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[ ABSTRACT ] Aim  To study the significance of the variations of plasma haptoglobin (Hp) in AMI patients.  To
discuss the correlation between the level of plasma Hp and the coronary stenosis degree in AMI patients. Methods 98
AMI patients were enrolled in this study and 90 healthy persons were selected as control.  Detect plasma level of Hp;
study the difference of plasma Hp level between AMI group and control group.  Analyze the correlation between plasma
level of Hp and the counts of coronary stenosis as well as Gensini’ s score in AMI group. Results Plasma level of Hp
in AMI patients were significantly higher than the level in control (P <0.01). The plasma level of Hp in AMI patients
with double branches or three branches stenosis were significantly higher than the plasma level of Hp in AMI patients with
single branch stenosis (P <0.05). The plasma level of Hp in AMI patients with Gensini’ s score >30 were significantly
higher than the plasma level of Hp in AMI patients with Gensini’ s score <30 (P <0.05). Plasma level of Hp in patients
with AMI were significantly and positively correlated with their Gensini’ s score. Conclusion There was some correla-
tion between the increase of the level of Hp and the development of AMI.  There was some correlation between the plasma

level of Hp and coronary stenosis degree in AMI patients.
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Table 1. Difference of biochemical characteristics and plas-

ma Hp level in AMI patients and control group

Ei=R 7 papilEE| AMI 4H

I AL 90 98

W () 53.55 £6. 12 53.72 £5.69
TC.( mmol/L) 4.91 0. 89 4.82+0.97
LDLC( mmol/L) 2.84 £0.70 2.89 +0. 67
TG ( mmol/L) 1. 60 +0. 70 2.52 +0. 69"
FPG( mmol/L) 4.50 £2.00 7.00 £2.91°
Hp(pe/L) 0.87 +0. 17 1.78 £0. 45
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Table 2. Comparing plasma Hp level in AMI patients with

different coronary stenosis counts

| n Hp(pg/L)

AMI FLSTNR AR 20 39 1.43 +0.22°
AMI BSR4 40 2.05 £0.39"
AMIT =379k 735 40 19 2.12 £0.43%
papileE| 90 0.87 £0.17
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Table 3. Comparing plasma Hp level in AMI patients with

different Gensini’s score

4y H n Hp(pg/L)
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X} 20 90 0.87 £0.17
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