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[RER] ZHOMEE; AR E; TRIWHE,; Gensini 74

[ ZE] HHM AERLZBCVMEABFFNBEIEBE(RAARE)KFERALS BRI RABE S ELE
FoS R AR 2 A IR R AR ENL, FiE @SB LZSAT2E BRI RIS NG IF 09 408 PLIE L (AMI) & %45
AMIRLL(AMI 48,0 =30) , 2P B 122 B, bk 8 4] 384 54.77 £10. 09 ¥, B R 3Dhkom T A2 EARSE E R
FIkIR E X H A Gensini Ry H AT B AR MIT BRI IREH S EFTHEEH TR (n=30), L F F 20
B, 4tk 10 41,3 584 54.07 £11.07 %, KA IR & O BRIE o, 72 B Wy sk A ] 7 28 R 47 &% AMI 24K J5 24 h
F NIRRT ERCEAR SN F LM LS EH LS (LVEF) A 4R RS NZE(LVEDD) , R AMI
28 &0 ) & P RS KT (R AT:80.82 +7. 63 we/L, KJ5 24 h:91.96 +7.37 pg/L) ¥ B HZ T AT R4L(19.32 +
4.37 pg/L) , H AMI 28R JE 24 h sk AR FR-FRATNA R &, ZFHA LT FEL(P<0.01), FRREKH
PR T Z M F NG E KT 3 A 3 £.72.85 +2.56 pg/l, R % :82.24 +5.77 pe/L, % %£.88.22 +6.07 pg/l;
R B ER B Rk B AL E ik WS E KT oA . 42 )% 74,58 +4.40 pe/L, ¥ %.80.13 +4.71 pe/L, & % .87.57 +
6.39 pg/L; AR ZF AR LT FEL(P<0.05), Hxri@agrk AMI 20 LVEF ¥4 2 %4& (P <0.01) ,LVEDD
REFEF, AMI A F RIEE KT 5 BRI IkAEE L3 AR IAEE Gensini B4 ZEAK (r=0.754,r =
0.672,P<0.01),5 LVEF 248 (r= -0.459,P<0.01), &it fFEANSERETAMEARMN AMI & & B K
kIR R TR,
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[ ABSTRACT ] Aim To investigate the relationships between the changes in serum visfatin and coronary artery le-
sions, cardiac function in patients with acute myocardial infarction, and their chinical significance. Methods Acute
myocardial infarction ( AMI) patients with emergency percutaneous coronary intervention were picked out as test group
(AMI group, n=30), including twenty-two men and eight women whose average age was 54. 77 £10.09. The degree of
coronary artery lesions was assessed by the number of coronary artery lesions and Gensini integral. ~ Meanwhile, the pa-
tients undergoing coronary angiography without any artery lesions were as control group (n =30) , including twenty men and
ten women whose average age is 54. 07 +11.07.  Serum level of visfatin was measured by enzyme-linked immunosorbent
assay ( ELISA) at pre-operation and 24 hours after operation; Left ventricular ejection fraction (LVEF) and left ventricular
end-diastolic diameter (LVEDD) were measured by echocardiography. Results  Serum levels of visfatin at both time
points ( pre-operation: 80. 82 +7. 63 pg/L, 24 hours after operation: 91.96 +7. 37 pg/L) were significantly higher than
that of control group (19.32 +4.37 ng/L) (P <0.01). Compared with pre-operative level , serum visfatin level was sig-

nificantly increased at 24 hours after operation (P <0.01). Serum levels of visfatin from different numbers of coronary ar-
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tery lesion were: single-lesion: 72.85 +2.56 pg/L, double-lesions: 82.24 +5.77 wg/L, multi-lesions: 88.22 +6.07
pwg/L) ; Serum levels of visfatin from different stenosis degree were; mild: 74. 58 +4.40 pg/L, moderate; 80. 13 +4.71

pg/L, severe: 87.57 £6.39 pg/L; The differences between groups were statistically significant (all P <0.05). Com-

pared with control group, LVEF in AMI group was significantly lower (P <0.01) ,but LVEDD wasn’ t significantly differ-

ent. Serum level of visfatin was positively correlated with coronary artery lesion counts, coronary artery lesion Gensini in-
tegral (r=0.754, r=0.672, P <0.01), whereas was negatively correlated with LVEF (r= -0.459, P <0.01) in AMI

group. Conclusion Serum level of visfatin can be used as an indicator to conjecture the severity degree of coronary

artery lesion in patients with acute myocardial infarction.
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10.09 ¥, 75 &[5 31 B 5 80 R B Al IS AT 4 T30 % AR
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BERLH WD ARED
1.2 MAEHERRIRE

MR O HEERAZEE 120 LA, E
HFEF AN ST Bk 5 ; Q@4 A B e K+ 4wt
8] & F 30 min;@ L & AL FOAR & 4 7 F A 5

AN ;DN G AL AT PCL BT  AREEHFRER
AR ERBEE IR ~3 %, HRirE.O
AAETER B A 2RO TEL 2, Q%K
NELXE BMEAL WER THMHE,QLE
ML D8 2R RARFREFALER; O
A FER R AR A WA F T R AT
H; @I MAF R S E,
1.3 #RAUEE

AMI 41T N & 12 h W4T 2% PCL 7 X K Jg
24 h T AE T 5 0 A # Mol R ik ot 5 mL; X AR
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Mt ( enzyme-linked immunosorbent assay, ELISA ) % |
5 ELISA R 7 & i R A0 /R & A 8] 32 6 7 4 3% B
WA &V P RIAATRAE, F B A U 2 BOLE
A, 4 8zt 4 % L (OLYMPUS AU-2700
Ayl R EENE REEE Hm =B 5% &
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PEHE A (RN 25 ~49 o) Fo B £k E 4L (H
72=50 )3 4,
1.6 DEBFEKRE

KR £E GE A Vivid 7 # & £ % 8 F )
BT L, TAR G 2R @ﬂ:*ﬂﬁ/ﬂ]i%ﬁ%‘#jm 4t
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1.7 SitZEFHE

K | SPSS 17. 0 R A HEAT 247 By 40 2 Fn G0 1t 4
Mo THEERU% R T, AR ILERXA RXC F &
Bk, HERE s RR,AE AR HRY
KA %, A2 B MR R B E &£,
1 W e E 5 AR 2 Bk OR & X #, Gensini iF 4,
LVEF 48 5 # % A Spearman 247, P <0.05 %
RHEITFEX

2 # B

2.1 PARELHEH
AMI 4 Xk BEZH 22 119 551 A7 i | IR o K — M
e RBORE2E S B G (P >0.05; 3% 1)

Table 1. Comparison of baseline characteristics between AMI group and control group

W OH AMI % (n =30) XHHEZ (n =30) e P

LB 22(73.3%) 20(66.6% ) 0. 082 0.774
AEIR () 54.77 +10. 09 54.07 +11.07 0.256 0.799
BMI(kg/m?) 25.66 £2.05 25.38 £2.63 0. 454 0. 651
WA (5] 22(73.3%) 18(60.0% ) 1. 200 0.273
o I (8] 16(53.3% ) 13(43.3%) 0. 601 0. 438
BEIRIG (151) 3(10.0% ) 2(6.7%) 0.218 0. 640
JRE A (mmol/L) 4.47 +1.45 4.67 0. 96 -0.641 0.524
WUETF ( mmol/L) 89.20 +51.92 72.40 +12.22 1.725 0. 090
H =B (mmol/L) 1.72 +1.22 1.56 0. 81 0. 628 0.532
IR BE R 85 M (mmol/L) 2.58 +0.74 2.39 +0.78 0.941 0.351
NS E H (mmol/LL) 0.96 +0.27 1.10 +0. 30 ~1.866 0. 067
SSIE [ B (mmol /L) 4.12+1.01 4.02 £0.92 0. 424 0. 673

2.2 AMI 2EERELKMFERNERAEZTH

AMI 21 H8 25 4% 15 ) 253 10375 74 g 5 K (R i
80.82 +7.63 wg/L, RJ5 24 h:91.96 +7.37 peg/L)
P50 2 T IR (19. 32 4. 37 pwe/L) , H AMI 21
ARJG 24 h 1i7E IR R K T-HRARTH B T8, 22 531
BG2AE (P <0.01;%2),

F 2. AMI A5 RAMBFNIERAKFLLE (v +5)
Table 2. Comparison of visfatin levels between AMI group

and control group (x +s)

4 4@ n MAEE (pg/L)
AMT AR H 30 80. 82 +7. 63"
AMI AR5 24 h 30 91.96 +7.37*
Xt B4 30 19.32 £4.37

a A P<0.01, 5% HLE ;b A P<0.01,5 AMI ARG,

2.3 AMI 2EXRE
KEEAL

It 5 SR 30 o 72 S B0 388 o ot ¥ PN R 3R OK
I TR, SRS A R S 4 (72,85 +2.56
pe/ L) B WS I A 5 AR 41 (82,24 £5.77 pg/L) AH
o, 23 AR A5 20 (88. 22 +6. 07 pwe/L) LT NI
FZAKPFRETRE(P<0.05;%3),

7K Bh Bk s 28 3 1t i M BE ==

& 3. BRI ARHREIZHMFENAERKFEL (v +5)
Table 3. Changes of visfatin levels from different coronary

lesion vessels(x +s)

7 A n MHRER (pg/L)
PSR AR 9 72.85 £2.56
W78 20 14 82.24 +5.77°
ES 7 88.22 +6. 07"

a N P <0.05, 50 H HLH b N P <0. 05, 5IGRAEH K,
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2.4 AMI BEFRRHEREMNFTRNERAFEEL

AMI TEIR Bk EE | H B B3 Gensini FH
I A B L 16.60 +5.99 4, R EEL35.00 +
6.52 4%, .87.35 £25. 17 43 ILTF N IE Z K43
Sk AR 74,58 £4.40 pe/L, 1. 80.13 +4.71
pe/L, HJ¥.87.57 + 6.39 pe/L, 2H 18] ¥ MG LL 4%,
Gensini BT FIINLIE M AR R K2 R WA S22
X(P<0.05;%4),

F4. BRIFARREREMBENBERKEEZL (v +5)
Table 4. Changes of visfatin levels from different stenosis

degree of coronary artery (x +s)

| n Gensini F43(43) HABE ( pg/L)

B 10 16. 60 £5.99 74.58 £4.40
AR e 4] 8 35.00 +6.52° 80.13 £4.71°
EERAEN 12 87.35+25.17"  87.57 +6.39"

a JP<0.05, 5 EHRAEHE ;b NP <0.05, 5HERAEHIE,

2.5 MABEKREZERILLE

5% R4 A [, AMI 2H LVEF B 5 F& M (P <
0.01;%%5) ; AMI 20 LVEDD K T-XJ F4H , {H 2% 5% ¢
Gt B (P>0.05),

x5 AMIASXRABEFOHESHILE (v +5)
Table 5. Comparison of echocardiography parameters be-

tween AMI group and control group (x +s)

W H AMI 4 pogiieki| ' P
LVEF 54.00% +11.24% 63.13% +5.81% —4.059 0. 000
LVEDD(mm)  47.97 +7.49 46.33 £3.54  1.081 0.284

2.6 MFEAREEKESBRINKBEZZH . Gensini
4y & LVEF B985

AMI 4 B85 1T PR 28 7K1 5 e AR 3 ko 22
SCEC R B KR 2 Gensini FRr R IEAH R (r =
0.754,P <0.01;r=0.672,P <0.01),5 LVEF £1i
MF(r=-0.459,P<0.01)(F6),

% 6. AMI Al E M IEE K F 5 X547 Spearman 18X
5T (n =30)
Table 6. Correlation of serum visfatin levels with relevant

parameters in AMI group (n =30)

LIPS LD r P

SEEAR B ik g 28 S 4 0. 754 0. 000
Gensini PEJ3 0. 672 0. 000
LVEF -0.459 0. 000
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- T IR X 5 AR B BB AR
— 3, I T L P B 2 KT i 5 etk 3h ko AR
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AR I3 DI BE 2K - 55 e R Bl ko 2 S 8k stk 3
JK7E Gensini B35 IEAHC , B2 TR 80 ki A8 =2
B B AR SRS Gensini R4 HIBE N, L7 I IE =
KV 25 T G A I 00 3 P B 2R K, AT LA
S AMI 5 25 R 5 1 7™ B AR 1% ) I R 1 A O
A

AMI 200 ILECHE Sl IR BE 2 I AR O 1L 48
RN S AE , it A 70 WL FRE TR IR YT, 0 RUR
HWEIRAE A 0 L, 46 /N0 LR A6 T8 Bl A 4 K 4
FROREDIRE 2 I R TAE i i i s A s, 2
12 PCLFARAE RO WU IR FE VR T A O R 2
— OB ZiEH, AR AL AML B 22T
PCI AR5 24 h L3 P9 IR Z K5 AR AT B &, %
JERTRE S AR R AT BREED 5K F- AR Y 9k otk 2 ks A2
ST SR A T AR SR Sl bk it 4 PN R i AL A
PG 5| e B w4 B 1) R S A K

IEAER WS IE S 5600 95 B 3 103 P B 22 KT
H.OIhREmGE R 2 IEA Y NYHA LI fig
AT N AR R ACE 25 T NYHA O jhg 1L/ 1T
Yol K 1 904R, i NYHA O ZhRE 1/ 10 2% 41 1 75
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EZ KT X T NYHA DI T 4™ . Ka-
doglou 5" HIF 5% % BRIALTE P I IKF- A1 — i T
L REAE PO 0L BN B AE T %R ILE N R 2K
RS, BT RE S L U RS A G, AHit
el b AMI B B A S RS MG NIER
F7K - WEL B LTE MR R K5 LVEF 27 AH5¢,
PR WE DU I3 P9 B 25 7K RT X AMIT f8035 % 0 5 10
Fe O WA e Z AR T A $ S %

28 R AHFSEIESE AMI H 3 1T I K
-5 R Bl o A8 S SRR B R A Gensini B4R
BIEME, 5 LVEF 2 ARG, #8758 75 N IR 2 K
ALVESAHEI AMI B85 etk 2 Jok s 2% ™ o 72 B A 48
bR, ARWITE AW WELE] AMI 4 58 % 17 2012 PCI
ARJ5 24 h LT P KB TR R, H o i v
WHBZEAKEFH =T BES PCI AR5 seb IR 3h ik i 45 N B2
(CEM g a) & oh S & e S M (SR S S ]
TH IR R AR 2t WUEE S 72 % J o 72 v iy &
AV S AR SEHILTR 1 250 R AR 3 5 At 9 % i TR
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