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The correlation research between serum lactadherin,sialic acid level and patients with coronary heart disease
QIAO Li,PENG Hui
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Medical University ,Urumchi , Xinjiang 830000, China)

Abstract: Objective To study the relationship between serum lactadherin (MFG-E8) ,sialic acid (SA) level and coronary heart
disease (CHD) occurrence and development. Methods 166 patients in our hospital were selected from June 2014 to November
2015, and then according to the result of coronary angiography divide the subjects into control group (n=56,the result of coronary
angiography completely normal) and CHD group,including stable angina 48 cases (StA subgroup) ,unstable angina 30 cases (UA
subgroup) and acute myocardial infarction 32 cases (AMI subgroup). The serum level of MFG-E8 was detected by ELISA method,
the serum level of SA,hs-CRP and lipid index were detected by biochemical analysis. Gensini score showed the severity of coronary
stenosis. The correlation analysis between detecting parameters was carried out by Spearman method. Results Compared with the
control group,the patients with CHD have a higher level of serum SA and a lower level of MFG-E8 (both P<C0. 05). The AMI sub-
group has a lower level of serum MFG-E8 than StA and UA subgroups.and the AMI subgroup has a higher level of serum SA than
StA and UA subgroups (all P<C0. 05). The correlation analysis showed that the serum SA has a positively correlation with the level
of TG,hs-CRP,and Gensini score,and has a negatively correlated with the level of MFG-E8 (all P<0. 05). The MFG-ES8 has a neg-
atively correlated with the level of TG,hs-CRP,and Gensini score (all P<C0. 05). Conclusion MFG-E8 and SA play an important
role in the development of CHD,and combined detection of serum MFG-E8 and SA may be helpful in the clinical diagnosis and risk
assessment of patients with CHD.
sialic acid; hypersensitive C-reactive protein; risk factor
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