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[ ABSTRACT ] Aim To investigate the association of serum high sensitivity C-reactive protein (hs-CRP) and Peri-
ostin protein with coronary artery stenosis in coronary heart disease patients. Methods Serum hs-CRP and Periostin
protein were measured using enzyme-linked immunosorbent assay (ELISA) in 87 patients with coronary heart disease, of
which 57 patients were diagnosed as acute myocardial infarction (AMI) and 30 were unstable angina pectoris (UAP).
Coronary artery stenosis was characterized by Gensini scores. Results Serum hs-CRP and Periostin protein were sig-
nificantly increased in AMI patients compared with UAP (P <0. 05 or P <0.001) and they were in positive correlation with
Gensini score (P <0.05 or P<0.001). The two protein were also in positive correlation with each other (P <0.05).
Conclusions Serum hs-CRP and Periostin protein were elevated in AMI patients.  They were positively correlated with

coronary stenosis and may predict the degrees of coronary stenosis in coronary heart disease.
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C W % I (high sensitivity C-reactive protein, hs-
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Periostin £ 17K K 23 R GV O JIUREZEZH FIAS
FRERLOZ A, B P4 2 hs-CRP Hil Periostin
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R T DASRBR A AR AE y HAE 2, B A 4R 20 ik Bt e
PLAIRL R 8k, B h A £ F x5, AT L x2.5, &
AR B x 15, 27T M am B x 1, 22 B e 3t B
2.5, B/ EET x1, BN L x0.5,% — 3 A %
x1,% Z 3 A3 x0.5, AR/ F/i0/ a X x1, &
H 7R B ik B R EARS A0 IR A0,
1.4 SitFEHE

TERMAx £s Ko, B4 E 3H 3R %A
Student” s-T 4 8, % 41 8] 4 4% th & % | ANOVA 77
ZN B R R R, XA R BHATHE,
Spearman F % 40 X 247 & & KF 5 Gensini 1F 4 1
MHAM,P<0.05 hZRAHITFEXL,

2 # R

2.1 I hs-CRP #0 Periostin & B 7K

SR WUBEZEZH b 31 91 S i RE O ILEEAE 26
B BEO WUREAE 2Pk O JIURE SE 20 A A2 B
OZURATEAERS PER Hh =88 | e % B s A i
[& % (high density lipoprotein cholesterol , HDLC ) 1%
2 [ H5 & H AH [E 5 (low density lipoprotein cholester-
ol ,LDLC) | Il W% K i Zh 6 07 T bL 5 e A o 25 1k 22
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*1. AEOCIEREMAREROCEBABREENER
Table 1. Basic informations of acute myocardial infarction

patients and unstable angina pectoris patients

APECIUEIEA AFsE AL O EUR A

meH (n=57) (n=30)
F () 39 17

ER (%) 65.54 +13. 86 67.1 £10. 69
“H ¥ =B (mmol/L) 1.58 £1. 11 1.58 +0.89
SHE L (mmol/L)  4.38 £1.01 4.16 +0.77
HDLC( mmol/L) 0.96 +0.23 0.97 £0.22
LDLC( mmol/L) 2.33£0.77 2.20 £0.57
f= I (48] 39 18

W R (1) 23 10

WA (1) 24° 4

[l 4 ( mmol/L) 6.96 £2. 80 6.19 +2.51
JULAT ( wmol/L) 69.92 +20. 74 72.89 +17. 43
FRZ % ( pmol/L) 6.42 +£2.05 6.08 +1.51

a ki P<0.05, 5AREALLZOmA L,



442

ISSN 1007-3949 Chin J Arterioscler, Vol 21 ,No 5,2013

FR2. ABEOCIEREEEFAEEROLFEREMF hs-
CRP #0 Periostin & H7KFE LB

Table 2. Comparison of serum hs-CRP and Periostin pro-
tein levels in acute myocardial infarction patients and unsta-

ble angina pectoris patients

APECHUEFEA AfeE AL O ZURA

v
N2 (n=57) (n=30)
Periostin #{ [ (ng/L) 191.97 £17.48"  106. 45 +12. 54
hs-CRP(mg/L) 19. 83 +4. 08" 6.91 +3.26

a P<0.05,b°~ P <0.001, 5K ¢8RO L0mA L,

2.2 hs-CRP #A Periostin & H 7k ¥ 5 72 Ik 3h Bk
Gensini #4BIHE X4

HRAE 56 AR 2l Bk 1 5% 25 R, FF T AT R R IR
Gensini P43 0 =40 <30 4340 .30 ~60 Zr2H Al >
60 734, FFHCE T = Al ml B E R AR O
FER PR H M =5 \HDLC . LDLC | AT D RE | 1M 4
IR R, G5 R B R EF TR EE(E3), MG
hs-CRP #1 Periostin %5 [ /K EBiE Gensini P43 138
TR, TR, Gensini TF4) > 60 441
1ML hs-CRP 1 Periostin 25 F17KF-%8 Gensini 1743 <
30 434 &, Gensini P47 > 60 43 2H Il 15 Periostin &
FI7K 4 Gensini ¥4 30 ~ 60 23 4H 5 (P <0. 05 BY
P<0.001;%% 4), AHEXM 0 B, ML7E Periostin
EHKFE (r=0.624, P <0.001) Fl hs-CRP (r =
0.232,P <0.05) 55k 8k Gensini PF- 43 5 1FAH G
(El1),
2.3 IMiE hs-CRP 5 Periostin EHKERIEXE

TE LU B A . 1M7% hs-CRP 7K 5 Periostin
B K SRR TE ARG (r =0.223,P <0.05; 8 2) .

R 3. Gensini R HHEBEERER

Table 3. Basic information of patients classified as Gensini

score

5 <30 434 30 ~60 434H >60 434
(n=28) (n=19) (n=40)

FHE(H) 16 11 29

EW (%) 66.86 +14.92 64.53 +12.24 66.28 +11.70

=M (mmol/L) 1.34+0.81 1.85+1.18  1.63 £1.09

FAHERE(mmol/L)  4.28+0.84  4.10+1.09  4.42+0.92

HDLC ( mmol/L) 0.97+0.23  0.92+0.23  0.97 £0.22

LDLC ( mmol/L) 2.33£0.63 2.10£0.76  2.34 £0.72

e L (461 18 12 27

WE IR (1) 9 10 14

WA (3] 9 4 15

LA ( mmol /L) 6.10£2.44  6.95+3.02  6.99 £2.75

WLBF ( umol /1) 70.11 £20.35 69.02 +17.25 72.44 +20.49

JRZ A (pumol/L) 6.54+1.83 5.63=1.19 6.47+2.13

&K 4. KFE Gensini i AHIMTE hs-CRP 1 Periostin B 7K F
Table 4. Serum hs-CRP and Periostin protein levels in dif-

ferent Gensini score group

A n Periostin &[4 (ng/L)  hs-CRP(mg/L)
<30 4r4 28 96. 80 +12. 40 9.91+3.77

30 ~60 4341 19 139. 76 +28. 83 13.32 +£5.66
>60 434l 40 219.25 £19. 56" 20. 17 +5. 23"

ay P<0.05,bJ P<0.001,5 GS <30 4r4H L ;¢ 4 P<0.05,5
30 ~60 S HEL,
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Figure 1. The relationship of serum hs-CRP and Periostin

protein levels with Gensini score
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Figure 2. The relationship of serum hs-CRP level with Peri-

ostin protein level
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Perisotin A& 1T 4F >k & B4 5 5005 25 DI AH DG 1Y
— PN AT AR 13 Sk b H
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KA WU B U 3 55 O IE 0 A0 P 2 s B, g
FEC U R FHRIED . HATIAN Periostin 2
koL BE S T B, BARE M E /NS
ks AL R AL A rf | Periostin 45 i F &, HAEA
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Periostin & [ BE % 412 2F - 15 WLAH B 385 78 38 DA )
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IR B Pk A2 ™ JE R B B 5 1 TG HRGE

hs-CRP J&— LA (1) SV 2R 1, 76 R E
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