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[ ABSTRACT ] Aim  To evaluate the characteristics of coronary artery lesion in unstable angina (UA) patients with
metabolic syndrome (MS) by intravascular ultrasound (TVUS). Methods According to being complicated with MS or
not, 106 patients with UA were reviewed and divided into MS group(n =51) and non-MS group (n=55). The levels of
body mass index( BMI) , systolic blood pressure ( SBP) , diastolic blood pressure (DBP), fasting plasma glucose (FPG)
2h postprandial blood glucose(2hPBG) , total cholesterol (TC) , high density lipoprotein ( HDL) , low density lipoprotein
(LDL), triglyceride(TG) were observed.  The external elastic membrane (EEM) cross section area, lumens area, plaque
area, plaque burden, remodeling index (RI) of coronary arteries and the plaque composition were measured by TVUS in
two groups. Results BMI, SBP, DBP, FPG, 2hPBG and TG in MS group were significantly higher than those in non-
MS group (P <0.05). HDL was lower than that in non-MS group (P <0.05). The plaque area and remolding index in
MS group were larger than those in non-MS group( P <0.05). Compared with non-MS group, there were more necrotic
core and less dense calcium in the atheroma plaque of MS group(P <0.05). Multiple regression analysis showed that
FPG, SBP and BMI remained as predisposing risk factors for plaque area levels( P <0.001). Conclusions  From our
observasion we concluded that in unstable angina patients with MS, the remolding index, plaque area and the amount of

necrotic core material are greater in the culprit vessel.  Therefore,the plaque of culprit vessel is more vulnerable.
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Jii 4% %% (body mass index, BMI) =25 kg/m’ ;@ 7 i
A % 45 2 jE fu $E ( fasting blood glucose, FBG) =6. 1
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glucose ,2hPBG) =7. 8 mmol/L, f2 ( 2,) E. # & W 1
RFEHETH:Q ghEEHRREE/FKE=
140/90 mmHg, %1 (2, B # ¥ & 1k 7 36 3697 % 5
@ i fg ZEL 7 45 = JE ok = B (wiglyceride, TG)
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1.0 mmol/L( %), HMRARME: T E QA FEH O A
BOCHLR R E CERE RS EHA
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meE N iﬁfﬂ(virtual histology intravascular ultrasound
VH-TVUS) % F7 A 2 09 40 40 B 4% b 38 3 1K 40 #EAT
ST, VH-IVUS # 73R 5 ik 38 3% 0 3k 2 - A7 1 79
4 4 PR3 (fibrous, F) , % & 4710 ; 4F 4 Jig 7 (fibrous
fatty , FF) , ¥ 8 41 i8 ; 3F SL4%Z 0 ( necrotic core, NC) ,
ST AR T 45 10 38 B (dense calcium, DC) , & &
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MR IGIFE L (P >0.05;%2),

F 1. BARKZBLLE (x £5)

Table 1. Comparison of clinical manifestations between two

groups(x +s)

I R Ak 4k MS 4 (n =55) MS 4l (n=51)
FE () 42 35

R (%) 68.92 +7. 88 70.61 £8. 05
BMI(kg/m®) 23.12+2.45 27.81 £3.37"
W46 £ (mmHg ) 129 13 147 15"
FF9KHE (mmHg) 78 =11 82 +10*
FBG( mmol/L) 5.46 +1.92 6.89 +2.07"
2hPBG ( mmol/L) 8.11 +2.46 9.02 +2. 65
TC( mmol/L) 3.75+1.10 3.80 +0.93
LDL( mmol/L) 2.39 +0. 84 2.52+0.79
HDL( mmol/L) 1.12 +0.39 0.92 +0.31°
TG( mmol/L) 1.48 +0.82 2.15+1.04"
TIMI P43 3.48 +1.28 3.52+1.24

a P<0.05,b K P<0.01,53E MS 4 IL#,

R2. WAHAIVUS EMSHLLE (v +5)
Table 2. Comparison of IVUS parameters between two

groups(x +5)

% B EMS 4 (n=55) MS 4 (n=51)
EEM Mif(mm®) 13.86 +4.74 15.12 £5.29
WA (mm®) 4.15+2.05 4.07 +1.99
BEPHEIF (mm® ) 9.20 +2.77 11.57 +3.97°
BEHe A7 69.91% +12.83% 71.03% +10.52%

RI 1.01 0. 16 1.17 £0. 13*

a iy P<0.05, 59 MS 4 L&,

2.3 VH-IVUS &iE#RE

MS ZHEEHL o T R FEAZ O LA 55 T MS 4,
MG AL B L IR T4k MS 241, 2R A 5% 3 X
(P <0.05) , P20 Bt B il o3 v £ 2 5 e T2 4 g Jox
Ll 22 S o it# 2 L ( P>0.05;3%3)
2.4 BHRIZKFTAHMBRABN S TEHEDA
SHT

DABEHR A A Iy AR &, AR  BMI R T | & ik
J& .FBG 2hPBG TG \HDL iy [ 728 H E4T 22 J0 £k % [0

H53 87, R 20 mE A FBG W4 - Fit BMI =
THRZREARE IR, BETEER Y = -17.767 +
0. 624X1 +0. 144X2 +0. 059X3 (X1 4 FBG, X2 Mk
i, X3 S BML) , FIE TR EMHERZE R N
0.841 ,BE ZEUR® /1 0.707, o135 72 o & VRS
K F =593.505(P <0.001), [T )5 FRk 56 & &b
H(EK4).

& 3. WH VH-IVUS ESH LB (v +5)
Table 3. Comparison of VH-IVUS parameters between two

groups(x £s)

Z JE MS 4 (n =55) MS 4 (n=51)
T YEEHR 54.3% +9.8% 51.7% +12.4%
214 g o 17.1% +6.6% 18.8% +7.2%
WFERE L 15.6% +8. 1% 20.3% +10.5%"*
AL B 13.0% +6.9% 9.2% +5.3%"

a i P<0.05, 59k MS 4{ b4,

& 4. BERERPZ TLEE TS

Table 4. Multiple linear regression analysis of plaque area

AAgtE  fWllI R % bR bl DR % off  PME

WEO -17.767  4.905 - -3.623 0.01
FBG 0.624 0. 165 0.502 3.781 0.001
W4 0. 144 0. 042 0. 443 3.436 0.002
BMI 0. 059 0. 036 0. 064 2.317 0.03
3 3

MS JEAR e Z2 R A5 155 DL AR 45 A7 A
ARG, BLFEWE PR | e LR L I 2R LA, xR
WS K22 R Bl DA A PR 0 1 fG B R, 2 i
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L0 AL WU AL 10 A A2 R B 2 3, $E 7 MS A ]
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AT Lo P B — I PR 28 TR A AN A L0 20 S
SHBESEXS G, LAHERR AT BE DA 605 i R 2 A4 A
[ 113 S5O 23 2R o M = R R R

IVUS J&3T 48 % i e R 1) — T Y s AR 7 A A
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PR, WFFER M, LT AR Bl bk ok B B AL 2R R P Bl
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