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Abstract : Objective
Methods

selected as the control group. The levels of serum resistin, adiponectin and visfatin during fasting were detected and compared by en-

To study the characteristics of adipokines on the progression and prognosis of acute coronary syndrome(ACS).
Totally 60 patients with ACS were selected as the experimental group,and 20 patients with normal coronary angiography were
zyme linked imunosorbent assay(ELISA) method. Results The levels of serum adiponectin and visfatin in the ACS group were signifi-
cantly higher than those in the control group[(7.62£2.91) pg/mL ws. (5.81 +1.55) pg/mlL, P=0.01,(21.40 £9.25) ng/ml ws.
(15.92+3.43) ng/mL, P=0.014]. The level of serum resistin in ACS group was higher than that in the control group[(4.53 +
3.03) mg/L vs. (3.34£0.85) pg/L]l,but the difference was not statistically significant( P =0. 086 > 0.05). Conclusion Serum resistin,

adiponectin and visfatin may be involved in the pathological process of ACS and affect the prognosis of the disease in different degrees.
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A1 A% E ACS B F (X +5)

ASC 4 R4

7 Geg) (e VR PE
BRI (%)] 40(80.00) 14(70.00) 0.0 0.783
BaEH(%)] 30(50.00) 7035000 1358 0.244
BRA (%)] 14(23.33) 5(25.00)  0.230 0879
S8 (4 (% ) ] 22(36.76) 4(20.00) 1899 0.168
(X s,%) 61.85:10.79 57.608.31  1.607  0.112
BREREHY £ 5,ke/n) 26.33+3.12 25.67+2.31  0.868  0.389
ALY £ 5) 0.97£0.05  0.92£0.09 3115  0.003
aapiti(x10'/1) 787172 6.79:1.53 249 0015
ZEHH(X £ 5,mmol/L) 1.85+0.86  1.44£0.95 1799  0.076
BEAREQRBE(T £ s,mmol/L)  1.08£0.33  113£0.24  0.64 053
KEEREARAG(Y £ s,omol/L) 2942110 2592092 1280 0.204
BEBE(Y £ 5,nmol/L) 478128 408139 2073 0.041
EERaRH(Y £ 5,%) 64.45£6.82  71.25£8.05  3.689  <0.01

k2 WG REMRHEFRERFREX 2 5)

Fikon ASC(n=60) & (n=20) (& P1&
PeBe & (pg/ml)  7.62£2.91  5.81%1.55 2.651 0.010
Mg % (ng/mL) 21.40+9.52 15.92+3.43 2.511 0.014
HaE(ug/L)  4.5423.03  3.3420.85 1.742 0.086

RS ft R AHE (IR ER R APt B A ek

I S5 2 i JRU B 16 ) B A BT 9 % B, BB 2 KT A
ACS H % e sE B koo £ 3 P SR A 5 48
HLHE R NS ZKEAE ACS A1 E L3 o T,
2 DR SR AR R 58 i 2200k LR BB BB RS I 10% , 48K
AN R AR LB , 703X G TR A o FEREIG
JCRE T AT B T — 5 0 BRI 2 1 T LA
(9 S , 330 — ot 4 O T 25 AT R Al TE 2 LI 1 FRAR L
S P AT, T L AR B K e o, T 1 AR 22 T i A
SR AETT R T - AH R B 5T

A b Fr IS0 22, P 22 A S 2 — A
PEROREIT I T IS 22 REAT3E 4 VA TR 223K, ZE 18 M
SN T K P58 T P9 IR 2 A i T - 6 G5k
A BRI, 00T 4 O (U — O, SR A o 5
82 DT B TR 1) 5 400 - 101,

I 07 200 B2 T 3 BT 22 (L 2 AR P
I 2 43000 , 2 BFSE 8 R A e —
Tl P B0 SR 0 K O R B A e 5 1 2 A P i

% A5 ik
RicBH EX LS

e — = RN

BRERCESR23 |
IE i 2 3
LRl % M LR 19

ORI Z — BEAEAF ST 2 B, Stk C IS A8 2 1 1

PR & T ARSI D SOR # , LE TR

K- RT e ik 50 WL 5 7K P 56 o AT ACS 2

PEOIUEZEA I 10% , 99 A 2V e Ik &5 G Ak 28 5

TR REAR X B, M AN ME R B 2K BT A T

SyULE AR 22 g R B X

25 bk, 2 e Ik £ 5 A S A0 R i e B

R NIRR ARPUR 3 FOIRNG A 7K T, AT RE

AFREEZS 5 B T S Ik 254 Ak B BEPERE I R]

RE B2 MR 19 5 U3 o AH A BIE S8 AR AR s A /D i o o —

AR

SE 3k

[1] Putz DM, Goldner WS, Bar RS, et al. Adiponectin and C — reactive
protein in obesity, type 2 diabetes, and mono drug therapy[J].
Metabolism,2004,53(14) :54 - 61.

[2] Szmitko PE, Wang CH, Weisel RD, et al. New markers of in amma-
tion and endothelial cell activation[J]. Circulation,2003,108(19):
17 -23.

[3] Bajaj M, Suraamornkul S, Romanelli A, et al. Effect of a sustained
redu — ctionin plasma free fatty acid concentration onintramuscu-
larlongcha — in fatty AcylCoAsand insulin action in type 2 diabetic
patients| J|. Diabetes, 2005 ,54(31):48 - 53.

(4] Bk, e X, & 7,5 . haTREESERESHNAER
g AR L], 7R ES,2016,15(3):81.

[5] Sattar N, Wannamethee G, Sarwar N, et al. Adiponectin and coro-
nary heart disease: a prospective study and meta — analysis[J] .
Circulation,2006,114(62):3 - 9.

[6] Frystyk J, Berne C, Berglund L, et al. Serum adiponectin is a pre-
dictor of coronary heart disease: a population — based 10 — year
follow up study in elderly men[J].J Clin Endocrinol Metab,
2007,92(57):1 -6.

[7] Otsuka F, Sugiyama S, Kojima S, et al. Plasma adiponectin levels
are associated with coronary lesion complexity in men with coro-
nary artery disease[J]. J] Am Coll Cardiol ,2006 ,48(11):55 -62.

[8] Otake H, Shite J, Shinke T, et al. Relation between plasma
adiponectin, high — sensitivity C — reactive protein, and coronary
plaque components in patients with acute coronary syndrome|J].
Am J Cardiol ,2008(101):1 - 7.

91 M #,x . WEFEHALLEN]. FEASGEE,
2007,28(1):92 -93.

[10] & #.# 7,848, WX S5 RBEEE] WitS

W W E 7R ,2009,16(1) :48 - 50.
[11] FhBede, K%, F B . WRELSHRBHRM[]]. A2
#5 d&,2007(8) :255 - 257.
[12] & 3%, R, Keest . 3F ST B4 & S Bk A1 &
FEHMCREEGLRAFE MEIEE X R BN ARZ L]
KA ES&E,2011,11(16):3132 - 3134
(Yrfs B #A:2017 - 12 - 28)



