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[ ABSTRACT] Aim To measure the plasma soluble 0X40 ligand (sOX40L) levels and carotid intima-media thick-
ness (IMT) in patients with coronary heart disease and age-, sex-matched controls, trying to investigate the relationship
between sOX40L and coronary heart disease. Methods Enzyme-linked immunosorbent assay was used to measure
plasma sOX40L in 35 patients with stable angina pectoris, 30 individuals with high risk factors of coronary heart disease,
and 20 age-, sex-matched healthy controls.  Carotid IMT was measured with carotid ultrasonography. Results The
levels of sOX40L (24.95 +15.60 ng/L) was significantly higher in patients with stable angina pectoris compared with con-
trol group (16.44 +11.31 ng/L;P<0.05). Patients with stable angina pectoris and risk factors had higher values of ca-
rotid IMT than controls.  Multiple regression analysis indicated that sOX40L level was an independent contributor to carot-

id IMT (P =0.019) after controlling age, lipid levels, and blood pressure.

Conclusion s0X40L level is an inde-

pendent contributor to carotid IMT, and suggests the potential diagnostic significance of sSOX40L in atherosclerosis.
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kA SPSS15.0 4 it % 5 & # 47 4 it ¥ 2o
EXRAHRE s 2s KT, BALFUFRHR T
AEBET ERTRITZWEBLANE, 41
it EEA KA One-way ANOVA e 0, EEA L
HHERAESHRR, EAQHREARX E L4
KA Pearson B %, Fhfk IMT 5 & & LA
X4 % A Spearman ¥ %, AR E X KB IEH

FRASEEEHESH. U P<0.05 hERHLRN
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£1. —RAMLYE
% & BERALREE HeER4 EX¥xRE
(n=35) (n=30) (n=20)
ER(Y) 60.17£7.40  58.13:9.35  59.30:7.63
B/&(#) 23/12 17/13 13/7
BMI(kg/m?) 23.15+3.13  23.18+4.31  21.37:2.38
RAR(H) 20 11 5
W B (mmHg) 138.86 £28.69 141,87 +22.86 122,20 £14.69
#F3K B (mmHg) 74.34£25,15  85.27214.65 75.8028.51
B x10%L) 6.7821.91 7.43£2.17 5.89+1.34
TG( mmol/L) 1.60 £0.91 2,17£1.66 1.85£2.69
TC( mmol/L) 4,33£1.01 4.6920.87  3,90£0.67
HDLC( mmol/L) 1.06 0,21 1.10 £0.20 1.220.25
LDLC( mmol/L) 2.510.85 2.85%0.74  2.230.57
BBEA (a) (mmol/L) 268.68 £133.62 266.80+112.12 240,01 £75.81
25 I 1t $%( mmol/L) 5.941.26 6.29%1.76  5.00£0.77
RE X (mmol/L) 4.861.30 5.48£1.57  4.80:1.16
JLAF( pmol/L) 76.00=17.75  75.87:23.96 68.78 £22.55
ALT(mmol/L) 23.28211.86  29.32219.31 24.48215.47
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sOX4OL#1 CRP K F B ER TEX XM BA (P <
0.05) METRAEEEHA(P>0.05;%2),

2. FizhRk IMT.s0X40L 1 CRP K F Hb

5 BERLGHSE ARERE  ERMRG
(n=35) (n=30) (n=20)
IMT(mm) 0.958 +0.287* 0.830+0.238%  0.605 £0. 126
80X40L( ng/L) 24,95 +£15.60* 19.99 +9.35 16.44 +11.31
CRP(mg/L) 1.95(1.22~3.57) 1.79(1.26-2.23) 1.06 (0.68~1.63}

a5 P<0.05, SX A A,
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2.3 FE#HEK IMT 345 sOX40L B G B2 A%
R

K Bk IMT # IMT<0. 6 mm, 0.61 ~0.89
mm &% =0.9 mm 4 H=4H,IMT=0.9 mm 4
sOX40L KB EH TRIFA,IMT=0.9 mm HE
4E 8 45 FE JHDLC .LDLC. TG % CRP & IMT<0.6
mm ABEER(FE3),

¥ 3. AEFMBE MT S RHEHERERILR

% % <0.6 mm 0.61 ~0.89 mm 20.9 mm
(n=26) (n=28) (n=31)

s0X40L(ng/L) 17.25 +10.00 18.18£9.30  27.30+14.21%
CRP (mg/L) 0.96(0.60~1.82) 1.47(1.23~2.13)* 2.05(1.12~3.09)*
TG(mmol/L) 1.45:0.64 1.66 £0.80 2.171.67%
TC (mmol/L) 4,17 £0.79 . 4.29£0.76 4.59 £1.13
HDLC( mmol/L) 1.19 £0.22 1.14 £0.23 1.03 £0.20%
LDLC( mmol/L) 2.28 +0.68 2,58 +0.61 2,79 £0.94¢
(Y 56.31+7.13 60.71 £8.65° 61.00 £8.05*
W4E (mmHg)  127.00+18.36  138.07+28.86  141.68 £24.62%

a2y P<0.05,5<0.6 mm G H.8;b } P<0.05,50.61 ~0.89 mm HHE,

2.4 FizhBk IMT 5 sOX40L.CRP R s H K 8948
XS

FFhkk IMT 5 sOX40L & CRP 2 MR B EF
R, LRk B R F i 48 . TC. TG,
LDLC 5Zghk IMT 2 B4 B [E A8, T HDLC W

583k IMT BB HAEX(R4) .

4. AR
L1 r P
s0X40L 0.376 <0.01
CRP 0.333 <0.01
TG 0.281 <0.01
TC 0.235 <0.05
HDLC -0.323 <0.01
LDLC 0.273 <0.05
E- 33 0.261 <0.05
W 0.278 <0.01

2.5 Fghek IMT 8 BEEESH

ZERE FIE 57 & 3, sOX40L, £ # . LDILC,
HDLC R EXT Fsh bk IMT BA BEEmM (r =
0.607, R* =0.368), [HIH A% IMT =0. 053 +
0.005 x sOX40L + 0. 008 x 4E§% - 0. 24 x HDLC +
0.091 x LDLC +0. 002 x W48 FE , H & sOX40L.LD-

LC.HDLC R g3ty bk IMT RA M Tl (R
5)e

F5. SEREESH
# 5 AR ECEERK P
sOX40L 0.005 0.239 0.019
EH 0.008 0.228 0.014
HDLC ~0.240 -0.199 0.045
LDLC 0.091 0.262 0. 006
W E 0.002 0. 166 0.077
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