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The detection value of Resistance to thyroid peroxidase antibodies in patients with coronary heart disease
ZHAO Caihong
(Department o f Clinical Laboratory ,Mentougou Hospital ,Beijing 102300 ,China)

Abstract: Objective  To explore the detection value of resistance to thyroid peroxidase (TPO-Ab) antibodies in patients with
coronary heart disease. Methods A retrospective analysis was performed on 240 patients with coronary angiography in our hospital
from January 2014 to December 2015. Research objects were given coronary angiography examination, 4 and 2 positions were projec-
ted for left coronary artery and right coronary artery.respectively. Counted the imaging results,and the Gensini score method was
used for assessing. Spearman method was used for the correlation analysis. Results of A total of 16 cases were diagnosed with
TPO-ADb drops increased,among which 2 case of coronary atherosclerosis and 14 cases of coronary atherosclerotic heart disease.
Compared with the TPO-Ab negative patients (17. 20+ 8. 85) the Gensini score for TPO-Ab positive patients (39. 56 +=10. 23)in-
creased significantly( P<C0. 05). TPO-Ab and Gensini score has a significant positive correlation(r=0. 113 2,95% CI 0. 099 8 —

0.269 1,P<C0.05). Conclusion TPO-Ab increased the risk of coronary heart disease,and more severe coronary artery stenosis in

patients with normal thyroid function.
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