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ABSTRACT

Aim To explore the correlation between the
changes of leukocyte deformability (I.D), leukocyte
adhesion function (LAF),expression of cell adhesion
molecule (CAM) and coronary heart disease (CHD).
Methods Leukocyte filteration index (LFI), leuko-
cyte adhesion rate (LAR), leukocyte CD,; expression
and serum soluble intercellular adhesion molecule-1
(sICAM-1) were measured in 118 patients and 68 con-
trols.

Results LFI, LAR, leukocyte CD,; expression and
sICAM-1 concentration were significantly higher in pa-
tients than those in controls (P<C0. 001),the increase
of all indicators were more obvious in acute myocardial
infarction(AMI) patients than those in unstable angina
(UA) and old myocardial infarction (OMI) patients (P
<C0.001). In CHD patients, the LAR and LFI were
positively correlaed to leukocyte CD,; expression and
sICAM-1 concentration (P<C0. 001), the LFI was posi-
tively correlated to the LAR( P<C0. 001).

Conclusions
LAF,

The decrease of LD and the increase of

leukocyte CDy;s expression and
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sICAM-1 concentration might participate in the oecu-
rance of CHD, and were closely related to the CHD pa-
tients conditions.
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1.1 IskEH

1.1.1 "FOR4A RIE WHO L i tR B £ 8015 89
AHAA 188 6, B 102 #,4% 86 #], T E# 58.7
+12.6 ¥, £+ 14 7 & & % A ( unstable angina,
UA) B # 67 #l, 2 # .4 AL ¥ £ (acute myocardial in-
farction, AMI) £ # 64 8, Bk 1T 4 & L E Z (old my-
ocardial infarction, OMD B # 57, &K Ay L &
OURELERF BRAE FEXRFRFER L, EH
MOEHEEY.

1.1.2 XMBEA EHEACHKRAARHHEACH
HBE KR ALRTFRERFOGRRA 68,5 40
Bl % 28 Hl, FHE# 60.2210.6 ¥,

1.2 A
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FI3IKBBRA A IXIC/L @B ERCEBER
B,RENBE>95%). X F DXC-300A B # 3Lk
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A G R A AT 0.5 ml Byt atiE] v Fot,, it
H & 48 M 5 i 45 % (leukocyte filteration index, LFI) #

# LD 4 4r, LFI=t,/t,, LD 5§ LFI £ 5 tt,LFI & X
LD &/ ;LFI &/M LD £ K.
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¥: M & ( leukocyte adhesion rate, LAR),1E} LAF #
##. LAR ® X, LAF & K.
1.2.3 B4R CDREHE REBEKEZRM
EOBERUESES U RAE A/ MK T,
1.2.4 (% sICAM-1 M FE XE BB ERRM
#BL 2 W i £ B P& Dsystem.
1.3 #it=4biE

BRERU zEs K7 FARNHRLEXA £

BEAXARALAMEAH.
2 &R

M Bt & (Table) 7] L, 7 0 % 3% A LFI,
LAR.H 4}l CD,s %1k & sICAM-1 ¥k B 9 BF
ERE. 5 BAEBREREREEFREE LWL
<0.001), EHELHEBEEHEF,UA,AMI 1 OMI
Az E R ER TS RAEREFEW@P<O.
001, HA AMIE AT S RAR. &L
% % A LFI #1 LAR 5 & 4 Mt CDy, % 3k,
sICAM-1 kB 2 EMX(r=0.679~0.764, P
<0.001), LFI &5 LAR 2IEAH3(»=0.663,P
<0.001),

Table. The results of LFI, LAR, CD,; expression and SICAM-1 in CHD patients (z+s).
Group »  LFI LAR(%) Chpeatn SICAM-1 (ug/L)
Control 68 3.8640.06 22.8+£6.50 2.66+0.25 150459
CHD 188 6.22+0.14° 69+11.7° 5.961+0. 40° 369+ 76*
UA 67 5.26+0.11% 53.54+10.4* 4.8510. 46° 278+ 61
AMI 64 8.10£0.17° 84.6+18.7° 7.30+0.58° 487+85*
OMI 57 6.1740.12° 60.3+11. 3° 5.18+0.52* 382+71*

a: P<{0.001; compared with control group. UA vs AMI, UA vs OMI, AMI vs OMI, P<C0. 001.
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