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The significance of serum monocyte chemoattractant protein-1 concentrations in different
types of coronary heart disease.a meta-analysis

NING Wei-qing, WU Jie*,PU Dan-hua

(Department of Women’s Health Care ,the First Affiliated Hospital of NJMU ,Nanjing 210036, China)

[Abstract] Objective;: To evaluate the association between coronary heart disease (CHD) and serum concentration of monocyte
chemoattractant protein-1(MCP-1). Methods: CNKI, WanFang, VIP and PubMed databases were searched,and the end time was De-
cember 31,2010. Statistical analysis was performed with the software program review manage,version 4.2. Fixed-effects model and
random-effects model were applied to process these data. Results; There were 13 clinical trials qualified under our selection criteria.
The study included 396 stable angina(SA) patients,366 unstable angina(UA) patients,268 acute myocardial infarction (AMI) pa-
tients and 446 healthy control group. Meta-analysis showed that the standardized mean difference (SMD)of MCP-1 concentrations in
the patients with SA was 0.71 (95%CI:0.30~1.12) ,SMD of UA group was 1.98 (95%CI.1.15~2.81),SMD of AMI group was 2.69
(95%CI:1.67~3.70). Each SMD of those three groups was higher than that of the healthy control group (P < 0.01). Moreover,serum
MCP-1 concentrations in the patients with UA were 0.77 to 2.20 times of standard deviation higher than those in the patients with
SA,and the concentrations of serum MCP-1 in the patients with AMI were 0.32 to 0.67 times of standard deviation higher compared to
those in the patients with UA. Conclusion: High serum MCP-1 level is associated with the severity of CHD,while the precise rela-
tionship between serum MCP-1 concentration and CHD in Chinese population requires prospective study.
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Table 1 The characteristics of the case-controlled trials

Gis  EH W5 Hb A5, KT RFEFEL SAZH(n) UAZH(n) AMI#Z(n) IEHEXTEE4(n)
1 B ZE B[ SN 1] L= 22/ 2005 25 20 15 24
2 e mER KEE BEPGBESAE 2010 40 40 40 40
3 MytEsE Bl PEOIMAERRAE 2005 30 18 12 29
4 BINMAES e PR A 2006 16 38 22 26
5 ZFHe R PESCHET 2009 26 44 30 25
6 & E W ARXE2EZGE 2007 18 24 24 20
70X &S IR hEZ ke 2010 39 43 47 41
8 XIEA IR BRIIEE 2010 35 32 31 30
9  fRoRElo ZE PEOMAERTIRE 2007 23 21 23 20
10 # ®RM e IREZ 2008 17 26 24 20
1 Z= AR IR S Ak 2005 28 60 - 20
12 ks T BB 2008 41 - - 87
13 B e WL IWRRE AR 2006 58 - - 64

22 Rk
Fedst SA 2H S5 %R ZH UA 20 5 %5 P20 AMI 4H
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UA #H.SMD=1.98,95% CI.1.15~2.81; AMI 2H . SMD=

2.69,95%CI1:1.67~3.70) ,P 1 < 0.01,

2.4 SA 5 UA 8 iF MCP-1 K-F ik
UA 4 Ifl 3 MCP-1 /K F B W &

(SMD=-1.48,95%C1.-2.20~-0.77), Z5H

FEX(P<0.01,K 1),

F SA 21
LA ST

Revievs: TRIZER A LR P MCP-1 BT {L
Comparison: 01 SAwersus UA
Outcome: 01 SAFIUABIMCP-1 EEEZ
Stucly SA ua SMD (random) Weight SMD (ranciom)
or sub-category N Mean (SD) N Mean (SD) 95% CI % 95% I
2005 25 56.56(21.37} z0 81.23(34.31) - 9.35 -0.87 [-1.439, -0.26]
D442 2005 30 128.49(16.97) 18 151.16(28.02) - 9.34 -1.03 [-1.65, -0.40]
ZFE005 28 78.501(19.89) 50 125.12(62.92) - 9.64 -0.87 [-1.33, -0.40]
T MHE2006 i 375.38(82.79) 38 323.57(98.39) b= 9.40 0.54 [-0.05, 1.14]
52007 18 486.22(18.37) z4 £04.52{14.11) —a 5.29 -7.23 [-8.96, -5.49]
fhaRE2007 23 15.6413.32) z1 2z.891(4.92) - 9.17 -1.71 [-2.41, -1.01]
1HiE2008 17 106.82(31.67) z6 133.02(40.35) — 9.32 -0.69 [-1.32, -0.06]
ZFER2009 z6 310.00(49.00) 44 580.00(62.00) —_ g.59 -4.64 [-5.57, -3.71]
B&RE2010 40 115.131(28.50) 40 147.99(38.60) - 9.64 -0.96 [-1.42, -0.501
AEFR2010 35 103.27(28.53) 3z 133.56(31.06) - 9.56 -1.01 (-1.52, -0.50]
AR2010 39 323.10(135.40) 43 337.50(135.40) E 3.70 -0.11 [-0.54, 0.33]
Total (95% CD) 297 356 *» 100.00 -1.48 [-2.20, -0.77]
Test for heterogenetty: Chi®=155.03, df =10 (P < 0.00001), 1>= 93.5%
Test for overall effect: Z=4.09 (P < 0.0001)
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Serum MCP-1 concerntrations in the patients with SA and UA

(SMD=-2.09,95%CI. -2.97~-1.22), %S5 HA5it
FEU(P<0.01,K2),

Review: MCP-1REFSF FRER LR R
Comparison: 02 SA versus AMI
Outcome: 01 SASAMEIMCP-1 ELEZ
Studly SA AMI SMD (ranclom) Weight SMD (random)
or sub-category N Mean (SD) N Mean (D) 95% CI % 95% Cl
Br=2005 zs 56.56(21.37) 15 89.66(36.00) - 10.32 -1.17 [-1.87, -0.48]
B&4E= o005 20 128.49(16.97) 1z 152.90(33.26) — 10.29 -1.06 [-1.77, -0.35]
B MAF2008 16 375.38(82.79) 2z 362.24(98.94) — 10.41 0.14 [-0.51, 0.78]
F2007 18 486.22(18.37) za 611.89(14.45) — 7.51 -7.60 [-9.41, -5.78]
fhERF2007 23 15.64(3.33) 23 27.8706.69) - 10.20 -z.27 [-3.03, -1.52]
Hif2008 17 106.82(31.67) 24 147.45(40.75) - 10.37 -1.07 [-1.74, -0.40]
ZFEFiR2009 26 310.00{49.00} 30 599.00{49.00} — 9.06 -E.82z [-7.05, -4.58]
paE2010 40 115.13(28.50) 40 182.41(31.23) = 10,55 -z.23 [-2.79, -1.67]
AEFR2010 35 103.27(28.53) 31 149.39(33.12) - 10.57 -1.48 [-2.03, -0.93]
AFE2010 39 323.10(135.40) 47 439.100326.10) = 10.74 -0.45 [-0.88, -0.02]
Total (95% CI) z69 zE8 L 2 100.00 -z.09 [-2.97, -1.2Z]
Test for heterogeneity: Chi?= 150.25, df = 9 (P < 0.00001), 2= 94.0%
Test for averall effect: 7 = 4.67 (P < 0.00001)
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Figure 2 Serum MCP-1 concerntrations in the patients with SA and AMI
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Comparison; 04 U2 versus Al
Outcome: 01 UASAMEIMCP-1 ELE
Study s, Al SMD (fixed) Veight SMD (fixed)
or sub-category Mean (SD) N Mean (S0 95% CI Yo 95% Cl
Br=z2005 z0 81.29(34.31) 15 89.66(36.00) —_— 6.26 -0.23 [-0.91, 0.44]
D&HE= 2005 18 151.16(28.02) 1z 152.90(33.26) e 5.29 -0.06 [-0.72, 0.67]
B XAE2005 38 323.57(98.39) 2z 362.24(98.94) — 10.06 -0.39 [-0.92, 0.14]
52007 24 £04.52(14.11) 24 611.83(14.45) —=— 3.52 -0.51 [-1.08, 0.07]
fREmF2007 2L 22.89(4.92) z3 27.8716.69) —-— 7.38 -0.83 [-1.45, -0.21]
1Hig2008 26 133.02(40.35) 24 147.45{40_75) —- 9.03 -0.35 [-0.51, 0.21]
ZEFHAR2009 44 §80.00(62.00) 30 599.00(43.00) —=t 12.94 -0.33 [-0.80, 0.14]
Zh& 2010 40 147.93(38.60) 40 182.41(32.23) —- 13.12 -0.96 [-1.42, -0.49]
AEF2010 32 133.56(31.06) 31 149.39(33.12) —= 11.z2 -0.49 [-0.9%, 0.01]
AlFF2010 43 337.50(135.40) 47 439.10(326.10) —= 16.18 -0.40 [-0.81, 0.02]
Total (95% CI) 306 z68 4 100.00 -0.48 [-0.65, -0.31]
Test for heterogeneity: chi’= 799 df =9(P=053), 12= 0%
Test for overall effect: Z =559 (P = 0.00001)
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Figure 3 Serum MCP-1 concerntrations in the patients with UA and AMI
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