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Expression of lipoprotein(a)and fibrinogen in different genders of patients with coronary heart disease and its clinical significance

Ping Longyu ,Du Lishu ,Wang Jitao,Xiong Wei,Zhang Manli
(Mianyang Municipal Hospital of Traditional Chinese Medicine , Mianyang ,Sichuan 621000 ,China)

Abstract: Objective To investigate the expression of lipoprotein(a)and fibrinogen different genders of patients with coronary
heart disease(CHD)and its clinical significance. Methods 1 500 patients with CHD in the hospital from January 2009 to December
2013 were selected as the observation group,including 954 males and 546 females. Contemporaneous 500 healthy people with physi-
cal examination were selected as the control group,including 329 males and 171 females. The myocardial enzymes, serum lipid, blood
coagulation function and various proteins were detected. Results ~Whether males or females, CK, CKMB, AST, LDH, «-HBDH,
TC,TG,LDL-C,Fib,D-D, TT,FDP,LPa,cTnl,MYO and HCY in the observation group were significantly higher than those in the
control group. HDL-C, APTT,INR and PT in the observation group were significantly lower than those in the control group. The
differences were statistically significant(P<C0. 05). Conclusion ~Whether males or females, the different degrees of abnormal ex-
pression of myocardial enzyme spectral indexes, blood lipid indexes, coagulation indexes,apolipoprotein, troponin, myoglobin and ho-
mocysteine exist in the patients with CHD. Lipoprotein(a)and f{ibrinogen have high expression in the CHD patients, which can pro-
vide the reliable scientific basis for diagnosis and treatment of the disease.
lipoprotein(a); fibrinogen; expression

Key words: gender; cronary heart disease;

560 8 A R A L AR S kS A A A O R L R Pl 22 el IR R
2 P T 3 000 08 PESHEAT PRI . P T LA RR T A R A
B (A5 iR R T TE SR AR G T 0 Bl Ik PR L 2l Ik e i
— L 5k5 A 14 I8 218 W Jo HE BRI 8 8 B L R Sy 3l Ik ks A A
A3 AE S AT A 22 30 2 B L 947 38 22 3 o sl Ok s e 7 8 ot 3
ZZBE S T OO MBI, 7= A0 B » T & SR 3 10 26 i 52 i JR o
MBS o TR R 3 00 R I8 3 () 54 4
D 8 2R 3R B Il R B SC AR B e B 2009 4F 1 H & 2013 48 12
R0 0o B3 1500 41 5 [7] 91 4 B A ez A 53 500 3], 470
JUURE 3% | M B B 10 2 BE M 22 Fh A AT L AR TE AT .

1 BREHE

L1 —f%R AR 2009 4 1 H & 2013 4 12 H 216 M
DI EE 1500 B AR, 28 ek 3l ik s i 2, Horh B3 954
B AW R 27~76 %, -4 (58. 4+10. 2) %, &£ 546 fi], 4E #%
28~75 % (58, 1£11.3) % . HERR A8 A H A0 it s
B AR PG L VRO B R B SRR M R
B HR A o A B [ 390 4l e R G A B3 500 il S 4 R4, Horp B 329
B AR 28~71 &, F-44(58. 611 5) % , % 171 f4i] , 4F#i% 25~

PEF T P g X Lo @ AL 22 5ol 1 SE e A A

72 % P58, 3 12. 0O %, WMELH M5 X A T M g
B 0 CAR %) A Bl A, L 58 A o o 5 % R A L P 1 356 ik 155 50
CRERD M L8 22 R RG24 3 L (P>>0. 05) , B 0] [,
R E R RERE, DA EREHZE R S,

1.2 ik FrAALES R LT 2 DXC800 fl AU-400 4 H 3k
1643 71X s Beckman Access2 4= H 2 Uk T 1k 2% & 6 43 T AL
ACL Elite 4= { gl #E Ifi 43 #7 4 , L B30 5w . A A5
T H W e SR B2s I8 # VK FT0 UG 3% B L R i 2
fig IR O VLS 2R L ULAL B A I R A A%
i BRERAE L] AT

1.3 WREHEFR AW IT I WL S48 A5 10 F < LR i (CKO |
JULTR Y Al 7] T (CKMB) | 2L IR it A i (LDHD L o 332 T B2 i &
it} (e HBDHD |\ K 4 2 B2 & ik 5% B [ (AST) L & I [ 2 (TC)
ZWEH M (TG K% 5 5 B (LDL-C) | & % ¥ )i & 11 (HDL-
C) I A B 43 18 1L 37 W 1 6] CAPTT) L £F 4645 11 )5 (FIb) . D-—
B (D-D) | B 1L i B (8] (CPT) L8 1 /i B ] (TT) L 4R 24 7% 1
Ve f# R B (FDP) | [ B b dE AL L B (INR) V8RR & 1 A
(ApoA) . # I % 1 B(ApoB)  JIL45 # 1 1(cTnD L4 & A



ERAR I E ¥ 4075 2014 45 12 F % 35 %4 24 #] Int ] Lab Med,December 2014, Vol. 35,No. 24 e 3351 -

(MYO) g 1 a(LPa) il [f] B 2 B 2 2 (HCY) ,
1.4 it b3 Bl ¥R R SPSS16. 0 #1447 ge it 2
ST AL R R R Tk s R GIHETERRA &
5, DL P<0.05 BZESA G2 E L.
2 & S
2.1 2GR R E O DUEG R R 25 R 2 A AR
I [R50 ) JUL TG 35 4 00 45 SR b R SR R L IR 1O B
For B % 2 2 7R D 2 BT IR SO 1) TR 2 B MRl R Lk,
WE 4 8% CK,CKMB, AST,LDH. « HBDH ¥ B & & T %t
M, 22 5 IA Gt B L (P<C0.05),
2.2 2 A NGO IE) M O I ol T A 45 R LA 2 N AN
A )V i B 0 25 R Bl A 2 SR R, IR 2 (L B A 6 s 2
e E TR SO L TEI R B R A, WA AL R
# TC.TG.LDL-C ] & & T % 4, WA 4H & %% HDL-C H]
BALF X IRGL, 2% R WA G2 8 L (P<0.05),
2.3 2 4L GURTR M B IR BE L T REAS I A5 SR 2 LA B
A IR H J31) ) 6 1L 3 e A T 45 SR bh R 4 R R L LR 3 (LG
o B % 2 2 7R D 2 BT IR SR A7) e e 2 B i R Lk,
MERA B E APTT INR,PT #8H BAIK F X BE4L . 4% 21 B 3
FIb.D-D.TT.FDP ¥ W] & & F X B4, 2 F A G = L
(P<C0.05),
2.4 24 ANGURTEME IR H AR bR A A5 R 2 AR
N [a] A 1) i) JE b 4 s A U0 45 SR b R 8 R R L LR 4 (L B
R 0 5 2 2 AR O3 DU SO L TR R B M R At
MEE #H LPa,cTal . MYO . HCY # 0 B & F X 4], 2 5
YR Gt 28 L (P<<0.05), 2 41 AR ApoA.ApoB 25 {kL 7R BH
B, R TGIFE L (P>0.05),
3 a9t ®

568 o 9 A e R Bl K P o U e 1 T R L O BE R ML 4 R A
B HFEAERB R — A KR 1k TR R BEE O I
YR US40 44 485 A S0 SORN B 3R 0 1 I I 2 32 B Wk 3 B A L
BEZG A5 VA B AR R 22 LR R AR N B A 5 e iV
w4 B I 50 T TR A S W 14 8 ik P B L L 7E Bl ik P B — 2 )
SHRE 19 g 21 4 o M AR B P € B B L R A Bl s A A Ak AR
S 35 W0 2 BN KR B 2 (9 0L 9 52 BEL 5 R B0 R BB A R R0 2
o AR KEE T PR HUE B B R T8 LA (5
HeA I A I 5T 4 P BT R A A D DU SE B B XS
Bfa BB W Ay SR E U

MR R 0 R R RN AETEE £ UG R 8 65 1 5
ORI 0 LG RS R AR OULRR WORG LR G (R L LR
TS o T IR B A R R A R SR R RS D) Ll i 48 A
CRIH [ e =58 i AV 3% i 2 1 R e 2 R AR D) B I 2
REHE bR G AL 3B 438 I 175 W o [ L &F 4 25 (3 5L D 3 A L 1l
it i ) 6 UL R P 2T 4 AR R AR R B AN B A AL b
B EBIEED A BBEABNSED LNAEAJEEN a
R R e R AT . X S AR B g i 4 R — 5K

Toit s Bk E 2 Lo Pk, W 5% 41 i % CK, CKMB, AST,
LDH . o-HBDH ¥ 8] & 15 F Xt AL, 36 B 5.0 o A8 3 o0 WL T 3%
febR LT Z IR AR 55 ik, Hoh CK 6.0 DL BE (1 4%
SRR o E B G e R S R Y A K R P S T A
LDH 348 £ W T 0 WAESE , AST £ 0 LAR I 5 0 Bt o 1) 4 =
Bim. CKMB EZ A/ T & H LS 0 M. o HBDH X0 il
FEBE 10 5 B A T I R (8L 5 0 993 7 & LDH/ - HBDH

B EE A AR AR

Tl Bl e, W B #H TC.TG,LDL-C ¥ 8
DET XA, WA B HDL-C B 5% T xF B0, 36 0 5
OB E LR HE PR AL AEAE B S Rk . ORI O e 19 Kk v
it J2 56O 0 R 1 I B A B L IR AR R Rk il
BRI 7 3h ik a4 P RS L B DR % K — R B 11 5 SR A B
BERNE o Tl EHLAL WL 4k EATH A M —Fh ik 4 & A, Y
O L2 B & A B4 e H A B B Y 50 M s a7 B B L R 1
% ¢TI P LA A H B B 3E A I R A 5 3 8136 i Tl 7E 1l
B KT LR AR S0 LA IR 32 40 i T AR R 2 —
TP B 0 7 R HLA R B I R A

Tt Je B E 2 Ltk W 4 i % APTT.INR.PT ¥
WAL T X R4, WEL B % FIb.D-D. TT.FDP ¥ B 8 & T %
R U6 1 56800 05 B8 3 368 I 48 st % 2E T A BICE . g R 2
o 220 IR I 2 15 & e O 9 1 2 BE AL 2 — T 3 ML AR il
I RGR AT I 2 0 w05 1 R A R Kk R
T 2 3 TR & O T ST R LS N B AT A s TR I
RN VR 1 LT 4R R R RE AR ] b e S sR IR R
ASGEEOMEMN XSMBTEED STHEBHYSS.
DR 11 5 i S 2T 3 2 AR . HCY B 5% TF & 2 e R 3 ik
B P 78 A B g P L A D- R AR SRR T T Fib 4
W 2 B S B (AT R R R — R BRSO . APTT Y 45
S AL 4 S s 5 O R O R 0 5, B T FDP R T
SRER.

oIt & Bk R Lt WAL % LPa,cTnl L MYO,HCY
BB R T A, Ko o Tol 25 7 M09 =% K ik, HCY
S5 THIL RS W 5% A, LPa J& — Bl & 0 45 5k 10 1% &
T AEHUR A SZ K& AW I8 3 5 T S, 10 a8
HR BV, 5 ApoA BA i BE MY [ IR Mk 7T DL S 3 5 4 1k
) 28 2R AT 5 DG A R TV R A 4 T SR AR o 45
VAT D% T A o 3 TR 0 Sl s R A A A . MY O 2 S o0
WG KA G R R AR AR A 2 — B R R RIS W A
H R BE WG HLA e T

25 TR TR S B M IR R A L 5RO e AR B A E R ]
R B 100 LR 3% 8 A5 L AR 48 A 56 1 ) Be 48 b7 L #UIR 2R LWL
FE A NAEA R RS W RE. BEA( 544
AR 5RO S8 AR TE W R L W] O R R 2 TR B
AR AR AR

& ik

[1] Sangita MP,Mangesh PB,Ramchandra KP,et al. Study of plasma
fibrin D-Dimer as marker of fibrinolysis and high sensitive C-reac-
tive protein (hs-CRP) as potential inflammatory marker in acute
stage of coronary heart diseases[J]. JICC,2014,4(1):8-13.

[2] Mohamed S, Ahmed B,Shaimaa M,et al. Acute effect of sildenafil
on myocardial ischemic territories in patients with stable coronary
artery disease[ J]. EPHJ,2014,66(1) :43-48.

[3] Priyanka S.Gaurav G, Arun K, et al. Genome wide DNA methyla-
tion profiling for epigenetic alteration in coronary artery disease
patients[ J]. Gene,2014,541(1) ;31-40.

[4] Bengu T,Ozlem K, Zehra B, et al. Investigation of the monocyte
diapedesis-related LFA-1 and JAM-A gene variants in Turkish
coronary heart disease patients[]]. Meta Gene,2014,2(1) ;1-10.

[5] Philip AA, Patrick DS. Potential benefits of weight loss in coro-
nary heart disease[ J]. Progress in Cardiovascular( N #4545 3354 T1)



+ 3354 -

ERAR I E ¥ 4% 2014 45 12 A 4 35 %% 24 #] Int ] Lab Med,December 2014, Vol. 35,No. 24

Wiim . Et, miE ALT A1 AST /K78 0] ¥ HBeAg A M
CHB R AE KW AR0 . BF 40 M0 2 A 808 I X 7 Fn ALB Ay
FEI AT, Y A0 32 B S B 0 IR R B T A R
PTA &4, ALB & B R A% 38 20 A BF 5 45 3 R A%t 46 9] 773X

ARG R A, MG HA IR JEF1 HBeAg Bl CHB
BE AR BB BN OC. HA B A8 2 BT &F
YA A HUR I 48 A5 HBeAg Bk CHB BB 3% F IE & 4= 2F
YrAbr, — 77 T A 4 i Oy 32 4, R B0 HA W BR R REAL,
3 A5 THT o UL B AF 4 2 MO A AR L A R HA B, S 80T
HIE 27 A i) e T

ARHFFE L R LW, HBeAg 11 CHB % HBV-DNA %
DK I TBILALT AST  ALB.PTA ¥ Ji Fl g8 & i T 241
ZURARE ST PR MTE HA K- FATH R 2F 4 ALK -4 %, B
WHEFRRENE Jy HBeAg BI4E CHB 8 45 5 5 A1 TS ) 167 42 it =
%,

& % 3k

[1] Liang J,Jiang MJ,Deng X,et al. Efficacy and safety of telbivudine
compared to entecavir among HBeAg + chronic hepatitis B pa-
tients:a meta-analysis study[J]. Hepat Mon,2013,13(6) :e7862.

[2] Khedive A,Norouzi M, Ramezani F, et al. Hepatitis B virus sur-
face protein mutations clustered mainly in CTL immune epitopes
in chronic carriers; results of an Iranian nationwide study[J]. ] Vi-
ral Hepat,2013,20(7) :494-501.

[3] Cheng PN, Tsai HW,Chiu YC,et al. Clinical significance of serum
HBsAg levels and association with liver histology in HBeAg posi-
tive chronic hepatitis B[J. J Clin Virol,2013,57(4) :323-30.

[4] Li W,Chen G, Yu X,et al. Accumulation of the mutations in basal
core promoter of hepatitis B virus subgenotype Cl increase the
risk of hepatocellular carcinoma in Southern China[]J]. Int J Clin
Exp Pathol,2013,6(10):1076-1085.

[5] Chen LP,Zhao J,Du Y,et al. Antiviral treatment to prevent chro-
nic hepatitis B or C-related hepatocellular carcinomal J]. World ]
Virol.2012,6(1) :174-183.

[6] W, 2% EA 5. 171 4] HBeAg FHPEFI BT 12 M 2 BT 4 5
O IEAL 25 B L A B LT ). 52 A R BE 24, 2011,12(1) 1 8-9.

[7] Wu D,Li H,Xiang G,et al. Adiponectin and its receptors in chro-
nic hepatitis B patients with steatosis in china [J]. Hepat Mon,
2013,13(4) :e6065.

[8] Nagakawa O,Miyatomi Y,Shigeta Y,et al. Occult hepatitis B vi-
rus infection in Japanese chronic hemodialysis patients[]]. Ther
Apher Dial,2013,17(3) :289-292.

(9] ZEBh. 42 RWEHR .45, HBeAg [HE B 115 1k £ BT 58 (8 5 T
LL2E 5 M 56 Z B0 LA D). G BRI R 2 3, 2012, 28(12)
919-922.

[10] Loggi E, Bihl FK, Cursaro C, et al. Virus-specific immune re-
sponse in HBeAg-negative chronic hepatitis B: relationship with
clinical profile and HBsAg serum levels[J]. PLoS One, 2013, 8

(6):e65327.

[11] Cui MF,Gao YF,Zhang WS, et al. Correlation between the spon-
taneous clearance of HBV DNA and the levels of alanine amin-
otransferase in chronic hepatitis B[ J]. Zhonghua Gan Zang Bing
Za Zhi,2010,18(11) . 814-817.

[12] Kim SU,Kim DY, Park JY,et al. How can we enhance the per-
formance of liver stiffness measurement using FibroScan in diag-
nosing liver cirrhosis in patients with chronic hepatitis B[ J]. J
Clin Gastroenterol,2010,44(1) :66-71.

[13] Lim SG,Cho SW,Lee YC,et al. Changes in liver stiffness meas-
urement during antiviral therapy in patients with chronic hepatitis
B[J]. Hepatogastroenterology,2011,58(5) :539-545.

[14] Guzelbulut F, Sezikli M, Akkan-Cetinkaya Z, et al. AST-platelet
ratio index in the prediction of significant f{ibrosis and cirrhosis in
patients with chronic hepatitis B [J]. Turk J Gastroenterol,2012,
23(4):353-358.

[15] Li F,Zhu CL,Zhang H,et al. Role of hyaluronic acid and laminin
as serum markers for predicting significant fibrosis in patients
with chronic hepatitis B [J]. Braz J Infect Dis,2012,16(1):9-14.

[16] Xia F, Lai EC, Lau WY, et al. High serum hyaluronic acid and
HBYV viral load are main prognostic factors of local recurrence af-
ter complete radiofrequency ablation of hepatitis B-related small
hepatocellular carcinoma[ ]J]. Ann Surg Oncol, 2012, 19 (12);
1284-1291.

Gl H I :2014-04-19)

(258 3351 0
Diseases,2014,56(4) :448-456.

[6] Anne FK,Kristy M,David C,et al. Midregional proadrenomedull-
in and its change predicts recurrent major coronary events and
heart failure in stable coronary heart disease patients: The LIPID
study[J 7. Int J Cardiol.2014,172(2) ;411-418.

(7] MOz 24, EHAa. 5 BEO BB ED 5@ C N & H K
A RN A E 095 12 W v i LT ] B R 36 R A 2k 7. 2012, 33
(15):1884-1886.

[8] ok, Emaflh, ¥ V. dF4eHE AR EEED AJREAD (0 fE
O R AL IR B B4, 2011, 25(2) . 110-112.

Lo XU, @A B L S 5 0o (8 LR 2F 4 78 11 s 0 i v IR 2
1 Ca) FR S 0 B Wi R AR (AL L 1. o [ 52 38 12 Wi %, 2012, 16 (3) : 503~
504.

[10] 3k44R . M K40, 3% ) ¥, 46, hs-CRPD-Z 5 & K0 UG 3% 5 i

WBEIH &0 1 56 R LT, B bR AR 55 5 2 44 7, 2012, 33 (16) «
2034-2036.

L1102l KR & 00 A8 2 000 8 B C R 2 1 LS 2 1 L ol i
KA AL B R B LT . b B 82 8 ) 4 4 7L 2012, 18(7)
258-260.

(121 FEFb. i A, a0 A 35 I 3 [R] 280 2 Jble 520 R 5 068 i 48 s 119 AH ¢
PERFSE LT ], o V8 BE 45 450 T I8 90 2% 7. 2013, 11(3) :297-298.

L13] XUk, = A A, C- I A4 AR AR E B (O B G
W7 6099512 W7 P 0 0 L], 7 30 K 2% 2 4. PR 2% . 2012, 32
(2):134-136.

[14] =, wOw B H BRRBAK 5B C v & 1 e & E
I B FE I PR f B L0 ], A6 56 S 2 5 16 PR L 2013, 10 (20) : 2683~
2685.

(e H 0. 2014-03-30)



