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[ ABSTRACT] Aim  To analyze the correlation between circulating endothelial progenitor cell (EPC) function, stro-
mal derived factor-lae (SDF-lat) and Gensini score in patients with coronary heart disease (CHD). Methods 140
cases were divided into 2 groups: CHD group (n=80) and control group (n=60) , and CHD group was divided into 3 sub-
groups according to the result of coronary angiography and the CHD Gensini score. The peripheral blood was isolated and
cultured from the study subjects. EPC activity was assayed by methyl thiazolyl tetrazolium assay. EPC chemotaxis ability
was evaluated by chemotaxis test. Serum SDF-la level was determined by enzyme-linked immunosorbent assay. Re-
sults (1)EPC activity and chemotaxis ability in CHD group were significantly lower than those in control group ( P<0.01,
P<0.05). With the increase of lesion degree, the EPC activity and chemotaxis ability were significantly decreased. (2)
Serum SDF-1la level in CHD group was significantly lower than that in control group ( P<0.01). Serum SDF-la level in
severe stenosis group was significantly lower than that in mild stenosis group (P<0.01). (3) Linear correlation analysis
showed that EPC activity, chemotaxis ability and serum SDF-1a level decreased with the increase of Gensini score, and
were negatively correlated (r=-0.224, P<0.05; r=-0.39, P<0.05; r=-0.31, P<0.05). Serum SDF-la level

decreased with the decrease of EPC chemotaxis ability, and was positively correlated (r=0.38, P<0.05). Conclusions
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EPC function and serum SDF-1a level are significantly decreased in patients with CHD, and the more severe the coronary

lesion degree, the lower the EPC activity and chemotaxis ability. The decrease of serum SDF-1a level is consistent with

the decrease of EPC chemotaxis ability.
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1. HERHT TER 7 RESMNE M EPC 75 (200x)
Figure 1. Morphology of peripheral blood EPC cultured for

7 days under phase contrast microscope (200x)

B 2. WM ELEE EPC(200x)
Figure 2. EPC identified by fluorescence double staining
(200x)
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Counts

Vi

Fluorescence intensity

3. XM EPC HERIE
Figure 3. Immunophenotype analysis of EPC by FACS
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(50 pg/L) #y T i 7 35 5 2k 30 pL Am A # AR B T
F, DA fn v 3 Sk EAE Oy X B, e 3 B OR E B E
L TAMKR S EFLF AN 50 pL 3 2R (4 5x10°
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(P<0.01) , " EE B A 41 CI %085 B P28 40 F g (P<
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x 1. MAERIEKRE L LS

Table 1. Comparison of basic clinical data in the two groups

i H S (n=80) XTHEZH (n=60)
(%) 64.3x8.2 62.1+7.6
B () 54(68%) 40(67%)
WA (1571 34(43%) 24(40%)
I () 23(29%) 11(18%)
WEIRIE (1) 12(15%) 8(13%)
“H =B (mmol/L) 4.53£0.95° 3.16+1.69
SV E R B (mmol /L) 1.77£1.35° 1.43£1.02
R FEIRE A (mmol/L)  2.76+1.22° 2.3120.94
1= 2% B IR 1 (mmol /L) 0.88+0.42 0.94+0.35

a k P<0.05, 55X IRAL b4

& 2. W4H EPC itk E L BE N K MiE SDF-1a K F ELER
Table 2. Comparison of EPC activity, chemotaxis ability

and serum SDF-1a level in the two groups

w H T (n=80) XTHAZH (n=60)
Gensini P73 43.5" 2.0

YA TEYE (A ) 0.26+0.04" 0.38+0.04
kR J1 (CL) 0.76+0.05° 1
SDF-1a( pg/L) 0.90+0.08" 1.80+0.15

a N P<0.05,b Jy P<0.01, 5% R4 LK,

x3. BRELAH EPC iE 1, BB S R MiE SDF-1a 7K
FEEE

Table 3. Comparison of EPC activity, chemotaxis ability
and serum SDF-1 level in the subgroups of CHD

REMAEM hEMEG EERAEA

oA (n=30) (n=27) (n=23)

Gensini T4 18.0£6.2  45.0+7.3" 89.0+13.6™
AMAEIEPE(AME)  0.33x0.05  0.20£0.02*  0.15+0.06"
#fehE I (C) 0.75£0.06  0.67+0.03" 0.410.02"
SDF-la( peg/L) 1.30+0.10  1.00+£0.03  0.68+0.09"

a > P<0.05,b 28 P<0.01, 5EERAEL L ¢y P<0.05, 5 Rk
EY L,
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-0.224,P<0.05;r=-0.39,P<0.05; & 4) ; Il 3% SDF-
Lo 7KF-FE Gensini P43 38 I T B, 52 58 BE 4 A0 €
(r=-0.31,P<0.05; K 5),
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Figure 4. The relationship of EPC activity and chemotaxis

index with Gensini score
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Figure 5. The relationship of serum SDF-la level with

Gensini score
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Figure 6. The relationship of serum SDF-1a level with EPC

chemotaxis index
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