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[ Abstract] Background Relations of vitamins, microelements and enzymes to cardiovascular diseases had attracted
clinical attention in recent years, however there is few reports about relations of vitamins and microelements to occurrence and
development of silent myocardial infarction ( SMI ) at present. Objective To observe the changes of serum levels of vitamins
and microelements in patients with SMI, to analyze their correlations with severity of illness. Methods From January 2017 to
January 2018, a total of 80 confirmed patients with SMI were selected as observation group in the Department of Cardiovascular
Medicine, the People’s Hospital of Wuzhou, thereinto 24 cases classified as Cohn type 1, 30 cases as Cohn type I, 26
cases as Cohn type Ill ; meanwhile 20 healthy people admitted to this hospital for physical examination were selected as control
group. Serum levels of vitamins (including VitA, VitD and VitE ) and microelements (including Fe, Zn and Cu) were
compared between the two groups and in SMI patients with different Cohn types; Spearman rank correlation analysis was used
to analyze the correlations of serum levels of vitamins and microelements with Cohn type in patients with SMI. Results (1)
Serum levels of VitA, VitD, VitE, Zn and Cu in observation group were statistically significantly lower than those in control
group, while serum Fe level in observation group was statistically significantly higher than that in control group ( P<0.05) . (2)
Serum levels of VitA, VitD, VitE, Zn and Cu in patients with Cohn type II or Il were statistically significantly lower than

those in patients with Cohn type I , while serum Fe level in patients with Cohn type Il or Il was statistically significantly higher
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than that in patients with Cohn type I (P<0.05) ; serum levels of VitA, VitD, VitE, Zn and Cu in patients with Cohn type
Il were statistically significantly lower than those in patients with Cohn type I, while serum Fe level in patients with Cohn
type Ill was statistically significantly higher than that in patients with Cohn type II ( P<0.05) . (3 ) Spearman rank correlation
analysis results showed that, serum level of VitA (7=-0.464) , VitD (r=-0.789) , VitE (r=-0.754) , Zn (r=-0.567)
and Cu (r=-0.757 ) was negatively correlated with Cohn type in patients with SMI, respectively ( P<0.05) , while serum Fe
level was positively correlated with the Cohn type (7=0.489, P<0.05) . Conclusion Serum levels of VitA, VitD, VitE,

Zn and Cu significantly elevate but serum Fe level significantly decreases in patients with SMI, moreover changes of serum

levels of VitA, VitD, VitE, Fe, Zn and Cu are statistically correlated with the severity of SMI, which may be involved in the

occurrence and development of SMI.
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Table 1 Comparison of serum levels of vitamins and microelements

between the two groups

o ¥ Vitd VitD VitE Fe In Cu
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