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Correlation Between Myeloperoxidase and Coronary Slow Flow
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[ ABSTRACT]
Methods

Myeloperoxidase; Coronary Slow Flow; Coronary Angiography ;
Aim To investigate the correlation between myeloperoxidase( MPO) and coronary slow flow( CSF).
Through corrected TIMI frame count( CTFC) , the randomly selected 600 patients without coronary artery steno-
sis by coronary angiography (CAG) were screened out of 52 patients of CSF as the study group, the other randomly selected
52 patients without CSF as the control group. Plasma levels of MPO and other blood biochemical index were obtained in
all participants, and analysis of the difference between the two groups, logistic regression analysis was used to screen the
risk factors of CSF. Results

cantly higher than control group(93. 70 +37.75 pg/L vs 26.76 +6.20 pg/L, P <0.001), the difference was statistically

Baseline values were similar in two groups; MPO levels of the CSF group were signifi-

significant; Logistic regression analysis showed that high plasma MPO level was related to CSF(OR =1.23,P =0.001).

Conclusion The plasma MPO level is closely related to CSF, which can be used as an important blood biochemical index

to influence CSF.
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Table 1. Clinical features, laboratory characteristics and
TIMI frame counts of the study population

i H IR (n=52) CSF4l(n=52) PfH

(S 55.48 +7.74 56.67 £6.64 0.401
B4 (Hl) 27/25 29/23 0.694

Wi FE (mmHg) 130.75 +£14.20 124.77 +17.84  0.061

#F 7k & (mmHg) 77.67+6.40  75.15+8.25  0.085
WA (1) 13(25.0%) 12(23.1%) 0.819
W PRI () 7(13.5%) 8(15.4% ) 0.78

TR (kg/m?) 24.93£3.74  24.12+3.11  0.232
TG ( mmol/L) 1.52+0.48 1.64 £0.75 0.349
TC(mmol/L) 4.95 +£0.88 4.64 £0.95 0.093
HDLC ( mmol/L) 1.08 £0. 14 1.13£0.17 0.163
LDLC ( mmol/L) 2.95£0.51 2.85 £0.60 0.373
23 I 1A ( mmol/1L) 5.50 £0.31 5.61 £0.36 0.074
MPO (pg/L) 26.76 £6.20  93.70 £37.75  <0.001
KIE TIMI IfLFEWIEL  21.67 £2.63  55.10 £11.86  <0.001

2.3 BEREPKEBMREREZRSH
ASEEAR S ik i ~F- 247 it 5 Ay oy 2% e ( i < 27

0, Wik >27 K1) VUSRS BRI (5 0,2k
1) I (A0, T84 1) BERME(FH80,T0 1) .
SRS WA TR AT IR R R BTEE H BOIE R =

F e IR A R AR A 2SI IfLRE B2 MPO
KA H A2 55, FH Forward Conditional % 4E Logistic
M43 Hr i 2 CSF BYfaks A2, T4 OR B, 4%
FW] MPO KPR CSF IfER N (£ 2) .

*® 2. BB RENEKIB I Logistic 35347 45 R
Table 2. Binary logistic regression analysis of the study

population characteristics influencing coronary slow flow re-

sults
H&R B S.E. Wald OR 95% C1 p
MPO 0.21 0.06 10.91 1.23 1.09~1.39 0.001

i -0.08 0.04 4.21 0.92 0.86~0.99 0.040
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