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ABSTRACT Aim To investigate the relationship between plasma Hey level and conventional risk factors of CHD in MI pa-
tients. Methods 104 cases with myocardial infaction (MI) and 104 controls were recruited to participate the study.  Plas-

ma total Hey were measured while subjects were fasting using fluorescence polarization immunoassays ( FPIA) .

Conventional risk

factors of CHD such as sex, familial history, smoking, blood pressure, blood glucose, serum choleserol, serum triglycerides, age,

uric acid, creatinine and quetelet index were also measured.
for MI patients, 18.41%8. 03 Pmol/L for controls.
higher than that of the controls( P< 0.01).

Results The mean plasma Hey level was 25. 17 £9. 31 Pmol/L
Statistically, the mean plasma Hey levels of MI patients were significantly

By multivariate non— conditional Logistic regression analysis, the final model con-

sists of smoking( OR= 1. 066), hypertension( OR= 1. 128), hypercholesterolemia( OR= 6. 511) and Hey( OR= 2. 875) , which

have significant relation with MI.

Conclusion Hey has strong relation with MI.

Its OR was second compared with other

conventional risk factors in MI patients by Logistic regression analysis.
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Table 1. Result of one- way non- conditional Logistic regression analysis
Variable Risk Factor B SE Wald X? P OR OR95% Cl1
X sex 0. 1544 0.2793 2. 1749 0. 5801 1. 167 0. 675~ 2.016
Xz familial history 0. 4358 0. 2053 0. 8716 0. 0330 1. 546 1. 035~ 2.311
X3 smoking 0. 7070 0. 4538 2. 4146 0. 0651 2.028 0. 832~ 4. 945
Xy hypertension 0. 8071 0.5318 2.3031 0. 0491 2.241 0.795~ 6. 365
Xs diabetes 0. 6419 0. 6691 0.9201 0. 3374 1. 900 0.512~ 7.052
X hypercholesterolemia 1. 0613 0. 5032 4. 4475 0. 0350 2. 890 1. 078~ 7.749
X5 hypertriglyceridemia 0. 0523 0. 0257 4.1332 0. 0420 1. 054 1. 002~ 1. 108
Xg age 0. 1832 0. 6062 1.9787 0. 7632 1. 200 4.366~ 3.936
Xo uric acid - 0.0254 0. 00244 1. 0174 0. 2990 0.997 0.993~ 1. 002
X0 creatinine - 0.0117 0. 00869 1. 8070 0. 1789 0. 988 0.972~ 1.005
X Quetelet index 0. 0369 0.0163 5. 1460 0. 0233 1.038 1. 005~ 1.071
Xi2 homocysteine 0. 9048 0. 4676 4.0484 0. 0442 2562 1. 025~ 6. 406




CN 43- 1262/R F[HBhkiE 24 & 2001 F58 9 HH

2 139

2.4 ZEAZFRIEEM Logistic BV

FERRIR R4S R mt b, BT E L &£
BRI 28 AR 2541 Logistic [B1VA 73 47, 3B AN AN B5 B ( 17
AR fETR) AR EAL &, /£ a= 0. 05 KF L,
A R NARAL, H 3 2(Table 2) 7] LLA H: Nig

KON AR B X (MR 50) X (RIS X (5
LT 2 MAE) K X (TR BRE R ERR) , AR & fE s A
FON MI A7 0 S B 4 K 21/ R g s LT 19
E \Hoy  fa1 IR S IR 52, 3o rp Hey IR FIALT26 =
(A

F£2. ZEZFIEEM Logistic EIVADHER
Table 2.  Result of multivariate non— conditional Logistic regression analysis
Variable Risk Factor B SE wald x? P OR OR95% CI
X3 smoking 0. 0639 0.0212 9. 0638 0. 0038 1. 066 1.023~ 1. 111
Xy hypertension 0. 1208 0. 0364 11.0372 0. 0026 1. 128 1.051~ 1.212
X6 hypercholesterolemia 1. 8735 0. 6469 8.2884 0. 0009 6.511 1. 832~ 23.136
X2 homocysteine 1. 0563 0. 5621 10. 3154 0. 0450 2. 875 0. 956~ 8. 650
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