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Parameter Control Myocardial infarction Arteriosclerosis
Mean * SD
fib23(ng/ml) 108.277+31.18b 115.412+32.6ab 128.668+31.55a
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Parameters Control Myocardial infarction Arteriosclerosis
(mg/dl) Mean = SD
Cholesterol ~ 161.599+30.62c 180.788+41.09b 203.640+38.06a
Triglycerides  134.758+22.59c 171.692+35.24b 200.314+29.21a
HDL-C 52.203+9.314a 39.620+8.176b 38.737+11.085b
VLDL 26.951+4.519b 34.338+7.049b 40.062+5.843a
LDL-C 82.444+30.616c 106.829+39.98b 124.840+39.52a
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Parameters Control Myocardial infarction Arteriosclerosis
Mean = SD

Ca (mg/dl) 10.969+1.611a 9.335+0.941b 10.637+0.788a

Mg (mg/dl) 2.117+0.744a 2.192+0.642a 2.3450%0.756a
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Parameters Control Myocardial infarction Arteriosclerosis
Mean = SD

GSH(mmol/L) 0.462+0.046a 0.369+0.045b 0.363+0.054b

NO(pmol/L) 23.470+2.816¢ 42.275+5.198a 36.804+4.637b
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Heart disease is a chronic disease directly related to chronic
diseases all over the world, so this study aims to evaluate the
role of the protein fibroblast growth factor - 23 fibroblast
growth factor - 23 with some biochemical progress in the
health of the blood of patients with myocardial infarction and
patients with atherosclerosis. The study included 60 artistic
drawings of patients with myocardial infarction and 30 charts
of patients with atherosclerosis) whose ages ranged from 35
to 65 years, and discovered 30 artistic drawings of healthy
people in the same age group, and controlled from the
reviewers of Azadi Teaching Hospital in Kirkuk Governorate
by diagnosis with ultrasound devices and planning of
laboratory medical tests that were allocated by the factors not
including the period in the period from 2/15/2022 to
4/29/2023. The results show a significant increase in the
concentration of fibroblast growth factor-23 in the two
groups of myocardial infarction patients and atherosclerosis
patients compared to healthy controls, and a significant
increase in the achievement of the enzyme creatine kinase in
myocardial infarction patients compared to healthy controls.
The presence of high results in the total ranges, diverse
proteins, target groups and very broad target proteins in the
high-impact dragon horns in the two groups of patients
compared to healthy controls. The results show a significant
decrease in the protein level for myocardial infarction
patients compared to healthy controls, while the group did
not indicate any significant difference. Due to the absence of a
significant difference in the level of membership
subscriptions in the two groups compared to healthy controls.
The results show a significant decrease in the level of
glutathione and other significant decreases in the level of
nitric oxide in the two groups of patients compared to healthy
controls.




