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[ ABSTRACT]

Coronary Heart Disease;

Gensini’ s Score

and coronary collateral circulation ( CCC) and the severity of atherosclerosis.

nosis were recruited.
3(n=14).

evaluated by Gensini’ s score system.

itive correlation between CCC rating and the serum bFGF concentrations ( P< 0. 01) .

Basic Fibroblast Growth Factor;

Coronary Collateral Circulation;  Coronary An-

Aim To investigate the relationship between serum concentration of basic fibroblast growth factor ( bFGF)

Methods 80 patients with severe coronary ste-

The CCC were rated by Rentrop rating system: rate O ( n= 26), rate 1 (n= 22), rate 2 (n= 18), rate
Serum concentrations of bFGEF were measured by ELISA, and the severity of coronary artery atherosclerosis was
Results The serum concentrations of bFGF were 20. 75 £6. 89 ng/L, 22.04 5. 18
ng/L, 27.3216. 14 ng/L and 32. 27 £12. 04 ng/L in patients with CCC rate 0, 1, 2 and 3 group respectively.
centrations of bFGF was increased with CCC rating ( P< 0. 05) .

The serum con-

Spearman corelation analysis demonstrated that there was a pos-

Conclusions In patients with severe

coronary artery disease, serum concertrations of bFGF in groups with better CCC formation were significantly higher than those in

groups with bad CCC formation.

circulation formation.

76 IR B0 Bk AN S 4 24 ( coronary collateral circula-
tion, CCC) &M & R TG M EERKN R —. 3l
YRS 5 Im RO 5T 45 SR R W, 57 R4 1) CCC REf8
BRIl AN e /N Co IUBEZE TR AR, e/ 2 BE SR T 1, o0
O E TRE, WD O A, R R
AR BN Pk A S A B 1) % AL ) H AT R 58 4 iE A,

| Wi BH] 20060210 [f2EIHEA] 2006 10-10
[MEEEA] ), B AR, B, BEo LS, 9ty
i) A 0o I P97 A N YR YT, Ermail A lichuanchang@ hotmail. com o #
KE, MW A, FaEm, £ ENELNBHERTER TIE. B
fe, #E%, FENFE LN ALY S iR S AR

Serum bFGF concentrations showed a positive correlation with the rating of coronary collateral

EREREEREZMARE T 52 KE TS
5o s e B AT 4E 40 B AE K R T (basic
fibroblast growth factor, bFGF) ] DL g 2 I 5 P9 57 4
J P JUL A L ) A A7 RS B, BRI Rl AR 32 3 ik %
B PR 9 N bFGEF PR 7 3 AT I 4 B AR
YT RIS T — MR ERAR SR A
L 3 CCC 5 bFGF AR KK & H A i R 1k
18 o AHI T A I 80 171 ek MK Zh Jhk = Bk A AR
(FIIMLIE BFGF %, #4115 bFGF R 5 5 5t iR 3 ikl 2
TEIRII DGR, A F AR T IRAE T Be A LR AR 3 .



888

ISSN 1007-3949 Chin J Arterioscler, Vol 14, No 10

1 XN&MGFE

L1 RMR

TR B Rl A BAL L R i ERE B
80 I, NE 7 A 72 7l [ % (left anterior descending,
LAD) . 7 [E € % (left circumflex, LCX) 2 % 5 & 24 fik

(right coronary artery, RCA) = 3 & Z 7K 2 fik 2 b
—XEBRRE 295%. Hhirk: H—PAAFK

NAAES L &, @QRAESEZ T TR N NIET
BRI F B F AREIT; @63 TR IS AL
BERERCER;, AFAMEECHER AHR
%Mﬁjﬁ%ﬁﬂ%r - E R B o g2 B
JE & R
1.2 %ﬂ%%

HHARERFWIEREA, CFHEA.F
M E BRSO ORNAESE RO E LB 1
ARG E ORBERES, FATHE /. A
OO NSEEE OEEEELE,
1.3 EBREPKEERIGERE

K % A& o Fik B R SRS B ik B R 7 AT R B
MR E A E. TR IkiE & Philips
HC5000 &0 & F X AL 34T, # A 7 &+
B, & UL 512 x 512 % [4 . DICOM # A g 7« Z| &
%%m%%sAuimwﬁmﬁﬁaﬂﬁfﬁw
k7 & A1 CCC AN T CCC T & ¥ it 2 B 3
BB TR B RkoE A, TR B0 Rk A ST AR H
0.2~ 0.4mg. WREAKEFRENER FE X
Bl BE A5, A QCA A, XA TRk
HRERDWE 2 L2 EIFH
1.4 FEARENHKM 2 B9 ITFEM

HAMEREENOMENNBITELSEE
amii%ﬁ%%%ﬂ%/%%ﬁ%ﬁﬁam%
51, H4% B Rentrop ™ 4K 77 % 3t CCC # 4T 2% 0
BATHRNEZRN AN BT EENTE, | B A
ARMEBHRAEBFENEN L X, EFRELE N
SMET mE B, 2 B AM KB B QS ET
mEE, 3R AMLER B EANCHET I E B
0 %A 1 ZEMANMIAERAR, 2 KA 3 RHEH
AKX AEFE R AF
1.5 BERENPKFEZETMN

F i Gensini 4% Fo it & 955 & X 40k T M
TR A TR E. BRIE Gensini 435 TR 5
Fom AL E HATE BN JE Q5% H 1 4, 25%
~49% # 2 5, 50% ~ TA% H 4 5, T5% ~ 89% % 8
£2-,90% ~ 99% # 16 4, 100% 4 32 4o B FE T

N
Fig %
R~

K3 kT 2 R #3% Gensini 17778, Z £ FTHRE x5, &
B P& 3 9 4 Fx25¢ﬁx15aﬁx1ﬁﬁiﬁ
D1x1.D2x0.5, 7 [E jig X A FLBFE x 2.5, L3 0
JEME I x 1 M X % 0.5, & 7 5 Fios & 2.+ .
T JE X x 1. BH B H TR oE TR E W
KA K &0 X B2 F. KB R 3 Mk LAD.
LCX\RCA 250% 4 5 5 bk & X ¥, 1 X &
FHELTHFTA 2 XK 2 XU LMERTHE X
REM £ ETFTHEWIAAFE R K LAD 5 LCX,
VES S kTR
1.6 MEFRARRIE
BHEATRWRS ik AA, &R 3 kE i
ki Sml TE&LEHRXE +,4CT# E 30 min
J&,1 500 t/min /2 10 min, Bl ¥& 4% T EP & +,
- 70 COk R %, M Z bFGF WK o
1.7 ISEWRMERTHEAEYEKETFRENE
K Fil W Bk %% R It vk W € it vE bFGF W B . 4
MAREWT LERERTZLAERAE. PHEE
B A L BA B 8 1F, b1 7 — 1 1k B0 kol 4 3
ZRHBEAAR T K.
1.8 ZERE
FTESHRAAH#TEERLE, TALHH
A GHERR R & ts BT, AR YR WERA ¢
Bk AEERLRR X AR, £4EHHLER
FRBEHE T EZN R T Z 505 BAEARFA
H % A8 < 4 AT« Spearman A8 5% 4 A7 #4148 % 2475 P
<005 HZEZRAAUTFREN. IAGL T2 E
SPSS10. 0 45 it 3 4 ﬁﬁimm

2 # R

2.1 —RRERIER

80 1l 56 IR B ik 7™ 2 B 7 AR 35 v 54 (67, 5%)
HZIE T R, 1% 18 Rentrop ] 3218 ¥R 43 20 44 80
BB U 4: CCC 0 4 26 B, CCC 1 Zh 4 22
i, CCC 2 241 18 i, CCC 3 444 14 5. CCC 0.1,
2.3 o dH A A AR RS L M) R I S BE PR S
I A S IR 52 O WUREBE 52 S O R R A 55 TG B 3
PEZE ST AH2BEE M SCOE PR 43 24 T 151, Gensini £H
S TS, o CCC 3 ZH ) Gensini FA4 L
CCC O HAMBHAE(P< 0.05 % 1) .
2.2 AWM AR THE M E KEFRELERHE
XM

BRIR T Z 0T B, 2.3 2 7 40 bFGF I i
WREESE 01 M LA BT (P< 0.05; % 1);



CN 431262/ R [ 2 ik i A4 4

2006 FE56 14 B5 10 ) 889

Spearman A<M A B, 7 B o 8 3 IALYE BFGF
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