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[ E] BH HRiTHR5 5 AR E S mEF R WIS Z KT 5 TR b AR AL R A2 5 49 48
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40,V 40 &Gk 35 LA B LR BRATEAE A 2 AL SRR AL R Fow BRI S JE R i A ) &40 o 2 R B E B K
K FFAMAT B, s S R BATBAE A Lk Rk KB IR ARG L S P R AR
FRFREFIEG(P<0.01), R AAE T EEAKSY bR AL AL dn 32 A NE RS K3 & T 42 B K 3 ko A A
fCLR | o 3 MR RS 5 & K 5 B K B k% & Gensini AR 2 EAR X (8 3 3% r=0. 925, P <0.01;iLs% r=0.967, P
<0.01), &t b iFARRBGERCHEF D NIERE Z K& T & O R4, 7 Rk AR & KT
LRk AR BAE AL EAR AR A R ARG ETAAL T B RDIKRBAERMG E AR LT,
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[ ABSTRACT ] Aim To expore the correlation between plasma visfatin and coronary atherosclerosis in Kazak and
Han patients with coronary heart disease. Methods Forty Kazak and forty-five Han patients with coronary heart dis-
ease were picked out randmly as test groups aging from forty to seventy-five, then both test groups were divided into two
subgroups (mild sub-group and heavy subgroup) using Gensini score respectively.  Thirty-five Kazak and forty Han
healthy people were picked out as control groups.  Plasma visfatin was measured using enzyme-linked immunosorbent assay
(ELISA) , meanwhile liver function, renal function, blood lipids, blood glucose and fructosamine were measured. Re-
sults Kazak and Han patients with coronary heart disease had higher levels of plasma visfatin than control groups (P <
0.01) ; the heavy subgroup had higher levels of plasma visfatin than the mild subgroup in Kazak and Han patients with cor-
onary heart disease; there was a positive correlation between the level of plasma visfatin and Gensini score in the two na-
tionalities ( r=0.925 and P <0.01 for Kazak; r =0.967 and P <0.01 for Han). Conclusions Kazak and Han pa-
tients with coronary heart disease had higher levels of visfatin than their control group.  There was a positive correlation be-
tween the level of plasma visfatin and Gensini score in the two nationalities, indicating that visfatin might be involved in the

occurrence and development of coronary atherosclerosis.
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T BHAELY 300 5 NFET o ML B | K0 5
FFE T AR R ARG e F IR 3 kP ( cor-
onary artery disease, CAD) J& /> Ifil 8 %5 H fie & UL
) ZIER R R . KRB mATR % A o, A~
[ R CAD S 3 SO SEAN AR, 5 86 1 X
M TR G LR JE 2, CAD RiRHR Y
DUBAFE 220 o A RIR I SO U et I A7
e, T ELRE S 73 5 22 A AR DS R ) 1, WARPT R
(resistin ) '*' I8 B¢ & (adiponectin ) ) | J# E (lep-
tin) L N HEF JTE‘.? %ﬁlﬁ ? o ( tumor necxosis factor-a,
TNF-o) 55, GEFRARNT I 5~ NIERR DT R (visfatin) 3L
FRAHT B 20 M3 58 PR 5, 76 P8 JUE B s R S kv 3R
iR SR — PR & B AR D 4l R T RS R EE Y
JIERE V5 25 B4 P9 S DB ST 5 5 RE I 23k,
[Fi] oy 4 B2 PR 7~ 78 50 Bk o3 FF BE B 9 HE mRNA /3R
T SRR PG D5 2R T RE S R & R R R
Koo XFTIZH TR SR B e R L DUR AR 55
IR G FR Y AR AT S IE B D o A BIE 5 2R I 1]
Xif BRBIFSE 7 ¥ , 410 0T 48 0y % ww M | DU RE 9 JIiE
F 1. BFERKREUERRE R EEHRXIERERILER (v £5)

s 28K 55 AR Bl o A2 P B AR I A S

1 XW&MAE
1.1 ®WRITE

WE2011 468 HE 2013 £2 A THATA¥
E¥ % — M B E RS AR ER, & IR 30 ki %
DARCHEZEAFRAZ, FRHREIA~T5 AL Z
], "k AR B R AL B 40 AL
P19 A (47.5% ), % B 21 A (52.5%), F 4 #
52.08 +12.21 % ; ik Ak oh kW AR L B 3 45 A,
HF 25 A(55.6%), % M20 A(44.4% ), 4
1 h53.80 £13.48 % ;b iR AT 4135 A, HH F
P17 A (48.6% ), % ¥ 18 A(51.4%) ,F3H 4%
54.09 £14. 18 & ; DUk i B X B 41 40 A, Hoop 5 4 22
A(55.0% ), %M 18 A (45.0% ), F 44 % 51.63
+11.83 ¥, 54t FR %, A 2 B F8H K — MKl
KAERZFRHTHITFEX(P>0.05;% 1),

Table 1. Comparison of clinical data in Kazak and Han coronary heart disease patients(x +s)

MY TR W%

ARG R FE bR

TR (n =40) YHHRZH (n =35) TR (n =45) YHHBZH (n =40)
W (%) 52.08 £12.21 54.09 +14. 18 53.80 +13. 48 51.63 +11. 83
W45 ( mmHg) 134. 13 =15. 48 128.24 +12.62 129. 44 +16. 69 124.58 +14. 81
#F3K & (mmHg) 84.75 +13. 01 81.52+11.18 81.11 =11.62 79.36 +10. 04
2585 (mmol /L) 5.33 £0. 61 4.96 £0.55 5.18 £0.39 4.83 0. 42
WA (pumol /L) 240. 80 +22. 42 231.89 +19.53 248. 02 +20. 62 239.71 +17.25
SB[ P (mmol /1) 5.37 £0.73 4.98 0. 34 5.01 £1.09 4.82 +0.76
H =B (mmol/L) 1.36 +0. 60 1.14 +0.56 1.15 £0. 65 1.08 £0.37
%% BEPE 2 1 ( mmol/L) 2.98 0. 62 2.66 £0. 44 3.14 £1.00 2.87 £0.69
% EBR # H (mmol /L) 1.81 £0.39 1.94 +£0.21 1.87 +0. 46 2.01 £0.33
1.2 MNKHEBRERE B BT & ki 10 mL, 2 5% # 1, 2 51 & T 5 mL ED-

MONATE N FH O NYHA 2% <11 4,
R H A 60 ~ 100 K/ 4, EMS A, kKT
& 140/90 mmHg, & /5 # 2 W&k 30 fk & %
ERIGEA-—XARIKEERERFALRE >
50% #| €y 7w AL, xR 4L E X AWK Bh k%
R IR o ik E BE OB TR R B H

HRfrE . AR FAHF A AT ERE
I, R UL, HE PR RS TR AR
RAFBEREMER,EF FH@FL 21
AN #HERAEMECEERERRFONAEY,

1.3 FRAWERELISTRNE

FrEZREHTREES 120 R EEH

TA fLE M T B EQE, KL EEQE T #kom X
3 kr/min T4CHE X 15 min(H H 9L & B = HEH
RAE A5 TGL-16M) , B L 3% 7 i ¥ » % %| EP
R R—T, T -T0CHKEREEM, BRI
RECEKAERBERMNANREREEERE, &
TR H EE — AR, & — o, B E KA,
A 8 3 £ AL (OLYMPUS AU-2700) 48 31 & B2
EEE He—B KEEREA . BXEREA L
B ABEEER(HEAFAFEXRE —E
BE B A 3o B 52 RK) o
1.4 WRERERAR K ERNE

SR 9 A B 2 R RL R T K e R BT R I
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o WA A LR SR IR AR A R BOR IR A R AR
UK 0 B B S TR & 96T (#E 1 42 ) W BE g
Wi 2 R P B A AR AR A B U8 R AR AT R R L
AN VIEFE G % R % 50 % Ju ik — 0T 56 4 T B A
Wb, 2 A N AT o R AR A AR, A E R B RO B
-G rUE e, BREGWAARE X BN\
FREG A RE R G & R L & R LR (= 30) , AR
WA, ENA IR, RNBEAT T B
OD 18, ALy W iE g i £ K& 5 OD {8(450 nm) Ak,
FU NTREERER(ERTETFAFEFK
F—MBEERFTOERETR),
1.5 BRENBKIER K Gensini R4

TR B ki R F 2 AR B kR AT, SR
R, TREGERZRSENEE GE AR FRY LY
HL(LCV +), R ERBHL AL BN E T2 5
XRERARNEMNERE, HERR S M E T,
72 7R B ik AT K, 22 WK B ik B e KRR A R B
fk4 Z M EpkEAREHATEELN., KA Gensini
MO RAEXMG L &R A I E ™ EA2E
TR BB IR E B E <25% B 1 4,
26% ~50% it 2 4 ,51% ~75% it 4 4,76% ~
90% 88 4,91% ~99% it 16 4 ,100% it 32 4,
A& B B BT 4 & #i% Gensini A7 £ £ T
A F xS, B R LB ES x2.5 FEE
A x1.5 B/ x ;A XRE & — 3 X7
A x 1 B XA LB x 0.5; H i RA& . I E S

Ax2.5 mEMEREIES x;ERFE L P
T AE A x 1, BHEH TR R T REE N RL

A=
—?
KB XMz F, 1% Gensini R4 /NF 16 4

& 3. MERKRSINENERERRKFER B LR (x +5)

>

EXHNBRERE, ATI6 2 hEERT, KA 4
XN h B E R EEMFANLA,
1.6 S ESR

Kl Excel2007 T %% 4 #8 47 W &, 2 3 H 3 M
Fl SPSS17.0 G it 8 M #AT AT AL, EA A I
ERB R Ax s it FHB BB BB,
T I AR, R A LR AR B,
KPR X BT A X B,

2 # B

2.1 MBERERAZE KT LR

WA ™ o J FRSU IR S AR 20y Ik ok A s A 8 3 PN I
R Z7KF-BH 8 = 45 F 6 BRAL (P <0.01) , Hig
5% I e R 2 Jok o4 A T A £ 2 D9 0 T 7 2 KOF
TIOR3 ks A A b iR R X IR (£ 2)
FEE A 5 X HE 2L ) 4 ) =2 ] B RS i TR e i) =2 [
HEMA G ES (£3),

2. BIRASRENMERERRAKFEE (v 5, ng/L)
Table 2. Comparison of visfatin level between coronary

heart disease group and control group

Sl WHERE DT R
WA % T TG A

b O 2H 83.33 £12. 08"
X} HE2H 56.10 +£5. 38"
DU

it O AL 65.75 +16. 03"
X 20 43.77 £6. 06

a i P<0.01, 53X IEL LA b O P <0. 01, STURMIEE

Table 3. Comparison of visfatin level between Kazak and Han group by gender

I I R W%
|
B i B i
e O 2H 85. 68 +13. 59" 81.21 £10. 4" 65.02 +14.76" 66. 66 +17. 85"
X B 2] 54.75 +5.96™ 57.37 +4.57° 42.35 +5.74° 45.50 6. 16

aj P <0.01, 5XMEA LA D o P <0.05, 5PEES; ¢ b P <0.01, 5OUERITES g,

2.2 REMEEBIRNKBEENLEE PR
K FLbE

W 19 T RN U B 2 et fR: 3 Jok o A T A AR
IERE I AT 18 TR R (P <0.01), HIG
5% T L A 3 S R gl Jk S R R Ak B 3 P R R
195 2 7K 43 ol v T U o R A e R 2 fik o A
ML (P <0.01;%4),

4. TEBRIRHEBNRERERE N RKF
PEBZ (x £5, pg/L)
Table 4. Comparison of visfatin level with different degree

of coronary atherosclerosis in patients

5 A o L=Y: %
WA v AL 92.14 £8.89" 73.60 +6. 16"
DU 77.98 £8. 58" 50.46 +7.71

a N P<0.01, 58FEHILE ;b A P<0.01, SIURMALE,
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SR
ARPGSZIAG R K W B 1911 4 Bkt B2 DA i

W ACFBEAT A2, 0 B P ENR I 25 45 S kA AL fE

2

(R MR ARI I R At € = X

n+x

M RERS G R 5 Bh B RE 1L /& B B R B9 K BX M

K

x5 FMREMEREHRKTESHKELREEREXEKESHT

% 7 i B IH [E]5 (total cholesterol , TC) 5 NG &
AR AR BN 0.391, DU TC 5 P IEAR D5 2% Y G Ik
FHCH 0.403, $EoRm RGN BERR I R 15 TC A%
Bt A GE 8 S HRRAEYI(FRS) .

Table 5. Correlation analysis of two nationalities between visfatin level and risk factors for atherosclerosis

k7 TC LDL TG
R % |
MPREAL bRl xR EoRA WA EORdl WY EaoRa
visfatin <60 4 1 2 2 5 1 4 2
MEESEE 60 < visfatin <80 9 5 5 3 11 4 12 4
Visfatin > 80 17 4 26 2 17 2 15 3
At 40 40 40 40
e 1.321 7.223 1.516 0. 812
P 0.517 0. 027 0. 469 0. 666
visfatin <60 16 2 22 1 17 2 20 1
% 60 < visfatin <80 13 4 7 5 12 4 12 4
Visfatin >80 8 2 6 4 6 4 6 2
&t 45 45 45 45
¥ 0. 966 8.705 3. 404 3.492
P 0. 617 0.013 0. 182 0. 174

2.4 MEEREREKESBIRZIBKEIE Gensini F4>
RIHE X

28 WA A A3 AT R B 5 o R el O s AL TN
ERGI 25 5 Gensini F4r 5 TEAHDE (r=0.925, P <
0.01) , BUGETEHH N AEE I 2 5 Gensini 1432
WERIEME(r=0.967, P<0.01),

3 3

BFTE A B, AR v N IE IR 5 3R A2 2 Ao 1
BRI RN, X T 560 8 IS N A AT 3R UK
AR, K LS 2 e 8 A e TR
XTIRZL, Adya 55" BFFEIE S Y HE R 5 38 7T S B0 1
HRESTA et o B DT A A AR L, PRUE
LA R N TIE R 107 2R T2 2R IR T B R AR, i T
FVEAM RS 5 RAE RV I E Rz —, WIEE
Wi AR AR — AR RAED ¥, Liun 551
FE R BN TR BN Bk £ 5 ik, 18 1 e 0 o S8 3
2R P DY D 2 mRINA AR AN B 0 400 AR

LIRS K A0 250 By Jk ok e B B R A R R gk, A
FEMVEE B 6% v e e DU et AR 3 Jok ok e s A i 3
PR IE 7 2R 7K P 250 1o T 4% LA R X AL, Iy % e
S IR 2R 7K e T DU, 1 B v i R S AR
2 o ot R B L S8 PAREE AR I 3R UK P 24 v T AR AR
L P RIE RIS Z W] OB A e it 22 5 . LN
HIERR 95 28 7 - s, e R gl ko 728 i L B R P A
JE W 2K 5 e AR Bl ko 22 S TE AR OC i 2 X
PR RE I P R i 117 2 5 2l ks A 16 I PR 3% 5%
R 3Ar A B, P B IR A AL N U I 7 3K 5 8
B RAT B, B et A S HR R
Tl BH NN RN B ko A2 14 N e, 352219
RAE LI MRS 5 B P Bz 2 BB 473 45 [ 38 AN e
PR, ATRERE S A IR TR m A
B 22 R R X, ey % AU (A 7Y
A DX, AR A, R s 2, B LA SR A FL A
i MR IR R R A B KR
SRS MR AR TR A R R
B e G AC R R B R K P 2 DU e
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IR AR N REACZR G IR B A RO R AL i T I
JEH o ARSCLAAT ] T L DX 5 T R T IX
DURTE o SR I BIETERT B, P R AT 5T A S A
TGRS R , PN HE i W5 28 7K A7 4 22 53 1T REAT
TELAR IS . QP B ) AN [a] f) 3 P 33 A e 5
JREEL S5 A 36 5 307 T DR 3R 5 DN 6% v e F8 2 s
FEAHXT IR , B RTGE R AR B2 RAL, i6 7 HROE
SO E Z EAF e 225, W T LR A] fg
BOATR] B 0] A 1917 28 7K1 B e IR 3l bk ok A fif
e R AT AE 220

ARSOWLEE ) ey 5% v 15 AU e IR 3y Jk ot 4o ff
PR IR IS 28 7K P 3297 4% A @ B IR AL, Y
FROE V) e AR B Jk ok Aok A1 R0 55 P4 U s 117 3R K - 22
SR G R MK R 17 2K T 3 45 e
RS ok R AL R B2 IR AR 5C . PR % I 1 Al g
IR W e R 20 ik o A 7 AR T O I S S R 2
— IR O IR YT TR AR 25 Y R SRR Y
2, PRI, AR V5 28 e e R s ok ot 1 A AL TP B
(9 ELAR T FHLHTA AT — 2B
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