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[ ABSTRACT]

patients of coronary artery disease (CHD) .

Aim To evaluate the clinic significance of antibodies to oxidized low density lipoprotein (ox-LDL) in the

Method The target population was divided into four groups by his clinic syn-

drome: stable angina pectoris (SAP) ; unstable angina pectoris (UAP) ; acute myocardium infarction ( AMI) ; normal control group

(CON) .

stenosis degree of coronary artery was quantitative assayed by Gemini marker.
the patients of CHD was obviously higher, especially in the ACS, than that in CON.
which was highest 7~ 10 days after hospitalization and was most obviously different between groups.

pendence between the titer of antibodies and the stenosis degree of coronary artery.

Antibodies to ox-LDL in serum of the patients was measured by enzyme linked immunosorbent assay ( ELISA). The

Results The titre of antibodies to ox-LDL in
The titre increased in hysteretic mode,
There was no statistical de-

Conclusions There is a positive correla-

tion between the titer of antibodies to ox"LDL and the clinical manifestation of CHD, which reveals that autoimmunity may play an

important role in the origin, progress of atherosclerosis (As) .

marker to evaluate the risk of As.
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And the titer of antibodies to ox-LDL is hoped to be an important
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REBRNET 51 L8, A 24H. EORA
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ble angina pectoris, UAP) 13 . & ¥ /& JLAF 3 ( acute
miocardial infarction, AMI) 18 |, ¥ % |5 JR & I, ( 20
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B Bk %, % P E % ( enzymer linked immunosor-
bent assay, ELISA) #Jl B & #u4&" . 96 FLAR & # 4t
JE (10 mg/L # ox- LDL =, LDL %) 4 C §% & 24 h, LA
5% B RE T B 4C R E LR HEFUL
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1.6 ZitFaeis
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#r(oneway ANOVA) #1 SNK-¢ 46 3b, R e £ 7 X A
®F A%, 4MA 1 LDL. #t ox LDL FL4& A F B ik
ok B AR B HAT &M A R AT, P< 0.05 & it

2 &R

2.1 FHEBEEXFRIER

PARBTAREL e i He & AR 2R I A IfiL 3% HDL 7K
SRR o AN N B AH 2 AR Si it £ R
(P< 0.01, P<0.05 (% 1),

%1 SABEEAERRERIEROLLE (x 1)

B W Xof HE 2 SAP 41 UAP 41 AMIT 4.
R (2) 62.0819.85 64.57%£10.20 62*11.55 60.65£9.93
PR 53 &) 10/3 52 85 13/5
AR B kg/m?) 21.66 £3.25 26,47 *1.69* 26.89 £2. 11* 25.85 30, 89*
DITLES 413 27 713 11/18

T X 2 (4 30) 238 +138  1150%354° 4572647 509 2810
L R A 2/13 47" 10/13 14/18"
W4 () 12516 144 £20b 151 16 149 £17
& 1K R (mmHg) 74 £13 79 14 88 tob 89 t10°

1 4% ( mmol/L) 4.6710.49 8.09t4.63> 7.00+3. 11" 6.9812 52"
SRER(umol/L) 296 +48 336 190 374 X112 335 £106
H- 3t =158 ( mmol/L) 1.09%0.46 1.88%1.07 2.42%1.63 3.76%5.75

B[] B ( mmol/L) 4.73%1.00 4.16%0.98 4.78%1.42 5.09F2.22

HDL( mmol/L) g 1.0930.28 0.80*0. 14* 0.83+0.25* 0.81 %0.21°

LDL ( mmol/L) 3.24%.0.99 2.50%0.88 2.76*1.22 3.29%1.72

REEE H(a) (mmol/l) 274 197 258 £106 325 1308 257 150

aA P< 0.0, SXHRALE; b P<0.05, SR EE.
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X B 2H SAP AMI 4 UAP 44
HT ox- LDL 704 i 5 <3h 0.914 £0. 032 0. 958 £0. 150 1. 006 £0. 363™ 0. 995 £0. 280%™
24~ 48 h 0.918 £0. 315 0. 957 0. 144° 0. 985 £0. 105 0. 987 £0. 109
7~ 10 K 0.916 0. 028 0.956 10. 013 1. 072 £0. 896 1. 031 £0. 597°
TR FN K Gensini £ 43 — 34. 61 £40. 88 42.33£34. 71 47. 45 £20. 56
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