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[ ABSTRACT ] Aim To compare the difference of serum a-Klotho protein concentration in patients between acute
myocardial infarction and chronic stable angina pectoris. Methods Patients who suffered coronary heart disease and

treated by coronary angiography were selected as the research object. ~ Within 24 hours after the patients were hospitalized ,
their medical history, physiological and chemical data and serum a-Klotho protein concentration were collected.  Univari-
ate analysis method and multivariate analysis method were used to analyze the difference of serum a-Klotho protein concen-
tration in acute myocardial infarction group (n =84) and chronic stable angina pectoris group (n =90). Results The
serum a-Klotho protein concentration in acute myocardial infarction group was lower than that in chronic stable angina pec-
toris group (903. 19 +558. 13 ng/L vs 1075. 10 +535.29 ng/L), and the difference was statistically significant (P <
0.05). Logistic regression analysis showed that gender, age, smoking history, drinking history, family history of early
onset coronary heart disease, hypertension history, total cholesterol, high density lipoprotein cholesterol, creatinine clear-
ance, and type 2 diabetes mellitus history were adjusted, serum a-Klotho protein concentration was negatively correlated

with acute myocardial infarction (OR =0.995, 95% CI was 0.993 ~0.997, P <0.05). Conclusions Serum a-
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Klotho protein concentration in chronic stable angina pectoris group was higher than that in acute myocardial infarction

group.
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Table 2. Logistic regression analysis

moH B 1H SE 1 Nk} OR 95% CI P1{H
MR A st 0. 0244 0.0121 4.0638 1.025 1.001 ~1.049 <0. 0001
TC 0. 0562 0.0090 38.4684 1.058 1.039 ~1.077 <0.0001
i -0.0736 0.0207 12. 6059 0.929 0.892 ~0.968 <0.0001
I3 a-Klotho 2 11 ~0.00486 0. 0009 26.3014 0.995 0.993 ~0.997 0.0035
Y AN Y -0.0503 0.0134 38.4684 0.951 0.926 ~0.976 0. 0002
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