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M E:BHM AT ABHEG I0(YKL40) sCDAOL. PR E a5 B mbFdaElmiit, HiE BRICHEH
TS BIAE AR, FRFELES KA B HRASFEHRE FEHREZCH 2 ALA, RbERGEFA 103 HIEAXTRBA,
KA BB S 8 kA YKL-40 = sCDAOL K F, ‘?H‘ﬁé%‘iﬁlﬂﬁi)ﬂ4’6#"&7"6%?&&%5&9&%%’1 ., BR OBARA-RITHET.E
SR A I Tt R L AR e R R S A TR AL AR ML L B A g AT AR S R A R R AR A e 4 A & 1.56,1.33,1.23,1. 15 4%, &
RS EA TS EAGMET AR K FTrBa, Bumb it g h EE YKL-40 K-F 4 (92.66+12. 04)ng/mL, 3k & o JE &
WSR2 YKL-40 K F 4 (57. 0810, 07)ng/mL; & & ks A 5F & fo /& 28 sCDA0L K F 4 (186. 59469, 63)ng/mL, 3 & fo /& & 5 Ik 40
sCDAOL 7K -F %4 (128.14448.37)ng/mL; 5t ML, 2 F A 41 £ F XL (P<<0.05), AR CHRASIF & EAFdE 3o JE 4
FLRAREGRTFZFALHFELDL>0.05). HiE BomELFEH A YKLA0.sCDIOL. F K G K F W 2 &, B
YKL-40 A= sCDAOL /K F 55 & o B 2 EARK 7T A R IF4E B0 & A8 LA AT .
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The correlation between YKL-40,sCD40L,AFP and coronary heart disease
HE Biao' ,CHEN Haijian® ,ZHANG Can’®
(Gaozhou City People’s Hospital ;1. Clinical Laboratory ;2. De partment of Cardiology sGaozhou,Guangdong 525200, China)
Abstract; Objective
onary heart disease(CHD). Methods

vided into hypertension group and non hypertension group according to the blood pressure. 103 cases of healthy elderly were select-

To study the chitin enzyme protein( YKIL.-40) ,sCD40L, AFP and the correlation of hypertension with cor-

75 cases of elderly patients with CHD were selected as observation group,and then were di-

ed as control group. ELISA method was used to detect YKL-40 and sCD40L,and AFP was detected by chemiluminescence immuno-
assay. Results Clinical data comparison revealed that the relative risk of CHD with hypertension group and non hypertension of hy-
perlipidemia, drinking , smoking , diabetes mellitus, were 1. 56,1, 33,1. 23,1. 15 times,data show that relative risk of CHD with hy-
pertension were much greater than CHD without hyperlipidemia. The concentration of YKL.-40 in CHD with hypertension(92. 66+
12.04) ng/mL was significant higher than that in CHD without hypertension (57. 08 &=10. 07) ng/mL, and the concentration of
sCD40L in CHD with hypertension (186. 59 £ 69. 63) ng/mL
(128.14+48. 37)ng/mL(P<C0. 05). There was no significant difference in the concentration of AFP in patients with CHD with hy-
pertension and non hypertension(P>>0. 05). Conclusion The levels of YKIL.-40,CD40L and AFP in the peripheral blood of elderly

patients with CHD were significantly increased. And the concentration of sCD40L. and YKIL-40 was positively correlated with hy-

was significant higher than that in CHD without hypertension

pertension, which can be used to assess the stability and prognosis of CHD.
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g MAE (V)] 39(37.8) 61(81.3) 0.032
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