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[ ABSTRACT ] Aim  To study the relationship between coronary heart disease and pregnancy-associated plasma protein A
(PAPP-A) for guiding the clinical work. Methods The articles relating to the analysis of coronary heart disease and preg-
nancy-associated plasma protein A (PAPP-A) were studied from the China Journal Full-text Database and Pubmed professional
foreign language database collected from 2001 to 2012.  The right articles were chosen and analyzed with RevMan 5. 0 software.
Results This article encompasses 10 studies, including 1091 objects of study.  The results show that: The relationship between
the stable angina and PAPP-A levels is 95% CI 0.02, 0.34 (P =0.03) ; The relationship between unstable angina and PAPP-A
levels is 95% CI 1.32, 1.74 (P <0.01) ; The relationship between acute myocardial infarction and PAPP-A levels is 95% CI
1.83,2.38 (P<0.01). And the relationship between one coronary artery disease and PAPP-A levels is 95% CI 1.78, 2.50
(P <0.01) ; for two coronary arteries disease, it is 95% CI 1.83, 7.72 (P <0.01); for three coronary arteries disease, it is
95% C12.39,3.26 (P<0.01). According to all these results of the study, it shows that the mutation quantity of coronary
heart disease and coronary artery is highly connected with pregnancy associated plasma protein-A.  And it’s of significance to
statistics study. Conclusion Through the study, it shows that the quantity of coronary heart disease and coronary artery le-

sion has close relationships with pregnancy-associated plasma protein A.
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Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95%Cl 1V,Fixed,95% Cl
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Heterogeneity:Chi?=9.95,d=8(P=0.27);P=20%
Test for overall effect:Z=2.19(P=0.03)
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Figure 1. The relationship of stable angina pectoris and PAPP-A

Experimental Control

Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean  SD Total Mean SD Total Weight 1V, Fixed,95%Cl IV Fixed,95% Cl
XEIE 2008 2524 10.51 15 835201 16 54%  221[1.29,3.13] -

i 2008 20.37 578 110 10.7 2.86 30 21.6%  1.81[1.36,2.27] "

FHA4T 2009 9.97 203 23 517 515 18 7.0%  2.26[1.46,3.06] -
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Heterogeneity:Chi*=218.49,df=9(P<0.00001);>=96%
Test for overall effect:Z=14.09(P<0.00001)
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Figure 2. The relationship of unstable angina pectoris and PAPP-A
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Experimental Control Std. Mean Difference Std. Mean Difference
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Flgure 3. The relationship of acute myocardial infarction and PAPP-A

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed,95%Cl IV,Fixed,85% Cl
X1z 2008 14.09 712 11 835 201 16 18.8% 1.17[0.33,201] e
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Heterogeneity:Ch=74.37,df=2(P<0.00001);12=97% _1’0 _’5 e 5 1’0
Test for overall effect:Z=11.55(P<0.00001) Favours experimental Favours control
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Figure 4. The relationship of one coronary artery disease and PAPP-A

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD  Total Weight IV, Fixed,95%Cl IV Fixed,95% Cl
FE T 2008 22071481 17 835 201 16 34.6% 1.25[0.49,2.00] *
ZFE 2010 66.1 2 101 488 04 52 129% 10.47 [9.24,11.70 ] -
Pt 2004 19.98 591 22 155 318 24 525% 0.94[0.33,1.55] &
Total(95%Cl) 140 92 100.0% 2.28[1.83,2.72] 0
2 x .12_000, } t t t
Heterogeneity:Chi’=194.63,df=2(P<0.00001);*=99% 10 5 0 5 10

Test for overall effect:Z=10.06(P<0.00001) Favours experimental  Favours control
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Figure 5. The relationship of two coronary artery disease and PAPP-A

Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95%Cl IV Fixed,95% Cl
XFEIE 2008 21.3 1001 14 835 201 16 255% 1.81[0.94,2.67] L3
ZHE 2010 66.8 38 101 488 04 52 355% 5.78[5.04,6.51] L
FRiEET 2004 19.02 582 13 155 3.18 24 39.0% 0.81[0.10,1.51] =
Total(95%Cl) 128 92 100.0%  2.83[2.39,3.26] U

S 124 . -12_QRo, T T T
Heterogeneity:Chi’=98.76,df=2(P<0.00001);*=98% 0 5 0 5 10

Test for overall effect:Z=12.63(P<0.00001) Favours experimental  Favours control

6. BARENAK 3 TRESIFREXMPER A WXE
Figure 6. The relationship of three coronary artery disease and PAPP-A
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Figure 7. The funnel plot of coronary artery disease and
PAPP-A
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