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Correlation of level of myeloperoxidase and paraoxonase-1 with severity of coronary lesions in
coronary heart disease patients
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Hi it A b (myeloperoxidase, MPO) Fiixl 4 -1 (paraoxonase, PON-1) fej.0p (CHD) sk e o Jrik 1
Y B TR B ik 5% 45 SR 30041 A it i 5 43 Jek /Cos 21 24051 Rkt HE 41604 o T Cods 4LARE I TS W 40 A B A8 (SAP) 41604 il
PERL KL E (ACS) 21 18041); A4 el Ik AZ 28 43 N AR AR . BRI AR FIC U AR 4L, 3% et ioms A2 ik Ay Gensiniyp gy, il e taik. 4
PRIV I 2 1 EMPO, PON-15K0F, &5 5L S0 4 [IMP OO B i i T3 B4 [ (52.23+13.92) vs (22.4948.81) UIL, P<0.01], PON-1
ST GG Tt e (114.10+35.84) vs (139.40439.42) mkat/L, P<0.05]; ACS4IMPOK Iy i, 75 T-SAP4|[ (58.84+17.93) vs (36.52
+8.21) U/L, P<0.01], PON-1k - B it F-SAP4I[ (93.10+27.68) vs (111.97+33.42) mkat/L, P<0.05], ik 2 ok A5 A AR Eh
Wi AE R BE (N EE, MPOZKCP- & T, T PON-LACT R B 4. 2 LR MEMT 4 M IMPO, PON-1, HDL ., LDLyk i /K1 5 i ki 2 Gensin
WP i AR E . 438 MPOFIPON-1/Kp 5760055 M L™ ERLEE B VARG 25 1 SRR (0 A 2 J i S I 7o bR ) Mok ot 3l A B e g
IRV BUFARHE o

eSS

Objective To investigate the clinical significance of myeloperoxidase (MPO) and paraoxonase (PON) in coronary heart disease (CHD)
patients. Methods According to the results of selective coronary angiography, 300 hospitalized patients were divided into coronary heart
disease group (n=240) and control group (n=60). Coronary heart disease patients were further divided into stable angina pectoris (SAP)
group (n=60) and acute coronary syndrome (ACS) group (n=180) according to the clinical diagnosis; and were divided into group A, B and
C according to the type of pathological changes. The lesions of coronary artery were graded by means of Gensini coronary score system.
Meanwhile, the serum MPO were evaluated by colorimetry method and the PON-1 concentration level was determined by pheny acetate
method. Results The level of MPO in CHD group was significantly higher [(52.234+13.92) vs (22.49+8.81) U/L, P<0.01], PON level was
significantly lower [(114.10+35.84) vs (139.40+39.42) mkat/L, P<0.05] than that in the control group. In ACS group, MPO level was also
significantly higher [(58.84 +17.93) vs (36.52+8.21) U/L, P<0.01], and the PON-1 level was significantly lower than that in the SAP group
[(93.10+27.68) vs (111.97 4 33.42) mkat/L, P<0.05]. When the coronary artery disease type and the severity of coronary artery disease
became aggravated, the MPO level was gradually increased and the level of PON-1 was gradually decreased. Multiple linear regression
analysis showed that MPO, PON-1, high density lipoproptein cholesterol (HDL-C) and low density lipoprotein cholesterol (LDL-C)
concentrations were significantly correlated with the Gensini score of coronary lesions. Conclusion MPO, PON-1, HDL-C, LDL-C
concentrations are significantly related with the Gensini score of coronary lesions. It may be involved in the development of atherosclerosis.
MPO and PON-1 concentrations could be appropriate indicators to reflect the local inflammation of atherosclerotic plaque.
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