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17 Logistic 07, Z5 8 . 5&.O BE LMK S100A12 /K[ (43.57 + 10.30)ng/ml | 838w TR LR B4 (25.63 = 7.42)ng/ml],
ERARITERE (P < 0.001), B 5EPEFREE Gensini TF4r 2 IEFHIC(r = 0.391,P < 0.001) ; LU .Codps & 9 R R A8 &, LUAE
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[Abstract |
effects of S1I00A12 in diagnosis of CHD. Methods: One hundred and twenty-eight patients who underwent CHD and sixty-one

Objective: To investigate the serum level of SI00A12 in coronary heart disease (CHD) patients and approach the

patients with normal coronary artery CTA or coronary angiography were selected in the study. Serum level of SI00A12 was measured
by ELISA assay. The relationship between serum level of SI00A12 and the pathogenetic conditions of CHD were analyzed by logistic
regression. Results: The serum level of SI00A12 [(43.57 + 10.30) ng/ml] in CHD group was significantly higher than those in serum
of non-CHD group [(25.63 + 7.42) ng/ml](P < 0.001) ,and positively related with the coronary stenosis Gensini severity score (r =
0.391,P < 0.001). Further logistic regression analysis indicated that after ruling out the other risk factors,such as age,male, BMI
overweight, high blood pressure,diabetes,and blood lipid abnormalities, SI00A 12 also had significant correlation with CHD (OR = 2.67,
P < 0.001). Conclusion: The serum level of SI00A12 may be a potential biological indicator to predict the risk for CHD.
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fal 2R E X OB (BMI) B b5 : BMI =
24 kg/m?; Q5 IfILHE « BEAEA 8 10 5, s A Be 5
B[R H 2 Y, Y 4s & = 140 mmHg F1( 58) 47
ik FE =90 mmHg; QM IR - BE A B8 IR g o, ol =
JE 1% =7.0 mmol/L, A (B4 )5 2 h Il A =11.1
mmol/L; @IMLIE 5 « 25 BE & bk i i JH [# B (TC) =
5.18 mmol/L, H il =& (TG) =1.70 mmol/L, =% &
Jig HE HAEE BE (HDL-C) < 1.04 mmol/L, s {f% % 5

B EE (LDL-C) =3.37 mmol/L; GIfLiE S100A12
K LA 50% 55, =35 ng/ml S
12 ik

JIrAT BT AR 24 H B0 H i R A, R
kL 5 ml, B T8 0.5 h BG4 000
r/min, B0 3 min, LRI, 534€ 1 ml EP 45 #
F-80°CUKAI T LT S100A 12 ¢ BE R PR 5
PEE BHI (ELISA 12 R 3050 & h RO AR 56 A2 )
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2.1 CHD #aFn3d B 20— A% Is SR Fot

WA ] 4F % BMI 57 I 995 5 4 PR s 5 |
JIEL I 2T 2R AT i R R R R
R M ALEF IR IR A TE G 12422 57 5 1l CHD 415
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Table 1 compare clinical characteristics of the CHD and control group

XHHEZE (n=61) CHD 4 (n=128) P
AEIR () 62.30 + 6.44 61.40 + 11.26 0.650
BHEn(%)] 37(60.7) 98(76.6) 0.024
BMI (kg/m?) 24.38 +3.53 2429 +2.76 0.188
EIMERSL (%) ] 43(70.5) 94(73.4) 0.672
WERR S [n(%) ] 15(24.6) 30(23.4) 0.862
WA S [ (%) ] 26(42.6) 80(62.5) 0.010
S EE B (mmol /1) 447 + 1.11 427 + 138 0.429
M£LEH (g/L) 131.75 + 14.20 132.48 + 14.47 0.799
H A5 (x 10° 4~/L) 6.58 + 1.49 6.68 + 1.88 0.271
M/ MRE(x 10° 4~/L) 213.29 + 60.71 221.76 + 73.93 0.549
JRZA (mmol/L) 5.69 + 1.62 577 + 1.71 0.808
ML (mol /L) 81.13 + 22.58 82.39 + 18.79 0.744
SRR (mol /L) 308.57 + 97.10 326.28 + 106.23 0.390

2.2 CHD AAest PB4 fn ik SI00A12 $9LER, 5 &
WS R S T IR A AR S

CHD 4 IfiLi# S100A12 /KF-H (43.57 + 10.30)
ng/ml, 5 T X BEZH [ (25.63 = 7.42)ng/ml ], H 5L 1t
225 (P < 0.001), H5REPKREHRAEFEE Gensini
W R IEAE (r=0.391,P = 0.000, & 1), Il
S100A 12 7KV 54550 56 U A 6 PR 2= AnAFis PR 51 |

BMI W 58 5 I | A S B DR 34 TCAH DG
(P> 0.05),
2.3 Logistic B )2 5 #F

DAL Codi &0 A TR A o, LAAFR IS 5 1 BMIL AR
P U PR LG 5% | 35 S100A12 7K
VB g, SR EMEHR T b famEN R
J& , ML3% S100A12 7K F (OR = 2.67,P < 0.001) K
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Figure 1  Correlation between serum level of SI00A12 and

Gensini scores
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