*+ 530 -

D000 http://www.cqvip.com|

PIEGEERZNES 2005 F 9 AB 17 EH 9 Chin Crit Care Med, Sep. 2005, Vol. 17,No. 9

- ITE .

SE U E B E IMLVE Leptin 355 H A AH X R A9 204

BXHE BE HhE OMAE K XX

[BE] BY T2 E AMDRER S KL (CSH B H MEH K (Leptin M ELLEE C K
MEMACRP) WEEN T(TaT) WK ZEDMHXME. FE WEEKRBIZH AMIFCS B&Mm#E. KA
R Leptin & ET S #5506 . TaT 6 8 3£ ik R & R84 CRP B HK % 5% & [ % (ELISA)
MERNY ISR ML KT, 8 AMIZAREME Leptin, TnT.CRP Ml ET K FHREK X BHABEFHNS
(P ¥<C0.01)5 i CS HME R TnT 4, Hfth 3 FfpHE T MLiEA T B & FE# X EA P <. oD s MRS
HER, ERMEREE AL YR IHEEEEZ - AMIAM CS AR TnT BREERBE B EHE
(P<C0.01), #538 AMIFICS HB EIME Leptin KFHHE LA BHARERLBEFSE AR ENF
Leptin /KF 5 CRP.TnT LA & ET /KF AR FIEM K.
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. Correlation analysis of increase in serum level of leptin with that of C reactive protein, troponin T and
endothelin in patients with acute myocardial infarction YAN Guang ~tao, XUE Hui, LIN Ji, HAO Xiu -
hua, ZHANG Kai, WANG Lu - huan. Research Laboratory of Biochemistry, Basic Medical Research
Institute, General Hospital of PLA, Beijing 100853, China

[ Abstract] Objective
(AMI) and coronary atherosclerosis (CS), and to analyze its correlation with C reactive protein (CRP),
troponin T (TnT) and endothelin (ET). Methods
were collected. Leptin and ET were assayed with high sensitive radioimmunoassay, TnT was determined

To determine serum leptin levels in patients with acute myocardial infarction
Serum samples from confirmed AMI and CS patients

with automatic biochemical analyser, and CRP was determined with enzyme - linked immunosorbant assay
(ELISA). Results
significantly (all P<(0.01) in AMI patients. Serum levels of other cytokines, except TnT in CS patients,
increased significantly compared with normal control group (all P<C0.01). Correlation analysis showed that

Compared with normal control group, serum leptin, TnT, CRP and ET levels increased

all the changes were not correlated with each other, each being an independent factor. Only serum TnT
levels of AMI and CS patients showed a significant difference (P<C0. 01). Conclusion
both AMI and CS patients increase significantly without a significant difference between each other, and there
is no correlation for leptin with CRP, TnT and ET.
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PR R 10 f%, B A 100 pl ot ; TnT fEA L2
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BALS T, T AR,
1.3 HESH P R A Stata 7.0 GEit oA
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(r£)FR,P<0.05 HERHEKIT¥EX.
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Leptin ,CRP #1 TnT Z [AIARfFLEA X4,
X1 FHAMMW Leptin . CRP . TnT & ET KFE(x+s)
Table 1 Serum Leptin,CRP,TnT and
ET levels of each group(x=+s)

HH W) Leptin(ug/L)  CRP(mg/L) ToT(pg/L) ET(ng/L)
ERHEA 60 1.5541.29 0.57+ 2.99 <0.01 51.33416.58
AMi# 19 T8£5.127 272143867 1.6812.00" ®  78.15431.54%
oS4 23 7074580  13.65412.79%  0.39+0.64 83.42444.26°

. GIER XA . - P<0.01; 5 CS AHHE. * P<0. 01
2 AMI R CS AR EMNE MIREF K F
[BlR948 X1 (r () 4R
Table 2 Correlation analysis (r value) for serum

levels of each factor in AMI and CS groups

#5  Leptin/CRP  Leptin/ToT  Lepti/ET  CRP/TaT  CRP/ET  TnT/ET
AMI & -0.170 0. 046 0.290 -0.400 0,020 0.060
cs4 0.233 0.003 0.101 0.280 0.106 -0.258
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Leptin #3755 CRP,.TnT & ET 84S TA%
k. #7R Leptin B—Ff Mgy HIF RSB 2
B e B N F .
%3 AMI R CS AREMNELNEER
AFERKFEWLL G147

Table 3 Analysis for results of serum samples
measurement of AMI and CS groups (%)

MG FBHD  Leptin CRP TnT ET

AMI A 19 18(94.7) 12(63.1) 16(84.2) 9(47.4)
csHA 23 15(65.2) 22(95.6) 19(82.6) 15(65.2)
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