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— [ B B A T O BB 107 4], Hirr 55 %R e PR 0400 (stable angina pectoris, SAP) B354 SAP 4, 52 il &tk etk
Wk&EAAE (acute coronary syndrome, ACS) HFH A ACS 4, JF1EBUHIRI AR .M B 96 Bt fZH , =2 S IH [ it
(total cholesterol , TC) %% E£ 5 2 FH AH [ 5 (low density lipoprotein cholesterol, LDL-C) & AHZLZ (total bilirubin, TBil) J#REH C 2
I 2K M (high sensitive C reactive protein, hs-CRP)  J{J8 ¥R K F- (tumor necrosis factor, TNF)—a | 44T (interleukin, IL) -6 55 %
i PR F- R BESAR S P A DG OC R L8 R 1 ACS 41 TC FiT LDL-C 4351147 (6.38 + 1.17)mmol/L F1(5.63+1.12) mmol/L, 345 F SAP 4
[TC(4.51 + 1.06)mmol/L LDL-C(4.42 + 1.05)mmol/L], H¥J & FXT A, 2 F HA G125 L (P < 0.05);ACS 41 TBil 25 (6.28 +
0.74) wmol/L,SAP ZH TBil 24 (9.96 + 1.02) wmol/L, X F X IR , 25 HA S FE L (P < 0.05), ACS 4] Hs-CRP IL-6 Fl
TNF-o 53 514 (19.06 = 3.72)mg/L. (57.35 = 4.14)pg/L F1(38.11 = 2.64)pg/L, 375 T SAP £ [hs-CRP(11.31 = 2.15)mg/L.IL-6
(29.60 + 3.08)pg/L Fll TNF-(26.82 = 2.13)pe/L], HIE T , 22 R B S X (P < 0.05), &t @0 mEHE M
TC .LDL-C IL-6 .TNF-o Fll Hs-CRP 250 B3 2y | 3 5BEEFa & P2 IEARE
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The predictive role of serum cholesterol and inflammatory factors on coronary plaque
stability

Chen Leilei” , Wang Zemu,Chen Bo, Wang Liansheng
(Department of Cardiology ,the First Affiliated Hospital of NJMU ,Nanjing 210029 ,China)

[Abstract] Objective:To explore the correlation and prediction effect of serum cholesterol inflammatory factors on coronary plaque
stability. Methods: Total of 107 patients with coronary heart disease were selected randomly in our hospital from July, 2013 to May,
2014,55 cases of stable angina pectoris patients(SAP) were set as the SAP group, 52 cases of acute coronary syndrome(ACS)patients
were set as the ACS group. Total cholesterol (TC) ,low density lipoprotein cholesterol (LDL-C) ,total bilirubin (TBil) ,high sensitive C
reactive protein (hs-CRP) ,tumor necrosis factor-a (TNF-a) ,interleukin-6 (IL-6) and other inflammatory factors were detected. Results;
TC and LDL-C of the ACS group were (6.38 + 1.17)mmol/L and (5.63 = 1.12)mmol/L,respectively, higher than those of the SAP
group [(4.51 £ 1.06) mmol/L and (4.42 =+ 1.05)mmol/L,respectively ] ,which were higher than those of the control group ,and the
differences were significant (P < 0.05). TBil of the ACS group was(6.28 + 0.74)umol/L,and SAP was(9.96 + 1.02)wmol/L,lower
than those of the control group, and the differences were significant (P < 0.05). Hs-CRP,IL-6 and TNF-a of the ACS group were
(19.06 + 3.72)mg/L, (57.35 + 4.14)pg/L and (38.11 = 2.64)pg/L,higher than those of the SAP group [(11.31 = 2.15)mg/L,
(29.60 = 3.08)pg/L and(26.82 = 2.13)pg/L,respectively | ,and were higher than those of the control group,and the differences were
significant (P < 0.05). Conclusion:It is indicated that serum TC,LDL-C,IL-6, TNF-a and Hs-CRP were increased in patients with
coronary heart disease,and were correlative with coronary plaque stability.
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ARBIRK LA A R KRR A 28 5 | R I A T e i KL
FE, OB L BAEIRSE . FFTEA T Y
KA MIRISUAR L LT HE /SRR BESR S S i BRESR 4 11 B
FMAR BT G R 29 RAE N - Rl A AE 38 T 2
5o PR, A1 ML R 98 A A 1 75 T o o B
ARE PEFP P E 2N O, ik — BT S A T
TETEE U BRERAE B R it A8 v ) A P, o 0 ok
Sy BEB, T BT PR AR R, AR S O A S
A2 ABIF X R o R L AT Pt A A TH
BEAT ISR AT, BRI AR BE AR R 1 A F000 2
L AR RS WS R

1 X&iFE

1.1 %

e R B B RE R S 5 — B S B 2013 4F 7
H~2014 4 5 Aaary.oig B 107 5, Hrh i
59 Wl % 48 1], 4Tk 38~79 %, F-HJ(61.34 = 7.26)
& XA B AT R AR SRS 52 2 A8 P P A A
I AR 8 BE B 2 75 88 5E 0 o B E MO SR (stable
angina pectoris, SAP) ZHFI 2 ME TR Bk LR G AF (a-
cute coronary syndrome , ACS)ZH , H:Hf SAP 44 55 4],
55 30 1911, 2z 25 ], ~F- X 4E 0% (61.40 £ 7.19) % ;ACS
5241, B 296, 22236, FHER (61.10 +
8.24)% , JFFIEIBCRH [F] Iy SR Lo £ 96 91l Ay %o
MR, 245 48 ], P39 4F 15 (60.98 + 7.81) % SAP
2 ACS 21 53 PR AENE R A W 5577 I HLARE , 2257
TG (P > 0.05) , HA A HE
1.2 Fix

S WK 3-4], Ty BB TR R U I8
1.5 ml,3 000 r/min 50> 10 min J5BUMIE A, &
FNELRAE A T B E R (total cholesterol, TC) i
S ERE E FHAHEEE (low density lipoprotein choles-
terol, LDL-C) . 5L IHZT & (total bilirubin, TBil) | # £
C W 25 F  (high sensitive C reactive protein,hs-
CRP) HIRARFEIA F- (tumor necrosis factor, TNF) —a
/% (interleukin, IL)-6, HZX OLYMPUS AU 2700
4 A ZAA ST G E I 7 TC LDL 1 TBil; #tf
PSS B U U A2 hs-CRP; i 16 4 5 WO FRFAGE 00 v
(ELISA) I 1L-6; BT O I (ABC-ELISA )
5 TNF-oo Kb 46 TS ERHI T B

13 %tk
K H SPSS13.0 G b4 4, i Rk R FHES AL +

PRUEZE (X = 8) 3R AR AUEARAT & IE S0 A 2k
07 25574 R HIJT 223 H I FHEA T I LU AR, % A
TP S LA AR AR Logistic [MIH734T, P <
0.05 FREFA G AR,

2 5 R

2.1 &40 TC.LDL-C #= TBil 5 #5474 R iz

ACS 4 TC F1 LDL-C 435124 (6.38 + 1.17)mmol/L
F1(5.63 + 1.12)mmol/L, i T[TC(4.51 + 1.06)mmol/L,
LDL-C(4.42 + 1.05)mmol/L], HLIJ 5 TR B2 | 2%
SHASGH¥E L (P <0.05);ACS 4 TBil K
(6.28 + 0.74)pmol/L,SAP 41 TBil K (9.96 =
1.02) pmol /L, I 22 R G142 L (P > 0.05),
HIAMETX A 2 R BA G5 L(P < 0.05,
#1),

#1 &4 TC.LDL-C 70 TBil & RHILLE
Table 1 Comparison of TC,LDL-C and TBil from each
group
5] % TC(mmol/L) LDL-C(mmol/L) TBil(wmol/L)

XHHEZH 96 3.44 £ 0.83 2.30 = 0.76 13.14 £ 1.63
SAPZH 55 4.51 £1.06" 442 +1.05" 9.96 + 1.02*
ACSH#H 52 638 117" 563 +1.12"* 628 +0.74"

5B AL, *P < 0.05; 5 SAP 4 IHE P < 0.05,

2.2 %21 Hs-CRP.IL-6 #= TNF-a 454745 R rbix

A YRR A 45 R B8 ACS 41 Hs-CRP.IL-6 #l
TNF-o 235174 (19.06 + 3.72)mg/L. (57.35 + 4.14)pg/
L Fl (3811 + 2.64)mg/L, & T SAP 4 [hs-CRP
(11.31 = 2.15)mg/L.IL-6 (29.60 = 3.08)pg/L Fl
TNF-(26.82 + 2.13)pg/L], HYJE TXR4 , 25
HAGIAE (P < 0.05,%2),

%2 %% Hs-CRP.IL-6 1 TNF-o 35hR &5 R ELEE
Table 2 Comparison of Hs-CRP,IL-6 and TNF-a from

each group
A5 HIB Hs—CRP(mg/L) I1L-6(pg/L) TNF-a(pg/L)
YHE4L 96 4.86 + 1.03 787196  9.94 + 1.26

SAPAH 55 1131 +2.15* 29.60 +3.08* 26.82 +2.13*
ACSZH 52 19.06 +3.72** 57.35 +4.14** 38.11 + 2.64**
5B AL, P < 0.05; 5 SAP ZH AL, P < 0.05,

23 KIERF5 R CH Logistic M5 ATL4ER
SRR TG, T2 E Logistic [MIH43
Mt . ZIHE Logistic [HH70#7H 4% TC . LDL-C \TBil ,
IL-6 . TNF-a Fl Hs-CRP fE 0 F A8 £, 350 5 A, it
O M PR AE B | 5HEAT Logistic 437, TC . LDL-C | TBil
IL-6 \TNF-a Fil Hs-CRP 85 556 O A A, 2557
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HAESGIFE L (P <0.05,%3),
#3 KEEFSTOR Logistic BIAS 4 R

Table 3 Logistic regression analysis result of inflammatory

factors and coronary heart disease

A EJEEY: Wald P8 OR
TC 1.14 1.98 0.03 1.455
LDL-C 1.63 271 0.02 2.602
TBil 1.47 3.06 0.04 1.970
Hs-CRP 1.81 1.92 0.01 2.031
1L-6 1.76 2.18 0.03 1.627
TNF-a 1.48 3.02 0.02 2.116
3 it i

JAE T AERE 1R P H A P A A o F
S5 RIEN I, B 22 BB IR A e O
AR B B TR0 |, o — 18 P 9 i 10 Ak
RE O 2 R R BER Y RN B 2 (A i 438
R 2 RAMEANM , RAE A0E 7T RE A& sh Bk ok e a1k
R KR PRGN FEERNEZ —  RER TS
N B AT AL S LAN R | AN FeE BEBLAT 4

I 35 T (1) R A T A 3 e 77

FWFFEINR RAE S SRR FERE AL ) GRS 3R
REAS R HEBEHIE B S BEHOARRR e P e JIE [
SRR EE AL 2, 500 | shkokEe i
WAFTEADCHE . LDL-C & & B MELI#E LDL 32
RARBUE R, B AN Y Rz 41, S 25008 [ B e 20 i
R, AR R BN, ACS 44 TC #1 LDL-C & T
SAP 41, H¥m xR, 2R ARG R (P <
0.05), ViIAKEZ TC F1 LDL-C /K F-FHi5 , 2338 hn ik
OIRBERPE, BRZT 2R 2 kb S P 7E AR I 43
FEAR I A I PR Rk B 5 sh kR R Ak 1Y) /s
PO 5 I S ARG, AT R A O i fa B 1, 3
B TR R AR S AE I PrEALR, 9 H R 5
HORg it Ak, 310 LDL f9 B Ak 184 | 2 BH 1k 3
ok B R AR & A B0 A SR AP BR80T AR
JeE 0o FR T TBIl BH AT AR {H ACS 41
SAP 4 22 554 1 3 | $27% TBil X e -0 1932 i G
RS AN RRAE by 5e O BEBR AR M 19 TN 46 s
hs-CRP /& RAE R N TR AR EY), S&—Fh S PER
RV, TR IR A bl /b B s 2543
o | SV ARAE SV B ] S T R S R A A 4
FEAR R AR AE R B | BEE B IERE  hs-CRP
BT RRABS & AAEA BT R/ B 4
AL, 38 B N B 08 LB R T SRR, f it
LT YiAL , 7E SR RRRE b i B A4 BRI,

hs-CRP ¥ B T} 1wy , 500 A BE I i 2F A4k, 3 i il 7
REZSAFI DN RER S , B BUEAR Bh IR A | A o ke
TR ORI — D UREE bR, REAT B AT % S 0 2H
LU FENRREE

IL-6 NFRATRAEAME T, B—FPE & RAER
YRR, ZESAE SO O EAZ OISR, SR R0E
JEE S B3 o, B AR A B o AT 4
XGRS P B AR RAE S BT o A
PEHEVE T, IR A Jr AR A S, S Bl H £ 4 28 1
ST, KN A IE 8, TNF-a & —Fh i &
RIE N E LN T, X 2P IAESR I & A
FEAEM, AT B RAE A& AE KM AT ™ A W i
SN 1S AT 45 S R TL-6 Al TNF-o S4B 5
S T SRR T 1y, 5 e OO BRERR A RS PR S TEAHOG
UL hs-CRP 2 TNF-o 85 20E K 7~ Al ge k[ 22 5 1
KR REREAL AR | R R A AR (A R, vl A A W
SO R , Tk s R TR —. I,
RYEA TSR0 B R A LR BUIASE, RAE
- ZRIB A AR AT SR AERE A 1 e A R Jre it 72
rE S| EEAEH, TESIIKAERE LB A
FeoE At R PR BOCHAVE R TEIm IR - H 4552 2 B0,
A B g A EL X F BRI O BE AR
A HAHELINIRE L,

Zx BRI TC LDL-C \IL-6
TNF-a Fll Hs-CRP 45 55600 S EAHDG, BERGIE 1
R FETMIG e O BEHURRE B fab 45 hr , TBil 78
SO AR T S, (HARSE IR L H
it 7 H I AR
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