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[ ABSTRACT]

er indicating the instability of atherosclerotic plaques in patients with acute coronary syndromes ( ACS) .

Acute Coronay Syndromes;  Pregnancy- Associated Plasma Protein A;  C-Reactive Protein;  Interlukirr 6;
Cardian Troponin iv

Aim To evaluate pregnancy associated plasma protein A (PAPP-A) as an early sensitive and specific mark-
Methods In 20 pa-
tients with acute myocardial infarction (AMI), 25 with unstable angina pectoris (UAP), 21 with stable angina pectoris ( SAP),
Meanwhile, C-reactive protein ( CRP),
Interlukirr 6 (1> 6) , the MB isoenzyme of creatine kinase (CK-MB) and cardian troponin iv( ¢I'n iv) were examined. Re
sults The PAPP-A, CRP and II-6 levels were significantly higher in patients with AMI and UAP than in patients with SAP and
controls (P< 0.01). In patients with ACS ( including AMI aand UAP), PAPP-A correlated with levels of CRP and 1I-6, but
not with markers of myocardial injury CK-MB and ¢I'n iv. Conclusions PAPP-A levels are elevated in ACS.

creased levels may reflect the stability of atherosclerotic plaques in coronary artery, not representing specific mocardial necrosis.

and 15 controls without coronary heart disease, the levels of PAPP-A were measured.
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xR 1. BHIRKERELER
e S4ES S AMI 41 (n= 20) UAP 4 (n= 25) SAP #H (n= 21) KB (n= 15)
FR (%) 60.9%12.9 63.818.6 59.1%10.7 59.5%9.0
FrE (1) 11 (55%) 12 (48%) 11 (52.38%) 7 (46.67%)
ELE () 8 (40%) 11 (44%) 9 (42.86%) 7 (46.67%)
W4 K (mmHg) 150.21£26.3 145.5%20.3 142.1123. 4 146.2£24. 3
5K E (mmHg) 92.5%12.3 90.5%13.6 92.6%15.3 89.8 £16.2
RS () 8 (40%) 9 (36%) 9 (42.86%) 6 (40%)
ML AR 5% () 5(25%) 7 (28%) 5(23.81%) 4(26.67%)
i =g (mmol/L) 5.70%1.03 5. 46 10.93 5.65%0.96 5.48%1.23
SJHERE (mmol/ L) 1.76 0. 22 1.68 0. 10 1.72%0.16 1.6510.25
EEERRE N (mmol/L) 1.24%0.28 1.22%0.22 1.19%0. 21 1.25%0.23
REEREA (mmol/L) 3.21%1.05 3.05£1.06 3.10%1.09 3.19 £0. 93
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B2 AMI 4 (n= 20) UAP 4 (n= 25) SAP 4 (n= 21) KR (n= 15)
PAPP-A (mlIU/L) 23.7 19.9% 19.2 12, 2% 8.1%3.9 8.0%1.2
116 (ng/L) 307.2 £153. 0% 267.3 X172, 2% 125.5%71.9 117.5%34. 8
CRP (mg/L) 24.9+17.2% 17.8£15. 62 6.1016.3 5.112.2
CK-MB (U/L) 93.9 169, 8¢ 13.818.4 10.5%6.2 10.8%5.6
dIniv (Ug/L) 43,2 43 6 0.7%1.2 0.6%0.8 0.6%0.7

ay P< 0.0, SXBAILLE; b P< 0.01, 5 SAP ZHELE:; ¢ v P< 0.01, 5 UAP 4l H % .
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(r=0.938,P< 0.01) . WK 1. CK-MB 5 CRP (r=
0.175, P= 0.249) \1I-6(r= 0. 074, P = 0.630) £l
PAPP-A (r= 0.073, P= 0.633) LMHFxHE. Inivs
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