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[ ABSTRACT] Aim To measure the activity of nuclear factor-XB ( NF-XB) of the peripheral blood mononucleus cells ( PB-

MC) of patient which had acute coronary syndrome (ACS) or stable angina or hypertension, study its relationship with C-reactive
Methods We compared the results of the
activity of nuclear factor KB and levels of CRP in ACS aged 4880 years with that of the stable angina (SA) or hypertension as con-
trols. Results OD of NF-XB p50 of PBMC and CRP in ACS group on admission was significantly higher than that in SA
group and hypertension group ( P< 0.01), OD of NF-XB p50 of PBMC and CRP in AMI group on admission was significantly
higher than that in UA group (P< 0.05). OD of NF-KB p50 of PBMC and CRP in SA group had no difference from that in hy-
After two weeks, OD of NF-KB p50 of PBMC in ACS group was significantly decreased compared with that on
admission ( P< 0.01). There was no difference between SA group and hypertension group.  There was a positive correlation
between OD of NF-KB p50 of PBMC and blood glucose level (r= 0.512, P< 0.01) in ACS group.  OD of NF-KB p50 of PBMC
also had a positive correlation with serum CRP level( r= 0.771, P< 0.01). Conclusions The activation of NF-KB in pe-

protein ( CRP), plaque stability and determine its value in the diagnosis of ACS.

pertension group.

ripheral blood mononucleus cells may be a predictor of the coronary plaque instability and disruption, and it might be helpful in the
diagnosis of ACS.
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Table 1. Clinical characteristics and lab measurements in five groups

RS KR (n=15) AMI 41 (n= 15) UAP 4 (n= 15) SA A (n= 14) FEILEH (n=15)
FE () 60.3%£15.2 66.4%7.2 65.9%12.8 59.1%13. 1 63.21t16.2
PR (53 %) 69 8/7 96 95 78

wn MfLE () 0 11(0. 733) 8(0.533) 8(0. 571) 15
BEIRIE (1) 0 4(0. 267) 3(0.2) 2(0. 143) 4(0. 267)
Wi (mm He) 124.6117.2 128.7120.7 124.6 120. 1 130.6+18. 8 139.3124. 1
FF 7KK (mm Hg) 70.3%+11.3 80.5%14.6 74.7%14.7 77.4110.0 72.7%8.9
ELIH 5 ( x 10°/L) 4.62%1.89 10. 51 £3.73° 6.3811.60° 6.09%+1.01° 5.63%1.41¢
BN (< 10°/L) 1.74 £0. 32 1.75%0. 54 1.84%0.43 2.20%0. 53 1.8410.22
M HE (mmol/L) 4.68%1.45 8. 11%2.73* 5.40 %0. 61¢ 5.26 *1.25¢ 5.17 £1. 10¢
TC (mmol/L) 4.74%1.03 4.65%0. 71 4.98%1.84 3.89 £0. 80 4.78 £0.93
TG (mmol/L) 1.68 £1.02 1. 45 %0. 58 2.32%1.34 1.17£0.72 1.59%1.22
CRP (mmol/L) 2.9632. 11 65.3 +42. 4 12.7 *10. 5% 4,339, ot 3.1£3.4%

a: P< 0.01, b: P< 0.001, 5XBAIELES; ¢ P< 0.01, d: P< 0.001, 5 AMI tE#%;e: P< 0.05, 5 UA 4l H% .
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Ei(P< 0.01) . AMI H% KT KB p50 BOLEE S
UA 4L, ZR3EZF(P< 0.05) . ACS 4 (AMI 4+
UA 4H) BIi% R+ KB p50 MR BEAE 5L SA i ifi s 4H 22
REE(P<0.01) . AFBEFEJE, ACS H(n= 28) #
[A-F KB p50 W% FEAE A: 0. 157 £0. 059, Nl A
0.694 X0. 16, FiFM L EZF B E(P< 0.01) . APBL
P A AMI ZHBE TR 491, G A JA I 53 A A% 48 A T
T KB p50 MWK M AN I CRP #I7KF- 208 & .

2. ZASNE MR MZAZEF KB p50 WS EEAIELIR
Table 2. Comparison of OD of nuclear factor KB p50 in periph-

eral blood mononuclear cell of five groups

5 A n NG NbEfE 2 A
xf REZH 15 0.80 0. 14 0. 07 £0. 02
AMI 41 15 0.76 *0. 16 0. 16 £0. 06
UA 41 15 0. 63 0. 14* 0. 15 £0. 05
SPA 41 14 0. 16 0. 10" 0. 15 %0. 07
o L 40 15 0. 12 £0. 12> 0.11 0. 09

a: P< 0.05, b: P< 0.001, 5XMRAIH#E; ¢: P< 0.05, d: P< 0.01,
5 AMI 41E % e: P< 0.05. 5 UA 41H .
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