CN 43-1262/R H EFfkhE b 44 & 2006 55 14 52 8 681

[SZEHRS]  10073949( 2006) 14-08 0681-04

R A 55 .

I B BEAE SR TR SR SR A Ak
A T A W e e 1

BRPEZE, # i, BILL, R4, ERE
(TERFREZERSAA, #HdE KT 410013)

[£8] WA, ¥R ARWE,  Sh AR

#®H, WE

oA PMEEmie; BERALRAMZK AR

[# ZFE] BHH HRiTeRXBIANHBRFFEEERDRESIEEFEHNCBEFFGRUER. FE K
RABEBHELZE AW ES R M e BRAMGEAS A ATRASKRBAFRFERZCRAEE G0 KBTI ALBEEKR
o, BB A2 M RS AN BE R R E R, LT, AirF 5, RERSCEFSH. R AHERIRES
A2 on JERE AT A AL 4 B K (30. 26 £30. 65 Mo/L) R F & T AR RS LR A(15.00 £11.36 Ky/L) fedk B oo sm 4
(14.34%9.25 Ug/T1) (P< 0.001), 2R ALK AEHFACHEZ A b XM ANWIERE ZFLETEEL(P
=0.73); EHOMEAAREEL A CEBEF ORI ANIELEZFALARTFEEL(P> 0.05); EHERHD
BREGAIBEF A RBMIANYBESLFEHHCAREG SMUNBEAIAFACRERLERETAX, 51

Logistic = V2 247 & I fo S 4 1L A AL 8GR & M Z AR M

GARLB R EZGH A EE(OR= 16.92); fo X AT &

Prtsd KA EE W CIEFF R LRSS . HiL XML ANDIETI RS %A R E S IE 0 £ L F AR
EYZ— R TANDBE KA ZOER ARG IEE ST CIEFFLEERF.

[FESES1 RS

[ SCEKARIRAG] A

Prognostic Value of Myeloperoxidase in Patients with Acute Coronary Syndromes
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[ ABSTRACT] Aim To prelimmarily explore the diagnostic value and usefulness for risk stratification of myeloperoxidase

(MPO) plasma levels in patients with acute coronary syndrome( ACS) . Methods Eighty patients who underwent coronary

angiography were enrolled in this study.  They were divided into three groups: ACS group( n= 27), SAP group( n= 27) and the

control group( n= 26).  Blood samples were taken from the artery before angiography in all patients.  Each subject was sought

in details of history of hypertension, hyperlipidemia, diabetes and smoking habits.  The efficacy of therapy, the cardiovascular

events ( myocardial infarction, the need for revascularization, or death) were recorded after 6 months of follow-up.  The concen

trations of MPO were measured by enzyme linked immunosorbent assays ( ELISA) . Results Median plasma MPO level in

ACS group(30. 26 £30. 65 Ug/L) was significantly higher than that in SAP group ( 15. 00 £11. 36 Hg/L) and the control group
(14.34£9.25 Ug/L) (P< 0.001), and median plasma MPO level in patients of SAP group and the control group were not signif-
icantly different( P= 0.73). Median plasma MPO level in patients with acute myocardial infarction ( AMI) and unstable angina
(UA) were not significantly different(P> 0.05). There is no obvious correlation between the levels of plasma MPO and the se-
rum levels of ¢I'nl, hs CRP, the prevalence of the 4 major risk factors for CHD.  Multivariate logistic regression analysis showed
that plasma MPO level, fasting plasma glucose and sex were the significant variaties and independent between the patients with
ACS, SAP and the control subjects, the plasma MPO level is the most important variables(OR= 16.92). The risk for subse
quent cardiovascular events is higher in the paitents with elevated level of MPO( > 49. 89 Ug/L, 90" percentile of MPO distribu-

tion) . Conclusions Plasma MPO maybe a new risk biomarker for ACS. MPO plasma levels powerfully predict an increased

risk for subsequent cardiovascular events.
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n 27 27 26

B/ 2 () 22/5 16/11 11/15*
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