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Clinical application of changes of serum cytokines and hypersensitive C-reactive
protein in patients with coronary heart disease

SUN Qi-he*, SUN Bin, YANG Yong-qing.

( *Department of Nuclear Medicine, Shandong Zibo Qidu Hospital, Zibo 255400, China )

[Abstract] Objective To study clinical application of the changes of serum cytokines and
hypersensitive C-reactive protein (hs-CRP) in patients with coronary heart disease. Methods The levels of
interleukin-1B(IL-1B), interleukin-6(IL-6), interleukin-8(1L-8), hs-CRP(with high-sensitive enzyme immunoassay)
and tumor necrosis factor a(TNF-ar)(with radioimmunoassay) in blood serum were determined in 124 patients
with coronary heart disease( including 41 patients with stable angina pectoris(SA), 38 patients with unstable
angina (USA) and 45 patients with acute myocardial infarction (AMI) ) and 54 normal controls, and then
comparatively analysed all the data. Results The levels of IL-1B8, IL-6, IL-8 and TNF-a in 124 patients with
coronary heart disease were significantly higher than those in 54 normal controls (t1.1=3.145, t0.s=3.627, ty.¢=
3.054, tpe.a=3.301, P<0.01). The levels of IL-1B, IL-6, IL-8 and TNF-a in 4! patients with SA were no
significantly than those in 54 normal controls (tg,,p=1.431, tn,=1.587, £1,5=1.745, tn.,=1.461, P>0.05). The levels
of IL-1B, IL-6, IL-8 and TNF-« in 38 patients with USA and in 45 patients with AMI were significantly higher
than those of in 54 normal controls(USA: ty,5=2.871, tg,i=2.748, t1.5=2.687, tn=3.145, P<0.01; AML: £3,,5=2.776,
t1,6=2.874, £1,4=2.689, tr.=3.212, P<0.01). The level of hs~CRP in SA, USA and AMI groups were higher than
thoes in normal controls (£,=2.617, P<0.05; £554=3.018, P<0.01; t,1=3.189, P<0.01). The levels of 1L-1B, IL-6,
IL-8, TNF-at and hs-CRP had increasing tendency follow up the severity degree of patients with SA or USA or
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AMI and the levels of IL-1B, IL-6, IL-8, TNF-« and hs-CRP in patients with AMI were highest in 124 patients
with coronary heart disease. Conclusion In the diagnosis of the patients with SA, USA and AMI, the
determination of the levels of IL-1B, IL-6, IL-8, TNF-a and hs-CRP in blood serum were important index, and

they were references for cardiovascular happened.
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Application of determination of PRA, Ang Il and IGF-1 levels in the study of typing of
essential hypertension

LU

Yong-yi*, CHEN Qun, YANG Yong-qing.

(*Department of Cardiovascular, Suzhou Affiliated Hospital of Nanjing Medical University, Suzhou 215002,
China )
[Abstract] Objective To study the clinical application of determination of plasma renin activity (PRA),
Angiotensin Il (Ang Il ) and insulin-like growth factor-1 (IGF-1) levels in typing of essential hypertension(EH).
Methods Determined the levels of PRA and Ang ll in 256 patients with EH and 70 healthy volunteers (as

control group) by radioimmunoassay, and measured IGF-1 level by enzyme immunoassay. Research on the
typing of EH and the difference between the groups. Results The PRA and Ang Il in control group was (0.432
0.236) pgL+h™ and (31.7£7.4) pg/L respectively. In 256 patients with EH,PRA was increased, normal and
decreased in 18.0%, 71.8% and 10.2% respectively, while the level of Ang Il was increased, normal and
decreased in 12.9%, 76.2% and 10.9% respectively. The IGF-1 levels in 256 patients with EH were increased

following the increase of blood pressure. Conclusion Typing of EH patients with PRA and Ang Il as well as the

determination of IGF-1 were useful in treating and following up the patients with EH.

[Key words] Renin; Angiotensin Il ; Insulin-like growth factor I ; Hypertension; Radioimmunoassay;

DOI: 10. 3760 / cma. j. issn. 1673-4114. 2010. 05. 011
fEERr: 215002 M, BHERKERESRMHERLAR

(ki BRBH, BEgs (Bk#)

EEIEE: Hk# (E-mail: liyunweng @126.com)

J5 % {4 % if i (essential hypertension, EH)#%H

Ao, BEARE, RRAES, SHHLE
FHAREFSS5HP. BEROFRLAY, §





