406

ISSN 1007-3949 Chin J A rterioscler Vol 17 No 5 2009

* KRR -

[STEBHES ] 1007-3949( 2009) 17-05-0406-03

SR ULEESE B C RN R KPR 48 B2
ARSI NG TT B B2

FHETE.
(#58 %

[E8iE] ahHoiwr,;
[ =]
FHE O OME 4B A ML EE LK 6 h o
Fa cﬁﬁﬂéiwﬂu 5mg/L).
Rk R E

ERLE R
FH G FEEL
EXL(P<Q05); CREE

CHR % 8;

%A RABRANGE T B HHAIFZL—.
[PESFES] RS

AT RFEZEWES —ERS

2R AREBRANGE T
B #HiFacHhomiga®EtEim 6hl CREE

EBE%

#AA, #7586 7TF 832008)

b=
G K-t 2 A RSB NGETT G AT & L.

CRAREARF ¥EHES>H CREFAFSA (> 5mg/L)
IR EEHNTFERARIRANGTT . WEBAE—FERLTH RAERE A
HAFRE, BFILRCBERRFF (BRE A —FEHFRELBRACER SRR BRCREE

c HBR OCARERANMHAESE CREEAKFR CAREGSEANSET CAREGEFA, £

L(P<QO5); CRAREOAGRELAARRIRBELIHRS T CAREOLEF A, £ XA 4T
O SAEFRITHARNCERREEFREEN 25 % (7127),ALEHTFT CRAEEAE
FW(9 T, 5/54), EFR AR EEL (P<Q05). &g

ZHOMAER K 6 hR CR & & K-F T4 AN

[SCHAFRIRES ] A

Influence of C Reactive Protein Level in Early A cuteM yocardial Infarction on Prog-
nosis A fter Percutaneous Coronary Interven tion

LIGuHua andMA Yu-Y ng

(Deparment of Emergency InternalM edicine the FirstAffiliated H opital of M edical School of ShiH e=zi University, ShiH e=zi 832008 Chi-

na )
[KEY WORDS]
[ABSTRACT]

A cuteM yocardial Infarction

percutaneous coronary intervention( PCI) within 6 hours after attack of acute myocardial infarction (AM I).

C Reactive Protein
Aim To mvestigate the significance of C reactive protein ( CRP)

Percutaneous Coronary Intervention ~ Prognosis
mn predicting the prognosis after

M ethods

The CRP levels in plasmawas detected in 84 AM I patients w ithin 6 hours after attack, and the patients were divided into

ncreased CRP group( CRP concentration > 5mg/L) and nomal CRP group (CRP concentration < Smg/L).

cases undew ent PC1
were canpared beteen the wo groups

the sam e position

and the kak-incident occurrences of heart

A 1l of the

The factors of canmon clinical data pastmedical history pathological changes of coronary artery

for example restenosis re-infarction in

recurrent angina pectoris heart failure and cardiogenic sudden death were observed by follow mg-up

Results The CRP levels and the peak value mn the mcreased CRP group were significantly hicher than those n the nor

mal CRP group and there were significant difference beween wo groups (P < Q 05).

The quantities of coronary artery

in the increased CRP group were more than those in the nomal CRP group and the incidence rate of kak-incident of heart
n the ncreased CRP group was 25 9% (7/27), which was higher than 9 ¥ (5/54) n the nomal CRP group(P < Q
05). Conclusion The CRP levels within 6 hours after attack of AM I can be taken as one of the ndexes to predict the

prognosis of PC1

CRMEH (C reactive protein CRP) ZHLIAE
iR RO I BUSR S 2 —, 2L O HEESE (o
cute myocardial infarction AM )&% 6 hN L% CRP
AKFRT LBty AM 547 JiR R £ 5 28 AR B 2245 R,
IEE CRP K SF R 32 AM 15 O UL 40 i 352 435 1) ¢

(W= EHA |
[EHERT ]
%, Emaily ligurhug@ 163 can.
WAL BRI

2009-02-12 [fEEHEA ]  2009-05-10
ZERETE, B FATERIN, B B03%, I H PR R02 fE = i
EEEH R, FAEEIN, NF

m” AT AM LR & KK 6 h N CRP /K
HEAT TISE, 2087 CRP/KF 54 B b Rsh kA Nk

7 ( percutaneous coronary intervention PC I)J5 % iz 1]
U5 A e B X

1 MNR575E

L1 #ARITR
il kBT ARE 20045 1F ~ 20074 1A &
VARIETHE R AMIEH, 5% 4 WHO % I 4x



CN 43-1262 /R FEZ) ikt fb 42 20092 178558 SH 407

A BANMEFZAE>0mn @OEFHHE A
ME T3 STE®EE > Q 2mV; CWLEL B EE ( creatine
kinase CK) & K FHEE® LR 2. HRAT
#: ABRMREIEIE > 3T 5C FEHET
Ay MG I KA QR (O BLRF R O B

R FORE) BELSHFELARFRE H HZMK
o GHERE; AR, REKEReLRLAH

B 840l £+ F 5501, & 290, Fi# 45~ 73 %,
PS8 XIS . HAHFEEOHNELES.
L2 ZEBREIBKNTNIATHE

AR E ALY TEME PCUER, A E 2
T HIFEFLAR K o iR R AR vE A F ik & H B AT
PCLEIT, REH B O IR EEBIT. &
AR BEARFARIEENERABRE <
306, SHLEFAEMA TMIME 3%, W A% PCLE
o
L3 CRNEBRNGE

¥ AM X% 6 h UL 89 & o B #% Bk fn 2 47
CRPIIE, m#% CRP A FLAR & # AT =, &0 R &
EH 1L 0~15me/L NZEFEHN 10~ 800 He/L IE
FEA<Smg/LRT|EAFE 6 hiWEl CRPEK &
# 4% CRPH &L CRPIEH 4.
L 4 YEIEHR

R FAER EA EAR . sE . SEER
15 A E AL B R R B TR B Bk om & L AL
2 J % [F] T MB( creatine kinase MB, CK-MB) %
BERE, HR AT, CEFNEFREH#HLLE
W, BIEFHRE (BRI ®FE &% PCLE 15
AL MG B 2500 Bk E ) B —HLEERL.F
P AN S IONSY L -8 N B - - -
L5 GRitEaE

HERRA » kR, AEEELKRA BE,
HHERF XA, P<QOSHZRHEEHK,

2 £ R

21 lmKR&ER

845l h CRPJH& 284, IEH 564, M4
BFVER RS A0 A %L CKM B UEH 2= 7
TGiit22 X (P> Q 05); CRP F /= 41 8 3 wi BE #l
WRAER KN CRP /KA1 CRPIEE Y& T
CRPIEEH, ZRAGZITFENL (P<Q 03FE 1),
2 2 BRiEmSEMEREKFETIER

R 4 R 3 B A R R L R PR 7 1 B ILE S A
o RO R Z R LG R L (P> Q 05),

CRP TV B KA b IR B ko &2 S8 £ T CRP
EFH, ZRERITFEL(P<Q 03K 2),

* 1 RE—REMLER

s @ CRPF &4 CRPIEH 4
(n= 28) (n= 56)
%z (#) 18/10 37/19
FE (%) 57 10 58 £12
HYEERESE (1)) 22(7%6 ) * 21(38% )
CRP/KF (mg/L) 14 97 £1. 32° 2 26 £1. 05
CRPIE{H (mg/L) 142 12 t46 46 74 62 £39 95
PasRIE= 0 1 2 500 *11% 58% 1%
CKMBIE{H (U /L) 3756 12 034 3295 £2 185

aNP< Q055 CRPIEHW4 L% .

* 2 MABFREREMERNIFEFR

CRPFE#H CRPIEF A

5 H (n= 28) (n= 56) % P
L E (1) 13(46 4% ) 30(53 &% ) Q38 >0 05
WEIRW (1) 6(21 4% ) 17(30 4% ) Q75 >Q 05
v I IAE (181 ) 7(25 0% ) 16(28 % ) Q 12 >Q 05
AREaERLEm (Bl ) 15(53 66 ) 22(39 3% ) 155 >0Q 05
ek ko A8 S 3 (1] )

1% 3(10 M ) 28(50 0% ) 12 37<Q 05

2% 15(53 &% ) 18(32 1% ) 359 <Q 05

3% 10035 Mo ) 10(17 9% ) 3 28 <Q 05

2 3 BEIFHIEEZEOERNRES

i BT 3~ 120 H, K CRP FHEd 2k
Ui 14, CRP IEH A KV5 26, CRP F+w= 4 B bl
VAR EAR R RAERN 29 66 (8/27), TE
mT CRPIEHH (9 ¥, 5/54), ZREGH ¥R X
(X=650P<0Q05%& 3).

® 3 REAFEOHRETREGHEER H)

CRPFt=4 CRPIE®HH
M5l P
(n=27) (n= 54)
A 5018 %) 2(3%) 500 <QO05
[F) — & o7 F A% BT 2(7 %% ) 203 M) Q53 >0Q05
TR OETH T(25 % ) 4T %) 52 <QO05
DI REIE 4014 & )  3(5 &% ) L95 >005
DYREPESET: 2(7 %) 358 ) Q12 >Q05




408

ISSN 1007-3949 Chin J A rterioscler Vol 17 No 5 2009

3 i ig

H AT AM LB 35 (R K582 & B T O R
B T 0 185 HL R S PR B8 o0 e R B0 A AR 2R 3
o AR, IX LR LA R AR O LK T R IR BE Y
gE5 PR, O HUATE ISR 2 v R TS
FEMH R, TR H O AR FEE Bl Y KA 2805
Ve R B R R B Bk L, PCLEZ 5 H#AVk & IR
k@ EE ik — ",

P 25 A2 6 1025 7T B et o 95 TG 2 A
FEAREN K 25 & AE AR A A i s . Hodh CRP
DR L EL A A P i B s K 2 T I R T AR R )
75 SR L, F TR 2 Pk A T A (L A I
MR EEEEE . CRPARZ 4 & KGEM R bR, FE
B EEEEKEAERH . CRP A% S B W41 g
Y1 i IR RN AL A 7 R 3k, i 4L R 7 2 AR B
BRI SR I Bl T, 3R I B0 58 B AN BT AR B L
ZHAER . PCIARRFT 4 4E R F 1w B RIE, Al g &
FHOR P 2 I I RRE IR 5 53 e IR 2h ik =
R AERIEIN . BF 7R B, S0 il % o B A
PAER T KB X PCIfR &bk 7 2 bk M5 IF
RAEETRMANE, BN EEI. B4 A5 T
FEWRPR ) 2 JF R Y. T CRP I 5E faf B8 L s, (Al
IeiE CRPYFH] PC I R 2 F et R 3 ik =,
FAA 5K R SE A SAE .

HICERIRIE, £ AM I 24 1f17E CRPIKEIAE|—
SE KT, o TR O LR, 2 LA AR 24 e 1 R AR
Rt FE, R W CRP AJ B8 S 7O WLZH 28k Ifn L PR 3T
FNICAERIFE BE, AM L0 ULSR BE 1 A 8K, CRP & 1H
M, SR E MR R, ARt
IR, AM T Z o CRP /KT &, &R 30 ko 28 F2
EWE, AR =XFHZ . FIAE PCUS FHR#EE K

Dy, BT I FE RS T RESE AR, R T A
TR DA, 15O NIHSUIRFE R I kb,
MyE CRPIREE /R — e FEfE 5 B e R

AM A7 CRP /K F A2 o0 ) fig 22 v FI BB T
REKWHG ML bR E. RS RER, BT
A4 H B A5 00 2 250 1D i PR AR B A RV PR 3R 2
A s CRP/KF B3 MR T KUKt S/l CRP K
PR XRS = 3% . BEE CRPRYHE N, JET:
PR RREAT I O T EE I v A R AL R I
A CRP/KF B35 kAR O Th e 35 0 1) ] Ae 4 L
HiAL CRP/KTFEER 2 115, BRTH CRPIEN
T br ks, X e gl B 2 RF 7 A A8 5 1A 98 E e BLK
AN R KA R A A g R EOR,
AM U&J% 6 hN CRPF- =1 i kA S i B 2k el
KB A e B AR E bk E A B35 T CRP
IEH B, CRP I & v I we H e IR s ik 2 $4, w]
TRIFESL il PC1JE A& A2 A 5eb 4R 2 bk 35 44 1) 7T R
P

[&E 3 |

[1] X6  CRMEASEMNEASNMEKEGEME T IR Z S]]
AREHIL A, 2007, 23 (7): 972-974

[2] 24, 260, 2R SUEONERRHEL KRR
FERA#ARE, 2007 27 (12): 992-994

[3] REC, B SEOVURERE B 2k a0 PR -1 /K P A AL IR I PR
M. %®ELEF4&E, 2007 12 (5): 329-330

[4] & F x#, AEZR. KT BIGTEE SRR S KSR & 4R i
BT wRELEFRE, 2006 15 (1): 6870

[5] KilicT, UralD, UralE etal
nflanm atory cytok ne ratios and long-tem prognosis n patients w ith non-ST

Heart 2006 92 (8): 1 041-

Relation betw een promnflanm atory to anti-

elevation acute coronary syndrame [ J].
046

[6] SuleinanM, Khatb R, AgnonY, etal
long-tem developm ent of heart failure and mortality in survivors of acute my-

J Am Coll

Early inflanmation and risk of

ocardial infarction predictive role of C-reactive protein [ J].
Cardiol 2006 47 962-968
(WCmiE )





