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1 CON CHD (xxs)
CON( n =26) SAP(n =54) UAP( n =75) AMI( n =21) IF/Z P
n( %) 13(50.00) 32(59.00) 45( 60. 00) 17(81.00) 4.924 0.177
() 64.44 £10.11 64.78 +7.56 63.72 £10.11 62.38 +13.68 0.334 0.801
BMI 24.14£2.72 24.60 £3.17 24.09 +2.90 25.31 £2.74 1.081 0.359
n( %) - 32(59.00) 42( 56. 00) 12(57.00) 1.223 0.543
n( %) - 7(13.00) 13(17.00) 9(43.00) #2 9.049 0.010
n( %) - 5(9.00) 17(23.00) * 8(38.00) * 8.524 0.014
n( %) - 5(9.00) 10( 13. 00) 5(24.00) 2.770 0.250
TC( mmol /1) 4.10£0.78 3.90 +0.83 4.20£1.17 4.60 £1.04 2.569 0.056
HDL-¢( mmol /L) 1.34+0.39 1.05£0.22" 1.03£0.22" 0.93£0.19" * 11.573 0. 000
LDL-¢( mmol /L) 2.23+0.63 2.22+0.75 2.32+1.08 2.83+0.93 2.446 0. 066
CRE pmol/L M( Pys P59 66.00(58.50 84.00)  69.40(56.80 78.00)  66.90(56.65 79.13)  67.60(54.10 80.83) 0.199 0.978
BNP pg/ml M( Py P5) - 28.69(16.92 42.53)  31.52(14.00 103.40)  120.00(45 318.59) & 13.846 0.001
¢Tnl pg/L M( Py P.3 - 0.01(0.01 0.01) 0.01(0.01 0.01) 2.92(0.46 7.74) *& 90. 64 0.000
LVEF( %) - 59.59 +6.33 58.85 +6.34 54.94 +1.40%2 3.396 0.036
n( %)
- 53(98.00) 73(97.30) 21( 100. 00) 2.023 0.364
- 54( 100. 00) 71(94.70) 21( 100. 00) 4.110 0.128
- 43(79. 60) 61( 81.30) 16( 76.20) 0.278 0.870
ACEI/ARB - 27(/50. 00) 31(41.30) 8( 38. 10) 1.303 0.521
B- - 34( 63.00) 52(69.30) 16( 76.20) 1.338 0.512
CON 1" P<0.05; SAP #*P<0.05; UAP 2P <0.05
2 CHD LXA4.RvD1.PD1.CRP.IL6 IL40 (x%s)
CON( n=26) SAP( n =54) UAP( n =75) AMI( n =21) F/7 P

LXA4( pg/ml) 274.29 +62.59"

RvD1 pg/ml M( Py P59

303.56 £33.65
230.70(212.6 254.60)

253.00 £64.30" * 224.39 £35.76" *4 2.729  0.046

205.70( 168.00 250.80) © 185.60( 142.40 230.40) © 159.00( 115.00 217.50) * # 13.177 0.004

PDI ng/ml M(Pps P9 32.19(26.89 40.18) 27.74(19.64 34.21) 23.28(18.69 33.47) 22.47(9.65 25.44) " *  16.532  0.000
CRP( ng/ml) 1.94 £0.71 5.15+2.56" 10.90 £3.77° # 19.08 £7.31" #4 104.000  0.000
1L-6( pg/ml) 3.27£1.53 8.36£2.54" 10.36 +3.80" * 18.46 +6.33" # 71.080  0.000
ILH0( pg/ml) 25.50 +2.94 23.57 £2.06° 16.01 £2.23" * 14.88 +1.12° 4 219100 0.001
CON T P<0.05;  SAP :*P<0.05;  UAP 1 4P <0.05
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3 LXA4.RvD1.PD1.CRP.IL-6 IL40 (5c +5)
(n=26) (n=65) (n=52) (n=33) F P
LXA4( pg/ml) 303.56 +33.65 252.35 +54.83" 268.21 +71.54" 275.81 £59.67 6.511 0. 000
RvDI( pg/ml) 236.80 +40.93 202.44 +72.38" 213.70 +73.25 184.46 +64.77" 3.068 0.030
PD1( ng/ml) 33.54 £8.84 26.87 £13.66 31.10 £14.40 25.02 £14.40" 2.137 0.048
CRP( ng/ml) 1.94 £0.71 5.72 £2.26" 10.56 +3.57" *# 15.52 +4.37" #4 124. 600 0. 000
IL-6( pg/ml) 3.27+1.53 7.73 +2.22° 11.07 +4.12°* 15.19 +4.18" #4 78.570  0.000
ILH0( pg/ml) 25.50 £2.94 20.91 +3.57" 17.93 +3.187 * 14.38 £2.63" *2 64.620 0. 000
" P<0.05; :*P <0.05; :4P<0.05
(p=-0.227.-0.229 P <0.01) LXA4 PD1 1L40
Gensini (p=-0.100 P >0.05) (P<0.01) LXA4 RvD1
LXA4.RvD1.PD1.CRP.IL-6 1IL40 (P>0.05) CRP IL-6 (P<
Gensini 0.05) . 5.
2.5.2 6 150 CHD 6
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CRP CHD PD1.1L- LXA4.RvD1 PD1
10 CHD o 4, (P>0.05) CRP IL-6
(P <0.05) IL40 (P<0.05) .
4 CHD Logistic ( Forwald LR ) 5.
Wald P OR OR 95% CI
CRP 0.294 0.144 4.187 0.041 1.342 1.013 ~1.780 3
PD1 -0.070 0.033 4.602 0.032 0.933 0.875 ~0.994
IL40 -1.364 0.370 13.617 0.000 0.256 0.124 ~0.528
25.753 7.275 12.530 0.000 1.529
SPM - SPM
2.5 MACE LXA4.RvD1.PD1. w6
CRP.IL-6¢ IL40 w3
2.5.1 3 150 CHD 3 maresin * o SPM
1 ° 24 MACE
16 . 1
( 5
)3 . 2 . 2 LXA4.RvD1 PDI1
5 MACE LXA4.RvD1.PD1.CRP.IL-6 IL40 ( X+ s)
3 6
P t P
(n=24) (n=125) (n=21) (n=72)
LXA4( pg/ml) 257.17 +£61.99 271.84 +£61.95 -1.063 0.290 272.22 +64.27 279.57 +63.49 -0.465 0.643
RvDI( pg/ml) 177.55 £61.04 200.38 +£67.89 -1.532 0.128 195.08 +76.12 208.37 +63.25 -0.808 0.421
PDI1( ng/ml) 21.64 £8.26 28.25 £16.70 -2.933 0.005 24.63 £12.07 26.90 £ 14.36 -0.660 0.511
CRP( ng/ml) 14.62 £6.50 9.28 +5.52 4.217 0.000 15.10 £6.76 10.29 £5.85 3.225 0.002
IL-6( pg/ml) 13.56 £6.88 10.38 £4.59 2.181 0.038 14.34 £6.95 10.81 £4.92 2.618 0.010
ILH0( pg/ml) 16.44 +£3.63 18.97 +£4.31 -2.694 0.008 16.34 £3.79 18.41 +4.29 -1.996 0.049
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Correlation between the levels of plasma
lipoxin A4 resolvin D1 protectin D1 and the severity

and clinical prognosis of coronary heart disease
Wang Yunfei Hu Zeping Zhu Xuetao
( Dept of Cardiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the correlation between plasma levels of lipoxin A4( LXA4) resolvin D1
( RvD1) protectin D1( PD1) and the severity and clinical prognosis of coronary heart disease( CHD) . Methods
According to the history and clinical examination 150 patients with CHD were selected and divided into stable an—
gina pectoris( SAP) group unstable angina pectoris( UAP) group and acute myocardial infarction( AMI) group.
Meanwhile according to the number of coronary artery lesions 150 patients were divided into single-branch doub—
le-branch and three-branch lesion groups moreover the Gensini score was performed. Twenty-six healthy people
were selected as the control group. According to whether major adverse cardiovascular events( MACE) occurred
during the follow-up patients with CHD were divided into poor prognosis group and good prognosis group. The lev—
els of plasma LXA4 RvD1 and PD1 were detected and their correlations with the clinical type of CHD number of
coronary artery lesions Gensini score and incidence of MACE were analyzed. Results (1) Compared with control
group the levels of plasma LXA4 RvDI and PD1 were lower in SAP group UAP group and AMI group( P <
0.05) . Compared with SAP group the level of plasma LXA4 in UAP group and the levels of plasma LXA4 RvDI
and PDI in AMI group were lower( P <0.05) while the levels of plasma RvD1 and PD1 had no statistical signifi—
cance between SAP group and UAP group( P >0.05) . Compared with UAP group the levels of plasma LXA4 in
AMLI group were lower( P <0.05) while the levels of plasma RvD1 and PDI had no statistical significance between
UAP group and AMI group( P >0. 05) . @) The levels of plama LXA4 and RvDI in the single-branch lesion group
were lower than those in control group( P <0.05) while the level of plasma PD1 had no significant difference be—
tween them( P <0. 05) . The level of plasma LXA4 in the double-hranch lesion group was lower than that in control
group( P <0.05) the levels of plasma RvD1 and PD1 had no significant difference between them( P <0. 05) . The
levels of plasma RvD1 and PDI in the three-branch lesion group were lower than those in control group( P <0. 05)
while the level of plasma LXA4 had no statistical significance between them( P >0. 05) . The plasma levels of plas—
ma LXA4 RvDI1 and PD1 had no statistical significance between single-branch lesion group double-branch lesion
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group and three-branch lesion group( P >0. 05) . 3 The levels of plasma LXA4 RvD1 and PD1 were negatively re—
lated to C—eactive protein and interleukin6 ( IL-6) ( p = - 0.263 - 0.367;, - 0.247 -0.229; - 0.251
-0.302 P<0.01) but positively related to IL40( p = 0.258 0.245 0.211 P <0.01). The levels of plasma
RvD1 and PD1 were negatively related to Gensini score( p= —0.227 -0.229 P <0.01) however there was no
correlation between L.XA4 and Gensini score( p = —0. 100 P >0.05) . Stepwise multiple linear regression showed
that the levels of plasma LXA4 RvDI1 and PD1 had little effect on Gensini score. Stepwise multiple logistic regres—
sion showed that plasma PD1 and ILH0 were the protective factors for CHD. (@) Compared with poor prognosis
group the level of plasma PD1 was significantly higher at 3 months of follow-up in the good prognosis group( P <
0.01) . Conclusion The level of plasma PDI can effectively judge the clinical severity of CHD patients which is
a protective factor of CHD and has predictive value for short-term prognosis of CHD patients. The values of plasma
LXA4 and RvD1 are weak.

Key words lipoxin A4; resolvin D1; protectin D1; coronary heart disease; MACE



