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[ ABSTRACT)] Aim To investigate the relationship between plasma soluble thrombomodulin (§IM) with coronary artery
disease (CAD) and explore its association with other risk factors of CAD in 74 male patients. Methods Plasma sTM was
All

Clinical mformation, such as age, body mass index, homocys-

Coronary Artery Disease;  Plasma Soluble Thrombomodulin;

measured by enzyme linked immunosorbent assay ( ELISA) m all subjects, including 50 patients with CAD and 24 controls.
the subjects were documented by coronary artery angiography.
teine, etc, was analyzed. Results The plasma sSTM in CAD patients ( 32.9 9. 4 Ug/T) was significantly higher than that in
the controls (24.6 5.1 Bg/L, P= 0.0001).
CAD.
patients with acute myocaidial infarction ( AMI) or unstable angina (UA) owned a higher sSTM level than the patients with stable

Univariate Logistic regression showed that STM was a significant risk factor for
Oneway analysis of variance showed the patients in different clinical severities had different sSTM levels ( P= 0. 000) and
angina (SA) or controls.  If all subjects were assigned to quartiles based on their sSTM values and OR value was estimated by
comparing the likelihood of different severities of CAD among the quartiles, the OR value of developing more serious CAD aug-
mented 2. 5-fold for each increasing quartile of sSTM in an ordinal logistic regression.  Likewise, and the OR value of developing
one rank or more than one rank in Gensini’ scores was 1. 89 for each increasing quartile of STM.  Plasma sTM levels were only
related to age, high sensitive Crreaction protein ( hssCRP) and D-dimer significantly among those variables.  Furthermore,
Gensini’ scores correlated with sSTM significantly (r= 0.43, P= 0.001). Conclusions As a maker for endothelial dam-

age, the sSTM level is closely related to the severity of CAD and the severity of diseased coronary arteries in male patients.
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ML REH 506, PR ERA QKB
(stable angina, SA) 13 i, 7~ #& & & /0 & /& (unstable
angina, UA) 27 %, 2 I & L& 3T ( acute myocardial
infarction, AMI) 10 #; TR 2 fk & R IEE % & 24 Bl &
SRU. 746138 K B, FHAE 35~ 76 F 2 H. &
W 5 AR RO EAEHRAE T EATE R
¥~ B R R o A G SO GR L MR m BB LR B
5 G S M i 2k KB M X TR R AL AR R
S FEAEX BT EHREER, TRERLEL
TXFERE, TAEREHENRY BT HS T oK
P & Ak 100 mg, & H —k, K fLar 2 AWK EX A
g A Bk DL B E AT B TR T
L2 WHRFAE

¥ BB OCHR[ 5] B9 7 vk, 10 N\ 3 Z B9 i R
S48 2 ( body mass index, BMI) - 7 /0% K ik ¥\ & 1L
JE & 08 FR o S AR RO 38 4 A H o = B (triglycer
ide, TG) & A2 & % (total cholesterol, TC) - & % & Jig
& & BB E B (high density lipoprotein cholesterol,
HDLC) &% & fE & & JE [ & (low density lipoprotein
cholesterol, LDLC) 1 v& & #Y [E] 2! 3 At & B ( homocys-
teine, Hey) 7 & €0 C &AL % # (high sensitive C reactive
protein, hsCRP) & & . 2B # i %, - 76 CHR 175
— A T4 sSTM B4 & (ELISA W H ik &0 3%, &
Diagnostica Stago A 8); & — A TR MNF %£%Z &
J& (fibrinogen, Fg) . v& {43 4~ %% i1 7% B B 8] ( activated
partial thromboplastin time, APTT) . %% i H F (& factor
F©. @fE7H C(protein C, PC). & & S
(protein S, PS)  #0%¢ i1 B (&) antithrombin @) AT- @ .
#F ¢ V5 4% B8 J& ( plasminogen, PLG) « £F 4 V5 & ¥ J& %
TEH W H| 1 1( plasminogen activator inhibitor, PAF1)
JE A D-dimer Ao 2 % B A I APTT #0
mEF ®© @ KA Clauss % 4 0 Fg; & F & &
K& NE G C & A S\AT- @PLG 1 PAFL, JI
F %% 3 B % 4 M D-dimer. R 7 7 K F| Diagnostic
Stago /& # $EH9X A &, B F i E STA-R 2 H 3/ 1
BEPHAT R

TR BBk E R KA Judkins EATHREM AL AT
KB g 2, & ALk B RAR AL, S0 Z B A BR bk
fio EFERI2LULNEFCRERELRFE
WESE T ENIFRLERLEHAE. %R Gens
ni oA RATER AR E " EREH TN, &
RS FE BR L <25% A 1 2, 5RF 50% 4 2
2, BRE T5% H 4 4, Bk E 90% K 8 4, Bk FE 9% K
16 20, %% 100% A 32 705 TR 5 ko X o9 B3
A ] #RAL WY 9 & 1F 29 5% DAAE BL Y Gensini R 5

REAWmEINELRITN. TRIFKERZLZIE
PE—XTRH R EBRE 250%, W H 2 H FR
HRE, ARERE< 50% H Tl 5K LBk 1 i 38 3,
HAEAERBOHRES .
1.3 SGritZFEaiE

EANFHERBENr s 27, AL &
BAE L P A g &ANE~ RAME) &, A StataT. 0
BUa, 2R RRE X AR B AR EH
F 7 E 4 & MEA X 54T 3 Speamman % % AH X 4
M~ B H E Logistic Bl AR H F & R BRI Lo
gistic B #HAT SR F 4T

2 &R

IR PR 2R RN A L e FR A EL 3R
2 IR B K IE R SE O B SR IE R
(R HE AR T, B I i 0 F R e o0 78 2K 1 5 A 4 2
[LG T FE X (P> 0.05), {578 0 4 & I8 R
3 EL A B EE R B 2 (= 5.04, P= 0.025) ; M
2H 2 (VA A 1l N FH 25 40 i A U AEBL . P 4H 2 1]
LDLC.Hey hsCRP F1 sTM % 7 A &3 M, a0 41
[ sTM 7K1 BB = T A R P= 0. 0001, & 1) «
Hz 8] D-dimer % 7 A & E M, HAMIE I Z 7T %
EMW(R2)

2.1

® 1. RAEFR FREZMNEVHUFEEHRFHLER

W s et 97 4 it HEL 4 o P
(n= 50) (n=24)

HER( %) 61.7%10.9 57.2%11.9 1.61 0.11
BMI (kg/m?) 25.5%2.8 24.5%2.0 1.49 0. 14
USSR 341.7%427.6 184.3%274.3  1.65 0.10
TC (mmol/L) 4.7%0.9 4.6%0.8 0.35 0.73
TG (mmol/L) 1.9%1.2 1.7%0.6 0.73  0.47
HDLC (mmol/T)  1.02%0. 19 1.07 0. 17 1.09 0.28
LDLC ( mmol/L) 2.3%0.5 2.1%0.5 2.16  0.03
Hey (Hmol/L) 14.716.8 11.0£3.6 2,51 0.01
hs CRP (mg/L) 4.213.4 1.0t1.4 4.47  0.00
Fg (mg/L) 284.2%83.9  250.8+67.6 1.70  0.09
$IM (Hg/L) 32.919.4 24.6%5.1 4.02 0.0001
2.2 MEFAAMMEETSERKESEORRAR

LR OR S TENEZE, 5 §SIM #1T Lo
gistic [ 73 Hr, B STM X 7 /0o i 22 I 25 R
(OR= 1.3, 95%Cl= 1.1~ 1.5, P= 0.001) . KF
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BRI T Z M, RILUA AMILSA 235 K FR4H
FHZ 18] STM /K FWAE (F= 12.4, P= 0.000); UA
B (33.918. 6 Uo/L) Al AMI 35 (38.9 £11.5 Uy
L) sTM 7K T35 B & 5 T SA B35 (25. 3 4. 3 Wo/L) Al
FTREZH(24. 6 X5. 1 Mo/L), {H SA B35 55 FRA1AH L
LI UA B35 AMI B E ML EZ RS 2R L
(P> 0.05) o 1 M PR 17 ™ 252 BEK B G 0 3R
G394 B, AR TN G STM A 21 157 43
RSy, HEATH Fp a5 R ZFHEL Logistic 714,
S5 RN SIM & BT+ — AN, 568 0098 I PR 155 72
HIREINE DAL EER B AT RE N 2. 5
f%(OR= 3.5, P= 0.000) .

*2 BimEESIEDLFREERIEXIERN LS

i H SR n= 50) HHEA(n= 24) Z1§ P1A
APIT (s) 35( 19~ 46) 36(20~ 38) 0.255 0. 7990
F @& 88% (72% ~ 98%) 0% (75% ~ 94%)  0.008 0.9937
F @it 86% (60% ~ 106%)  86% (73%~ 98%)  0.151 0. 8798
PO 81% (52% ~ 98%)  89% (68%~ 98%)  0.684 0.4940
AT- @f 86% (74% ~ 96%)  96% (70%~ 98%)  1.503 0. 1329
PC & 95% (81% ~ 98%)  105% (72% ~ 125%) 1.105 0.2698
PS i 80% (63% ~ 99%)  84%(72% ~ 108%) 0.556 0. 5780
PLG &1k 82% (70% ~ 100%)  85% (74% ~ 110%) 1.542 0. 1231
PAF1iEHE (KU/L)  11.91(8.03~ 22.6)  8.12(5.16~ 14.5)  1.955 0. 0506
D-dimer ( Mg/I) 384( 250~ 990) 300(200~ 590)  0.3662 0. 0008

2.3 MEAAMNEATERBSEREKFREZ
PSR

M2 P ¥ P LA PR 45 8 5 Gensini A1 43 2 [H]
FAEREMIKIA(r=0.43, P=0.001) . I Gensi-
ni F MIEBN =20 A DSy, 5 <TM AT 6 P45 R
1] B LA Logistic [1)H, &I sSTM & L F-—NED
i, FEARBNIK R AL 7 i — AN B — A DL RS
AT REPERE N 0. 89 fi5(OR= 1.89, P= 0.002) .
2.4 MEFAMAELZBAVPTESSHER LORER
FSE S0P

1 sTM 1E R R AR &, 43 5l 55 4 88 BMIL & I &
ML 995 B PR 7 0 o 2K R 52 W 6 $ . TCL TG
HDLC.LDLC.Fg.hs CRP 1 Hey #EAT £& 14 AH < 20 #r,
5 APIT Al A1 QR EHA C EHE SWAT-
@PLG. PAF1 3 . D-dimer 7K V- #£1T Spearman %
HA KM, RIER (r=0.29, P= 0.012) . hs
CRP(r= 0.37, P= 0.001) .D-dimer(r= 0. 31, P=
0.008) 5 sTM /K2 B EHH KK R 1M sTM 5 HAth
Fabr 2 I B A RK R

RJR

AR & A (TM) 2 I8 N 4 il R i A
IRSRFTBEE M I A, 2 —Fh 27T B RN 2R 1,
HA N RE, EANX K. AEIERT, D5
T 43T (A A 350 53 40 P 35 THT 244 1 SRk N If
FEIAR, B AR AR ARIR FE 1) STM . SR BRI LT,
PN 7 4t 57 B4 45, FLERTH M TM 4r F K=MK, 7]
HEIMIE PR sTM 2 5. TR KM s & — A
TRUT 0 P Bz M AR A b 54, 5 e 00 2 ) A7 1 %
VI &, Bthg NS esE",

AHIE T B 5 P ek O R T STM K B
Ebxt B2 = (P = 0. 0001) ; Logistic [B] V7 57 STM &
TR R AR — N BEM MR R . 7RO
HLAMI B AT UA B3 1) sTM KPZ R B G2
BN, HSA BH M A ML it %ER, H
BT STM KPR T/EME (P< 0.01) . sIM
5 Gensini R 2 MFE R EM KRR, MK STM
TG T — AN PU 43 A7 A, BF R RN TG & 00
FaERLLLYR T AEERLLLR T A0 UESE,
JRIE G — N — N BRI T RE MG I 2. 5
%, TR B Bk A8 ™ EE AR B ( Gensini £ 43 I EE — A
B —AN L EZE AT REPERE I 0. 89 %, X 7843 i B
STM 7K~ 5 B34 5 /o 5 I P 17 7™ B A2 B DA B e AR
BNk A2 1 S bR SRR B o8 R o

e OWfE G fa R R R H, A F R hs CRP
5 TM F REAAE GBS, HME RS <M /KFT
EEAR M. PEORBEE R I, R4 B SR T
B T™M FE A R & A R st 5 5 i, il &
0 sTM F+ 157 o hs CRP 2 S WAL AR 28 08 /K ~F s 11 19
— AR, SOME RO BT 5 B kA AR A B S i R
M JERE N5 N B A A Th RE 2R L 2 Al 7R R A%
M E X R . Fik, hs CRP 5 SIM f77E & 3 M 1F
FHR R R AT 5 BRI .

TEMRZ gL bR, AW 5K sTM H 5 D-
dimer 7 7F 2 3 #H 0 X R, 5 H AR EE 15 b5, G4
PAF1 WA BEMIKIKR. HFFINN M 7E 13
TR E 1, AIX 7 T, STM Ft 5 B %R s I
WHEE MR . 2 STM H5  m BR S 1 bR
& D-dimer’” 2B EPEIEHISE, X R STM [Tk
WEHET K. WL, GEEARRLE R, €M B A
Fibr EMELIE.

HOCHRIRIE, 78 1B NHE, 2K STM K-8k
FRRECI O AT RE MR o RS A S 4 AT
I, HSEASR . AR TM RIA B 18 £ 5l &/ f



642

ISSN 1007-3949 Chin ] Arterioscler,

Vol 16, No 8, 2008

TM % 2R B3 22 FRml {1 MK <sT™M 7K FF-& . X T
IEFN, 2 TM RIEEZH, MK STM 7K AH
B, T TM A HuBeE A, MUK A e O AL ZE A
FEOH; T AL AR A B, S5 R WAHR . 7Rt
LT, 4R 0, T™ BRI BN 2, FEUm K
STM 7K P38 7, IX B <STM FI7K-F Rl 5 N R 3045 14
TR — 2

B2, ARBFFERI STM 2 PR 5B 14 e IR 30 Bk s
SRR RGO ™ B A Hetr. REHA
0 A STM ﬂ%a@amwu ﬁ:ﬁ%éfé%, =]
BEE WA RN, A £
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