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[ X#iFE] AAZFE, Dok, CDI Felk;, HEhAXeREAA R_BRRKTAEREA; ANLEHK

[ 2| HE NECDIOBARERMECEEOAFRH_BALRKEEIREOLERIREB LI TH O
OB CHEF LR PHTREMEN. X KERRIREFAZCRKREF S P, RFEHEH S, BB SRK
BHESAZE, B IVART(ABAT) A(n=31), OERE(ERETRAMN) A (n= 35 A @GEBE(KRETHN) 4
(n=19), BRAIEH EFE 25 Pl AT IR, M & 20 f X CDA0 BUiR EdR A0 X e R E G A .75 LI E B
BEOKEEBREORGEERES. &R ORRTHELN CDI0 BAR R MA LR E G A fod ZBEILIKE
BEREOREFSTHBA. VART A GRBEMA(P ¥<0.01), ORBE M0 CDI0 Beik 54440 £ o K
FOAEZEMKX(r=0.446, P<0.01); A—BURKEEBEOLERKEEREOFZEEBRET AL I HEAM(P
H>0.05), 25k ME R EGA L EAE(r=0.630, P<0.01). Zip BRIREY I THEREZGES
JB & b CDA0 Bk R A X o K E G A ol B E E IS 9 KT 9 2 5; CDA0 Bk 5 ek 4n % o
FAAZRFEMX, BT CDI0 BART LB L LR M AR E G A R R IR PP, m_BIKE EIE
EOLSERAAEREOA T EMA RFTANEEAEER L MR 2 F R E R E, LA ZRTRE
A EF WBRERERELER TR EERNREL R A EER,
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[ ABSTRACT] Aim To evaluate the role of CD40 ligands ( CD40L), pregnancy associated plasma protein A ( PAPP-A)
and malondialdehyde-modified low density lipoprotein (MDA-LDL) in the development of plaque disruption. Methods
Eighty-five patients with coronary heart disease (CHD) and twenty-five controls were collected in this study.  All patients under
went coronary angiography.  The angiographic morphology of plaques was analyzed. =~ According to the morphologic types of
plaque, the patients with CHD were divided into type iv (smooth borders) group ( n= 31) and type irregular lesions) group
(n= 35) and type @)(long lesions) group (n= 19). Plasma CD40L, PAPP-A and MDA-LDL were measured in all patients.
Results Plasma CD40L, PAPP-A and MDA-LDL in type (© group were significantly higer than those in the control group,
type iV group and type @group (P< 0.01). The plasma levels of CD40L and PAPP-A had a significant positive correlation in
the patients with type @CHD (r= 0.446, P< 0.01). The plasma levels of MDA-LDL didn’ t correlate to low density lipopro-
tein (LDL) and high density lipoprotein (HDL) in the patients with type @CHD ( P> 0.05). The plasma levels of MDA-LDL
and PAPP-A had a significant positive correlation in the patients with type (©CHD (r= 0.630, P< 0.01). Conclusions
Plasma levels of CD40L, PAPP-A and MDA-LDL increased in patients with coronary plaque rupture, CD40L and PAPP-A had a
positive correlation, which indicated CD40L possibly facilitates the plaque rupture via upregulating the PAPP-A expression; MDA-
LDL and PAPP-A had a positive correlation, which indicated the oxidative stress is likely to either induce or intensify inflammatory

action, and may be coeffect with inflammation facts to cause or accelerate plaque rupture.
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SV IR B ik 47 A 1iE (acute coronary syndrome,
ACS) FIAR K 2 5 H T Sh ik o RE AR AL TR SR AR E
WERAIGE R AR TE BTSRRI AR W SO 7E
FIKEAR G R ER B REEER . AlaE
PEBEH N A K & R/ LR AN i 55 98 RE A0 IR, X
18 5% i 40 B 34 3 FE R IE CD40 Fit 44 ( CD40 ligands,
CD40L) 14 J& 2K A B, CD40 5 CD4O0L FJ#H H.{E
M, WA — R G e P N, BLFE AR i 4 S £ 1 g
MR L R SR MK A A A ( pregnan
cy-associated plasma protein A, PAPP-A) R KB
—HMEBEAMNR, £ACS FHETE . SCHR( 6]
RIE A E A0 S B MR — R IR
H ( malondialdehyde-modified low density lipoprotein,
MDA-LDL) B ¥ 34 &, MDA-LDL £ N {K % & i &
(low density lipoprotein, LDL) ] % A4 A2 11 7= 47 AT e 3
IRAKETE MEREHR A AE o ASHIF F a8 1o Ao P 7 -0 95 SR
#1M2% CD4OL.PAPP-A F1 MDA-LDL )71 Jt H &5
SRR B E 5 OB B BRI AR S, M I R AR B2 4R )
DRSS 5 B

1 MRERHE

1.1 AR

REFTOREHE S B, HAFAEUTLAS: =
RAEBERAE T AWM X E K IA TR
HAXHEFED | TNERTNKERLE 2
50% FF< 100% ; @ WAL 38 & & 1 50 58 ¥ N\ B 20 i
BFE> 3 B, M2 18R PEE, FHGR . L
BHFEAAG MEP . "EFEREBRHLEHA
SR RER R A FEEARREREAYER
"8 CD40L.PAPP-A #1 MDA-LDL A F#1§ Jt. IE%
X B 25 B, N AR A RS A B T P RAE, O
BE A RFE e AN FEEIARE LR
AR REFERES .
1.2 BREpKEEZRBRESESE

A BT hERTRARERKE, XA
Judkin's 3%, & —XmEEZP 3AU LW S KL H
B, $FLEREHTALALRHNETONZR, 54
AgE & AR T EERE LA 3 A ivE h &
EABRHNECRRES, EERRENFE;, CR £
RABRFRRAR(HAH T HREEAAE) WF
T HEY, ARTULAFHKLOBEARE(H
RBARR); @B KBEAANEERE. TORA
BERRA IS F RN K ivE (31 #) .
(35 f) A2 G (19 B) % & 4,

1.3 RS ERARNE

B =M 8 h, ko ki Rt 18 B H E R
HkEUF i SmL, ET 10mL FFRREFLF,
BOFR EERDKE S EF EP E- 70 CRERF.
B B 6 AT B B o gE A0 o | o e & A L F AR AT A
MOB TR E A RERR) . FF BB %% KR EN
5 1 3 FT A M CDAOL, R A & o df 4 5 R 4, e
WM R H 0. 095 mg/L, B 58 A% & I = B 4k Aotk
iR Z 4 B & 5.8% K 8. 4% . K JF B B 4, % W% [t
HENE M PAPP-A, KAl & o db £ 5 R4, Lt
M REGE N 0.1 muy/L, AHBF TR A E 03 4 A it
B[R Z 05 Z 4.5% % 6.4% . X FAnRELZ®
(thibabituric acid, TBA) | % it 2 MDA-LDL 7 -F,
RAEHERENBRFRARE, LN GE N
0. 01 mol/L.
1.4 GitZELE

K SPSS10. 0 Ziit B m # AT HEAE, it
BRBHEY U x £s BT, SHREHOLERR
F 7 Z 44, B R A LSD % Dunnett s ¢ 1o %,
W RERRAREEESS A, KA E &AM KT,
WREBLRARE EES S, KA Spearman Fk
A LM UFMP<0.05 hEZREEENK.

2 4R

2.1 BEBEEZEPER

VUZH 58 35 2 [ 4R WS | I I opE . H il =l A0 2
HE RS 2 R LR B, wOMAER . MmE. S
PR 8% H 9 = Fg A0 LDL W& i 15 Ba 41, 1 = 25
A5 25 1 (high density lipoprotein, HDL) i - %] f& 2, 15
ERBIESRITFE L (P> 0.05,% 1) .
2.2 I3 CD40 FefA S ERMEX MR ER A A Z
BUREZEEREERKE

0 O 5 AR 4 I 2% CD40L. PAPP-A Al
MDA-LDL 7K-F-4 0t LA & 0005 ivEL . Gt AR 4
RIS (P < 0.01); M ivEUA Gattd i 48 40
B IRAE &, BHES I E R (P> 0.05, £ 2) .
2.3 MM CD40 Eoi&k WEIRHEXIMRER A FAIRZ
BIRZEEREEREX MY

St R CZH L et O e iv AR QoY 5 AR 20 CDA4OL.
MDA-LDL 5 PAPP-A JoHHRME( P > 0.05) o el
I RV AR LM% CD40L 5 PAPP-A 2 I8 3% 1EAH 9%
(r= 0.446, P< 0.01); MDA-LDL 5 LDL.HDL 7 i
EAHRME(P 35> 0.05), 5 PAPP-A 2IEMK(r=
0.630, P< 0.01) .
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* 1. BEBERLTRR

xR 20 580 4L
o H

(n=25) VELFR A (= 31) OHIRAM(n= 35) @A (n= 19)
FR (%) 53.1%15.8 59.2%16. 1 62.3%19.8 60.1%15.4
L () 16/9 21/10 26/9 11/8
Wi (mmHg) 125.4+30. 8 138.6+28. 8 139.5£30.2 137.8%32.3
£ 5K E (mmHg) 78.9t18.7 79.9%19.8 84.5%17. 1 82.21+18.2
i =g (mmol/L) 1.24%0.30 1.59 £1. 51 1.60 1. 42 1.58%1.49
SHEEE (mmol/L) 4.28+0.79 4.58%0. 86 4.70 %0. 59 4.72%0. 68
HDL (mmol/L) 1.31%0.58 1.21%0.59 1.18 %0.62 1.2310.47
LDL (mmol/L) 2.62%1.01 2.75%0.98 2.78 0. 84 2.71%1.08
JREFEZ (mmol/L) 5.51%2. 04 5.89 *1.85 6.02%1.09 6.19%1.34
WUEF (mmol/L) 113.4128.6 109. 5£30. 2 125.11%31.5 112.3131.9
SR (Pmol/L) 371.8£98.5 368.9+125. 4 418.3%125. 4 408.5%+129. 8
ZE IR (mmol/L) 5.0%0.8 4.9%0.9 5.2%0.9 5.1%0.7

%2 CDAEIF ITREEMEEE A A B EEEEEA. AEEEEANSEEREAKTE (« )

A5l %5 CD40L (mg/L) PAPP-A (my/L)  MDA-LDL (mmol/L) LDL (mmol/L) HDL (mmol/L)
f B ZH 25 1.01£0. 94 7.1%4.4 0.48 £0. 18 2.62%1.01 1.31 £0. 58
sk L IV AR A 31 1.03%0.98 7.3%4.1 0.52%0.21 2.75%0.98 1.21 £0. 59
5E L9 CORY g AR 20 35 3.21 %2, 08 16. 8 £7.2%° 0. 98 £0. 28 2.78%0. 84 1. 18 £0. 62
jeb L @ AR A 19 1.23 0. 88 8.9%4.9 0.54 %0.25 2.71%1.08 1.23 0. 47

a N P<0.01, SXRALLE: b N P<0.01, 5050 ivRIGEAE A LI,

3 Wi

Levin 28 38 i3t 41 405 #2207 vE B 7 R B, bR
Bk 52 FT 7 () CERY B B B 2% i A JL U A B e, )
AR SR B B A A B AR AR TR R
Monroe %\gl WiE N FRE RO LR R E CRHLT A
AREE T1% « IR EYL S R 30 Rk
R ML N B SR TR B, SR R B 2
BUA MR TS RS ACS K95 1 3 055 B A4 B ML
{EBEHR 2L 00 JR IR AR 4 51 Z R 88 I AR IR o (R
A 8 DA e R B0 o 52 B 1Y) (OR) B B AR 7% BE B
PR Gk Ak AR T B, DAE N ACS R AR5
ALY

CD40 BL A ( CD4O0L) & it 788 I4 BE [R ¥ 48 Jk PR X
WRE)— R, SZISIE B CDAOL A 0% 76 5h ik s R Agi 4k,
T B Hege e ke G R VR F (9 Ay, Aok B 7 L 4
Wy EREBEABMARRE T, ™)
S LR e T 0 5 e A I B R AN i R A
CD4OL B 3G 0. A 72 I 5t 0o CORRY 5 A8 1T 3¢
CD40L ‘2 2 = T VA AR . @R RN HR4H, H. iv

¢ N P<0.01, 500 GRIFGAEH LI .

R GRR AR 55 IR AR EL S R B AR 4K, #2758 CD40L
B AT REAN ACS BEHURFR E A2

YR AR 5% L3¢ 2R 1 A (PAPP-A) 1 A & L)
— T (0 B RO A 1 &R B I, R AL
f B EREA K T 40 ST Bayes Genis 25" R BL4E
ACS B AN A BE FEBEEL N PAPP-A 7 2 ] 15 3
o, BAE & 5 2 I PR JB 307 PAPP-A Rk & F
B, 187~ PAPP-A 1562 5 FE Bt ) i 2 AR, (H
ELARRIHLE AR T 2. A pE 4% BF S 3E SE ACS
B MK PAPP-A KV B & . AW AR I
OV OB AR 20 1. 3¢ PAPP-A % ivEI AR 4, @Y
AR AT HE A B 2 1, $R 8 PAPP-A B 5 B
i Kk AL T REAR %o T AE A 7T $27R CD4OL 7]
TR R R R B R 4 R B 1 T R T R i B R
Fa e Mk, T A 3l B AR A BIE AT B R BB BE BE B R
CD4OL J¢ & J& & A B [F i 38" . RRF AR M EE T
505 B CDAOL F1 PAPP-A AR Ak, B 26 AH 4%
R B CD4OL /K°F 5 PAPP-A 2 B E AL, R
1E CRRAH, BEHMBEZLATRES CDAOL /K-FFt =
MNTT SR PAPP-A FERIEA 5%, AT PAPP-A BAK )
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YERINLH R e 2 TE 4

WHFE R, AL N F A 5 IR i A A
JSELE TR 0 7 [ R AE R R R T e A A A
LDL A 57 5 2 3 ko A B A Ak 22 95 DR R AL A e )
—M. RS E R T B S R R R A
L, Fr 7 A B AR 5 2477 %) 9 MDA-LDL, [X] it
1fi 3¢ MDA-LDL 2 [ B 48 Ak R AT SE 3R R ACS
B 1M 9% MDA-LDL 7K~F-48 &1, 527 FL AT RE S b B
Ak o A TR B 0 O A8 4 i 3
MDA-LDL 42 iV A4 Gt 7 A2 26 Aot I 4 1] S
147, 3275 MDA-LDL F) 8 & A BE AT ACS BE IR AN AR
5E  BESRBICR B R AR B VI R

ISR WT TR, 40 A S AL RS S B
FARREAH R HE R R IK T BE A AT 51 K B Bk Sk A AL
PRSI AN R IE R 20 T . — R B JE Al 6
R, EALRIET] i 20 i A AL T RS B B A AT
B 22 L5 05 10 B BB ( mitogen-activated protein
kinate, MAPK) 18 5 & 4t f14% [ ¥ ¥B( nuclear factor
KappaB, NF-KB) % & F 1( activating protein 1, AP-
1) ik %A 400 38 B8 W) BT 52 A ( peroxisome proliferator
activated receptor, PPAR) (3% 14, M 5| 2 — FR 51 &
REHE R R &Y . A 5 R I @B A 4l 1 3
MDA-LDL 7K~ 4 /& 5 LDLHDL JGAH ¢ M, 5 B 4
PR R 5 5 100 G K P To ok, T GO s AR 4 i
MDA-LDL #1 PAPP-A ) &5 3 M &, % 7716 IE A ¢
K&, PN EA SLBOAT B 8L 75 5 0 R SE SR,
55 PAPP-A <5 JE PN 7 52 EAF F 1 5 BB B A
o AP TR TRPBE— DR NS
RAEZ IR &R, X f5 LR #E— PO TESE . fE
A JE B 5T BT AN YR 9T ek O I H A2 ACS [R)3B 1 Tt
IF. B T IF R ARAE Bl -4 ] 511 38 5 SO0 BB 1 K F
Ab, FEAIRTT BNAZ A B S A .
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