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Abstract: Objective To explore the application value of combined detection of red blood cell volume distribution width (RDW),
homocysteine (Hcy) and nonestesterified fatty acid (NEFA) in the diagnosis of coronary heart disease (CHD). Methods From
January 2019 to July 162 CHD patients who were hospitalized in the Second People’s Hospital of Yulin were selected, and 131
healthy subjects were selected as the control group. The differences in RDW, Hey and NEFA levels between the two groups of
subjects were detected. The diagnostic value of each index on CHD was analyzed by the receiver operating characteristic (ROC)
curve. Results (D The RDW(%), Hey (. mol/L) and NEFA(mmol/L) levels in the CHD group were 13.2 (12.50, 14.40), 12.45
(10.28, 15.70) and 0.50(0.35, 0.65), which were higher than those in the control group [12.7 (12.10, 13.20) , 6.50 (5.67, 8.07),
0.34(0.28, 0.40)], the differences were statistically significant (F=-5.298,—11.411,-7.035,P <0.01). @ The order of the area under
the ROC curve for the diagnosis of coronary heart disease was RDW + Hcy + NEFA> Hcy> NEFA> RDW, the sensitivity of
RDW was 35.2%, and the specificity was 94.7%, respectively. The sensitivity of Hcy was 94.4%, and specificity was 77.1%. The
sensitivity of NEFA was 66.7%, and the specificity was 77.9%. The sensitivity of RDW + Hcy + NEFA combined detection was
increased to 96.3%. Conclusion The combined detection of RDW, Hey and NEFA can improve the diagnostic efficacy of CHD,
and has higher clinical application value for the diagnosis of CHD.
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