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[ ZE] BHH BEhFRRF-ERARFREER(VH-IVUS) 24 & ik & 4 69 se 3 R 5, I 50 st 3k i
R e F F UM S & 3(galectin-3) 89 ABE M, Hik BOREBF 257, L PAEACKMAH(SA)SS #, EBE
KB IREEAAE(ACS) 172 #), 2 40 120 #) AT BR Sk F & SV LRGSR ORI ENE LR —F
T F MM FE DT GLE KRG F VH-IVUS(VH-IVUS) A8 £ 3 e Bk o d P X HBRELZI . SHCAREY
(hs-CRP) K-F AL Stk oo AB A, ER 3ABFG—RAHEZFABEMHACS A E FRIFH IRL
s (NC) RS IHIYFH T SA L, ZFAG%TFEN(P<0.05), 523 P L 4G M (FF) 5 4 428 4% (FT) 1
BT SA 4, ZF A%t £ 3 (P<0.05), ACS A& F i ¥ SUHE 4% hs-CRP K-F 9 B & F SA A%

B, EFARITFEL(P<0.05), £ ACS 4 , mFF 3B E £ 3 R-FEs3k ¥ NC AT &bt stk fp o 45
F EEBIRKEEME(r=0.632,P=0.017;r=0.640,P =0.020;r=0.615,P =0.021) , &it ACSHH % #
Mo PEBE S B P IREAZ S HU B S K SA BE3k %y 4F R 4H S SR AT 2 RS B AL MR, e E S SUAE £ & 3 hs-CRP
KT 5 s IR SeAZ S P & b SRS IR R ERIE R EN R EAX
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[ ABSTRACT] Aim To analyze characteristics of the coronary atherosclerotic plaques in patients with acute coronary
syndrome( ACS) and stable angina( SA) through the virtual histology-intravascular ultrasound, and study the correlation
between the coronary atherosclerotic plaques and serum Galectin-3. Methods 257 patients with coronary heart disease
(SA group(n =85), ACS group(n =172) ,the control group(n =120) were examined and diagnosed as CHD by coronary
angiography and patients with CHD will be examined by intravascular ultrasound further to record the gray-scale and virtual
histology image data, test the serum Galectin-3 level and hypersensitive C-reactive protein level, analyze the correlation be-
tween these results and the coronary atherosclerotic plaques characteristics. Results There were no obvious diversity
in general information among three groups.  The results of VH-IVUS show: the vascular remodeling index, the proportion
of necrotic core and plaque eccentricity index in ACS group were higher in the SA group.  The diversity was statistically
significant( P <0.05). Galectin-3 in ACS group is higher obviously than Galectin-3 in the SA group and control group,
the diversity was statistically significant(P <0.05). There was a positive correlation between Galectin-3 and the propor-
tion of necrotic core plaque remodeling index and plaque eccentricity index in ACS group(r =0.632,P =0.017;r =0. 640,
P=0.020;r =0.615,P =0.021). Conclusion (1) Coronary atherosclerotic plaques in ACS are mostly made of
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necrotic core, partial plaques.

Coronary atherosclerotic plaques in SA are mostly made of fibrous tissue or fibro-fatty tis-

sue. (2) There was a obviously positive correlation between Galectin-3 and the proportion of necrotic core, plaque re-

modeling index and plaque eccentricity index in ACS group.
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Mrat 3 R, & Z30 & K B & VHIVUS B %
(IVUS E4L: Volcano S5,USA) 3 4 (4 % % 7 2| 5
K, B2 A AL BMENSE LE EREh2
2001 4 #| 7 B IVUS 3% 5 #:4T B 5 47,
1.5 Zit=4iE

KA SPSS 17.0 A #td4E . BT A B4 AT E
AMRFTEZFHESE, TEXB U s REF, B
AHBZ R R T LAY BT, 4
Bz R R H & T # 24 & LSD-t £
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2 # B

2.1 —REIER

WX AL SA ZH e ACS 2H 5 5 Y I PR L AR 5%
BT IR (1) . AP AFie 5122 5 e s it
SRS, RITAR KL SA 415 ACS 43 TR IR,
HEFILG %25 (P>0.05), ACS HEHES
I R BRI Y G278 T SA 21 (H 22 R 30
Giit 225 (P>0.05) . ACS 4 H A A B0 0 i
EPIR AN L N E B SA 4l K R B %2,
HERTGIFEE X (P>0.05),

F1. EXEH

Table 1. Basic data

Ei=R 1 XTHRZH (n = 120) SA #H(n =85) ACS #l(n=172) P
B2 (Hl) 49/71 45/40 112/60 0.21
(%) 60.8 +10.2 61.4+9.5 64.2 +11.4 0.13
R (kg/m?) 23.53 £2.74 23.68 £2.83 24.36 +3.55 0.22
WA (151 25 36 94 0.17
FIGE () 6 11 19 0.11
o L 52 (3] 19 23 42 0.20
BRI B (457 21 29 57 0.15

2.2 ZHEHE VHIVUSNEER

ACS A EEH AR A8 I TR | B e 17 oy | I A5
FRFEEC BT O F5 034 = T SA 4, {H IR B e g
DB ZRA 58 (P =0.03) 5, H
R TG 27 T S [R) FX B e 43 BT o
SRR E S LL AT B, ACS 21 e AR 3l ok g e v
NC FCAH (26.7% +9.40% ) =T SA 4 (13.2% =
6.90% ) , 1M FF HAH (13.13% +6.01% ) 5 FT A
(57.2% = 5.90% ) ¥k T SA 4 (20.23% =+
5.90% ,69.10% +4.30% ), ZF ¥ H G ITHE X
(P<0.05;%2),
2.3 FBAMBFIAERERI.BHCREERK
FLeE

ACS HiMmiEFALMEREE R 3 =i C [ 1

TRV S 3 5 TN BRI SA 21, SA 17K 5 %0 IR
IR T WEME(E3),

# 2. VH-IVUS IELER
Table 2. Measurement of VH-IVUS

15k SA 4H ACS 4 P
B (mm® ) 3.10 £0.32 3.52£0.27 0.467
BEHL AL (mm? ) 10.18 +2. 11 11.26 +0.92 0.910
BEHLAAT (% ) 0.79% +0.02%  0.80% +0.01%  0.545
JIIIRE R EREZE ' 0.64 £0.12 1.10 £0.62 0. 000
BEHR ARG L H8 5.47 £0.72 8.71 £0.91 0.030
NC(% ) 13.2% £6.90%  26.7% +9.40%  0.000
DC(% ) 6.81% +0.70%  7.10% +3.00%  0.749
FF(%) 20.23% +£5.90% 13.13% +£6.01%  0.043
FT(%) 69.10% +4.30% 57.2% +5.90%  0.021
3. MBFFAMRESRI EFHCRNEARASE

Table 3. Testing result of serum galectin-3,hs-CRP
D Xf R ZH SA H ACS 4

PABEEE3(pg/ L)
i C RN (mg/L)

4.42 £1.17 4.62 £1.45 12.05 +2.56™
2.02+£0.59 2.27 £0.85 5.32 +2.80"

a P <0.05, 5X%HBAHE ;b A P<0.05,5 SA 4,
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2.4 FIMERESE 3 hs-CRP 5 VH-IVUS BJHH %
S

ACS A IMTE - FLEBEE R 3 hs-CRP KV 55
JkBEBLH NC E 43 e | i 5 6 450 I IR A OG
5 DC F(H FF FUAE  FT FOAE S TR ¢, 5 BEH
L BEHR 67y A IR B R 0 5 0 B A o6
(F£4),

x4 MBELIEEES 3. hs-CRP FE5 VHIVUS ME
SREXME

Table 4. Correlation between testing result of serum galec-
tin-3, ht-CRP and measurement of VH-IVUS

i T Gal-3(1) P{i hs-CRP(r) P1H
A AR 0.016  0.752 0.012 0.630
BEHR AR 0.022 0.674 0.031 0.570
BEHL A AT 0.038 0.552  0.064  0.073
JIlIR=aCE 2 Eig 0.615  0.021 0.404  0.039
BEH w06 2L 0.640 0.020 0.780  0.021
NC 0.632 0.017  0.410  0.020
DC -0.204 0.542 -0.269 0.733
FF -0.703 0.020 -0.614 0.021
FT -0.716 0.019  -0.674  0.023
33
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