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[ ABSTRACT] Aim To investigate the relationship between the levels of pregnancy associated plasma proteim A ( PAPP-
A) and higlr sensitivity C-reactive protein ( hs CRP) in patients with unstable angina (UA), and the role of PAPP-A in predicting
the stability of atherosclerotic plaques. Methods Patients were divided into two groups according to the clinic presentation,
The levels of PAPP-A, hs CRP and

other serum biomarkers were measured before coronary angiography; the angiograms were analyzed with Jenkins score. Re

one with stable angina pectoris ( SA group, n= 38) and one with UA (UA group, n= 42).

sults The plasma hs CRP, PAPP-A levels in patients with UA increased significantly, compared with those in SA group (hs CRP
4.40 0. 003 vs 0. 48 £0. 016 mg/ L, P< 0.001; PAPP-A 18.40 £0.002 vs 7.79 £0. 001 mIU/L, P< 0.001); the Jenkins
scores of coronary artery angiography in patients with UA increased significantly compared with those in SA group (5. 06 £0. 002
vs 1.94£0.002, P< 0.001). PAPP-A was significantly related with hs CRP ( r= 0.44); using the method of Multiple Re-
gression and Correlation, PAPP-A had linear relationship with hs CRP, cardiac troponin I ( ¢I'nl) i all of the cases, and Jenkins
Conclusions PAPP-A can play a role
in evaluating the clinic stability of the patients with coronary artery disease, and may act as one of the biomarkers of vulnerable

plaques.

scores had linear relation with PAPP-A, ¢I'nl and high density lipoprotein cholesterol.
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B, I & % AL & JE (unstable angina, UA) 42 .
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Table 1. Clinical characteristics of patients in SA and UA

groups

& W e RO gimA  AhoeEoamaA
n 38 42
P (Male% ) 32(84.2%) 35(83.3%)
FEE (%) 63. 60 £10. 69 65. 44 19,35
FLE (%) 16(42.1%) 18(42.9%)
W AH (% ) 17(44.7%) 19(45.2%)
SHEEE (mmol/ L) 5.58+1.29 5.59%1.59
Hith = (mmol/L) 1.98£1.19 2.16%£1.20
LDL (mmol/L) 2.89%1.05 3.07%1.17
HDL (mmol/L) 1.09%0.27 0.95 .26
MLHE (mmol/L) 5.40%1.07 6.4313.22
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fi, RIG & R EE IR R . S5 R KN UA HE SA
Z1AH Bt hs-CRP A1 PAPP-A 7KV 2 74 & % 1 (hs
CRP 4 4. 40 £0. 003 mg/ L tt 0. 48 0. 016 mg/L, P
< 0.001; PAPP-A ¥ 18. 40 £0. 002 mIU/L ;. 7. 79 £
0.001 mIU/L, P< 0.001) .
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K(r=0.44, P<0.001) o ZHNKEAHTER:
a= 0. 10 /KF, AW Jenkins $F4> W N % FEAT &, A
N PAPP-A 5 hsCRP 7£1E HZ K R, i B 0 R 55
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A4 0.363(95% P15 X [A]24 0. 082~ 0. 644, P= 0.
013); #% a= 0. 10 /K°F, A4 Jenkins ¥ 73 5 PAPP-A
¢Inl J% /51 % B JG 85 H (high density lipoprotein choles-
terol, HDL) f£7E B K R, f[0] 5 R E 5370 0. 142
(95% A5 [X 8] 4 0. 094~ 0. 191, P< 0.001) .0. 044
(95% AT {5 X [6] 4 0. 005~ 0. 084, P= 0.029) fl- 1.
819(95% Tl {5 X [l - 3. 604~ — 0. 034, P= 0.
046) .
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AHF 7 T PAPP-A A1 3 Ath ifil 735 b 25 4 B9 AR
FMERG I, 78 PAPP-A 5 hs CRP f27E 5 3 1A,
T PAPP-A 5 Ath ifiL 375 % 78 5 £ 45 ¢Tnl G B & AH
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