~ | %9 3 3t P
a¥p) Bl 57 BE 2 v
: www | yixue360.com e —— |2 5 1 4%

e i 7 A L Tk B LUl A

o N AR5 S

P BRI E . o >> BRSSO AR
() CRA=ITE S r \

€ ) Serves O I A R

\gF e | A B ek R I OE TSR AR -3, i A C- S N B LT R AR Ok A

s (R reex R 2011-11-1 8:30:09 Sfeifi: QI PS5 I S 25 G 2
=k & H

B8 BORR DR SMHE  ER AL HARNTR I

i (B
6 mosiez [ Lk BB A BRI AN

@ s (85 W CHMEEY H e S35 BRI o5 £ L3 AR L3 1

TR 1-3(PTX3), i G- v 2 11 (hs-CRP) Jy & 3 i i Ak

T, BRI PTX 3K 7E #4411 92 LR i3 PTX3, fwihs-
r"—« * P CRPE I IR IKAH etk i AL eI 5% 1 11 40f) iy
|@f = S BRAL T B 12 o Lo B, ) IR L0 B (SAP)
L U, 2000 AFE O L (AP, 200 2 0 LA 5E(AMI)
© HHEAEXE)E YL, 206, 4RI AL B 200 M PTX3, i iish-CRP &
@) FHEF SR AT o 13 PTX SR s CRPACT IO 405 34 IR M T 5

GrAiie R FAREBAEAT R R T 22T PIARRAISC T e o0

5 i RE E}";
LA SRR, 45 UAPYLRIAMIZ] i 20 i 42 PTX 343K

P
()
h,

() RSB 254 S 3  T- SAPYLRN 641 1 (P12 <0.08); SAPLL 15 i 412 7] 2
@ WEEPEZ 5 42 (P>0.05); UAPZL Rl AMIZL Y 1) 2% 547 b 2 4k
= (P<0.05), st 1M ¢ PTX 3G Hr/K T 5% 3 P iR ek (- IR e (LDL - C) /KP4 1E A 96 (r=0.641, P<0.05), L5 i fmi(TC), i
XTI =HR(TG) f i B Mg o (1-fE [ e (HDL - C) Rk AN 5% (P1y>0.05); i i 5 hs- CRPY ¥k P 5 TG, TC, LDL CRIEMIX, HY5
HDL  Cq i (rfti 43 40325, 0.228, 0.625, -0.312, Py4<0.05), 3 i PTX 354 $/k - & it i hs-CRP K 7 5L 1 M6
KBRS (r=0.729, P>0.05), % o2k Itk [A]IH 43 H7 5 s g PTX-3RILDL  Clg =4 T- fijishs-CRPFILDL - Cfyy(B=0.492, P=0.001,
p=0.382, P=0.03), #hifx: i 3PTX3/K 5 i ihs-CRPKCE SLIEAH I, PTX3 L& Joiis o fap %, HL5LDL Clg
-g “_ !g g AR T-hs-CRP,

JILIN YIXUE

woen woe  mem

(] 2 REAMRECRME AR SR KK

Abstract, Objective:To explore the correlation among plasma pentraxin 3,serum high sensitivity CRP and blood lipid level in patients
with coronary heart disease.Methods:According to coronary angiography results, the 100 subjects were divided into normal control group
(n=40), stable angina pectoris (SAP) group (n=20), unstable angina pectoris (UAP) group (n=20) and acute myocardial infarction (AMI)
group (n=20). The levels of plasma PTX3 and serum hs-CRP aswell asblood lipid (TG, TC, LDL C, HDL C) were detected on the

@ TSR second day after admission.Results: The logarithm levels of plasma PTX3 in UAP group and AMI group were significantly higher than that

of other two groups (P<0. 05 al), the difference between SAP group and control group was not significant (P>0. 05). There was positive
@ AP correlation between PTX3 level and hs-CRP level (r=0.641, P<0.05). Multiple linear regression show, the correlation between plasma
@) TELATIY PTX3level and LDL  C was stronger than that of serum hs-CRPlevel and LDL  C ($=0.492, P=0.001. (=0.382,

P=0.03).Conclusion:There is positive correlation between PTX3 level and hs-CRP level. The PTX3 level isindependent danger factor for
coronary heart disease, it correlated with LDL  C is stronger than that of serum hs-CRP.
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