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[ ABSTRACT] Aim To study the changes of secretory type (Ephospholipase A2 (sPLA2) in coronary heart disease ( CHD)

and the relationship with high sensitive C-reactive protein ( hs CRP) . Methods According to clinical syndrome and angiog-
raphy, 110 patients were enrolled as acute coronary syndrome ( ACS) group, 63 patients as stable coronary heart (SCHD) disease
(SCHD) group and 89 norr CHD patients as control group.  Serum levels of sPLLA2 was measured by enzyme linked immunosor
bent assay ( ELISA) in all subjects and the relationship with hs CRP was studied. Results Compared with control group, the

level of serum sPLA2 was higher in CHD group (55. 18 £11. 75 ku/L vs 68. 15 £16. 70 ku/L, P< 0.01) , which was also higher
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in ACS group than that in SCHD group (71.32 £18. 07 ku/L vs 62. 63 £11. 92 kw/L, P< 0.01).

was positively correlated with hs CRP.
bility of coronary plaque.
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The level of serum sPLA2

Conclusion The increasing level of serum sPLA2 is correlated with CHD and the sta-

sPLA2 may be one of the important inflammation indicators in patients with coronary artery disease.
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51 % () 53/36 87/23 45/18
FE (%) 61.91 £8.45 64.20 £10. 72 64. 11 £9. 48
IR H (kg/m?) 24,09 £3. 47 23.9233.03 23.97%2. 62
E4nHE 3 (10'%/L1) 6.39 1. 59 7.52%2.30 6.53%1.56
FILE () 47 67 45
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