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Analysis of related factors of superoxide dismutase level changes in elderly patients with coronary heart
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Abstract: Objective To explore the related factors of plasma superoxide dismutase (SOD) levels in elderly patients with coro-
nary heart disease. Methods 232 elderly patients with coronary heart in the hospital were enrolled in the study,the patients whose
plasma SOD=>129 U/ml were included as group A,plasma SOD levels <<129U / mL were divided into group B, the difference ob-
The two groups in age,CRP,TXB, ,6-Keto-PGF,, were
statistically significant different(P<C0. 05) ,while in the gender composition, ALT, TG, HDL,LDL,TC,Cr,Hcy was no significant

served two groups were compared for each observation indicators. Results

difference(P>>0. 05) ; the proportion of patients with stroke, bacterial pneumonia/acute exacerbation of chronic bronchitis in the two
groups were statistically significant different(P<C0. 05) ;in the proportion of hypertension, type 2 diabetes,cancer was no statistical-
ly significant difference(P>>0. 05) ; Non conditional Logistic regression results shown that the main factors that led to the decrease
of SOD in elderly patients with coronary heart disease were age increase, CRP increase, TXB, increase, 6-Keto-PGF,, decrease,
Old age, elevated CRP,elevated TXB, , decreased

6-Keto-PGF, , stroke, bacterial pneumonia/acute exacerbation of chronic bronchitis are the factors leading to the decrease of plasma

stroke, bacterial pneumonia/acute exacerbation of chronic bronchitis. Conclusion

SOD in aged patients with coronary heart disease.
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*x1 FHBEEUERE—BRAMBPEER(TLS)

2151 n HECB /o R ALT(U/L) TG (mmol/L) HDL(mmol/L) LDL(mmol/L)

A 49 29/20 71.34+7. 83 16.32+11.03 1.4740. 96 1.130. 31 2.5540. 86

B4 183 109/74 85.3249.05 15.94+10. 48 1.5842.13 1.1440. 33 2.5140.93

tH o 0. 002 —9.866 0.223 —0.352 —0.191 0.272

P =0.05 <0.05 >0.05 >0.05 >0.05 =0.05
&gkl MABEEUIERE—BEIBBOILE(TLS)

ZH5 n CRP(mg/L) TC(mmol/ L) Cr(mmol/L) Hey(mmol/ L) TXB, (ng/ 1) 6-Keto-PGFy, (ng/1)

A 49 4.55+6. 44 4.98+2.33 75.36416. 43 18.37+9. 66 210. 36429, 15 387.86+29. 46

B4 183 8.23+9.38 5.21+1.96 80. 21420. 25 17.89410. 12 263. 89432, 88 338.53431. 44

LK 2 —2.586 —0.700 —1.545 0.298 —10. 355 9. 881

P <0.05 =>0.05 =>0.05 =>0.05 <0.05 <0.05
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A n EMLE 2 RO IAH

A4 49 39 21 19 1 2
B4 183 164 97 114 12 28
b 3.522 1.593 8.74 1.491 4.321
P >0.05 >0.05 <C0.05 >0.05 <0. 05

*®3 I % SOD 7k F 2200 & FE Y E & # 1% Logistic @ YT 547

EXP(B)# 95%CI

EER7D B S.E P Exp(B)

TBR EBR
A% —0.123 0.021 31.325 0. 000 1. 136 1. 031 1.211
CRP —0.994 0. 357 6.984 0. 004 0.328 0. 135 0.698
TXBe —1.632 0.413 16. 439 0. 000 0.179 0.074 0.438
6-Keto-PGF, 0. 157 0.028 33.487 0. 000 1.164 1.110 1.231
Jigi 2 ep —2.047 0.392 27.186 0. 000 0.121 0.053 0.239
B PR 5 /18 R R A R AE —2.873 0. 684 16. 493 0. 000 0.039 0. 009 0.173
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