disease group, and other 408 healthy physical examiners
during the same period were selected as control group. The two groups were divided into three subgroups such as 40-59
years old, 60—79 years old and 80—-100 years old groups. The levels of urea, Cr and UA in each group and carotid plaque
Crouse score in coronary heart disease group were measured. Binary Logistic regression and linear regression anlysis
was used to analyze the correlation between urea, Cr, UA and carotid plaque Crouse score. Results The levels of
urea and UA in coronary heart disease group were higher than those in control group [urea (mmol/L): 6.78 £4.68 vs.
4.9941.49, UA (umol/L): 373.74 £ 117.14 vs. 326.82 = 84.07, both P < 0.05], and there was no significant difference
in Cr level between the two groups (umol/L: 93.75473.09 vs. 73.25 £18.65, P > 0.05). The levels of urea and UA
in different age groups of coronary heart disease group were higher than those in the same age group of control group
[urea (mmol/L): 40-59 years old 6.25+4.17 vs. 4.29+1.10, 60-79 years old 5.51 £2.2 vs. 478 £1.10, 80-100
years old 8.01 £5.87 vs. 5.5941.47, UA (umol/L): 40-59 years old 394.77 £107.94 vs. 333.72 £76.56, 60-79 years
old 361.82 +112.41 vs. 299.51 +55.92, 80-100 years old 377.83 +121.83 vs. 342.32+94.20, all P < 0.05]. The linear
regression analysis showed that the level of urea was positively correlated with the carotid plaque Crouse score (y = 0.189 +
3.104, R = 0.055, P < 0.05). Conclusion There is a certain correlation between the high level of urea in serum and
the occurrence of coronary heart disease, which can be used as a screening option for risk factors of coronary heart disease.
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