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The clinical research on the humoral immune changes in patients with acute myocardial infarction in sub-plateau region

Shi Lianmeng » Hao Yumei
(Department of Medicine sthe Third People’s Hospital of Xi'ning . Xi'ning ,Qinghai 810005 ,China)

Abstract: Objective To explore the humoral immune changes and its clinical significance in the patients with acute myocardial
infarction(AMD in the sub-plateau region. Methods The serum IgG.IgA and IgM levels was examined in 52 cases of acute myo-
cardial infarction(AMI group) patients within 6h,at 72 h,on 7 day,15 day,21 day and 30 day after chest pain onset and compared
with 50 cases of healthy subjects(control group) in the sub-plateau region. Results The serum IgG,IgA and IgM levels showed no
significant change within 6 h of onset of chest pain in patients with AMI chest pain as compared with those of healthy control
group, but with a declining trend. The serum IgG,IgA and IgM levels began to rise at 72 h after the onset of chest pain. The serum
IgG and IgA levels was significantly increased 7 days,continued to increase until 15 days,began to decline 21 days and returned to
normal levels 30 day later afer chest pain onset as compared with those of healthy control. Conclusion The early immune function
is in an inhibitory state and exists a humoral immune dysfunction in patients with AMI in sub-plateau region. This immune function
exchange is with a long duration and closely related to the disease outcome. Dynamic observation of changes in the serum immuno-
globulin content can be observed as the dynamic indicators of the AMI condition.
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