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[ Abstract |

ACS group(n=110) was divided into unstable angina(UA) subgroup (n=46), non-ST-segment elevation myocardial infarction

Objective To investigate the relationship of serum ferritin(SF) and acute coronary syndrome(ACS). Methods

(NSTEMD subgroup(n=30) and ST-segment elevation myocardial infarction(STEMI) subgroup(n=34) according to clinical da-
ta,coronary angiography and electrocardiogram examination. The normal coronary patients provided as control group(n=42). The
levels of serum ferritin,hs-CRP and serum lipids were determined and the differences of SF among the groups were analyzed. The
correlation of hs-CRP, TG, LDL-C,HDL-C, TC and SF were also analyzed. Results
UA,NSTEMI, STEMI were significantly increased( P<C0. 05). Comparison in the levels of SF in NSTEMI,STEMI group and UA
group had significant difference( P<C0. 05). Correlation analysis indicated that the level of SF were positively correlated with hs-

Compared with control group, the level of SF in

CRP.TG and negatively associated with HDL-C. Conclusion The level of SF significantly increased in patients with ACS and has a

positive relationship with hs-CRP and the disorder of lipid metablism. SF helps in assessing the clinical classification and risk strati-

fication in patients with ACS.
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PELTPEARIE ™ S FH . Sh Ik R B Ak B vk B A R
B HA T A 0 S A BT A O 0 A A IR B AR A
1 JUEL [ S 7E 5 bR 2l bk ok AR RE A0 R Kk AL ke PO B EE AR
B, 25k 3 Ik 25 & 4E (acute coronary syndrome, ACS)
2 7 R Bl K oG A B A O ISP S 1 I PR 28 R 0 I A 9
Y 2U0E 5 I R 43 78 40 45 R 8 E B0 Z8 9 (unstable angina, UA)
& k0 WLAE 5E Cacute myocardium infraction, AMD) ; 42 4/ /0>
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RAE R A AR e R T M VE T ACS 5 R4 Z (A1 56 R
iz BlEmA, AGEDTWE T 110 ] ACS BE miGgkEA
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1.1 — Bk AR 2013 4F 2 H 2 2013 4F 6 H W]
B ACS B 110 ], 2 a0 B 00 PR 26 B L0 o J&1 L 3t 1R 3 ik
1 5 DL KO WU 3 b 25 0 S R A IR AR a2 T K L oy UA B
46 B CUA 24, o, 5 19 fil, & 27 fi], AR % 43~81 %, 3
(60.9 5.7)% ;E ST Be#f i B0 LAEFE (NSTEMD (4 30 fi
(NSTEMI 41) , Horr, B8 17 fi] . % 13 fi] 4B 4% 63~88 %, V-3
(68.3 9.4)% ;ST Bt ¥f w5 B0 WLAH JE (STEMD & & 34 fi
(STEMI 4D, Hr, B 19 i, 22 15 #i, F #8 56 ~84 %, F 3
(65.8 6.2)% ; L[R5 4R 3h bk i 5 15 % 42 4 b o B4,
th, 526 ], 2z 16 ], AE#8 46~71 % ,F1(55.8 7.6) %,
1.1.1 AEFRHE T ACS AEXT 4 52 & V51K
(48 hp) 3 BEAE 6 ACS i s, A i T AR B2
B ARG EAS

112 HEBRFRE  HEBR 2008 M s e Mk B . ™ T I R I
B IREA & B BRI AR S R M R B O R 7 B 05 =K
I 9Rg s 948 1 % 9 B HL Al 5 ) 4 4 A R

1.2 Jiik

1.2.1 FRAUEE  FTAIFRAT R 3F A BE IR H i R 2 B 4

EZ R A B HE (1985 —) JH I AR, 32 2 il R
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BB 5 mL, %F B8 41 AT 3 K 55 R 25 18 i BUSE  bkom 5
mL, A¥HEHE 1h)g,. T4 CFLL2000~3 000 r/min 5 .L»
20 min, 2 ML - 8 —70 C KA PR AT - BLHE 4 P D 5 4% 0 A
LA HE .
1.2.2 iy SFf#i ] Beckman Coulter UniCel DXI 800
T4 A Bl 5 A AT A AT A I, hs-CRP 2% ] Beckman Coulter
Immage 800 WG/ G L Pl A HEAT 4 5 1 fig 4 391 R A Beck-
man Coulter DXC800 4 H shifk 2% & Y6 4 AL St 474 . 1L g
4 TR P2 5 L ey, SF s SR AT L Ak 2% & ot % 8 1 hs-CRP
T 2R P 695 558 5 Lb ik vk K30 4 770 24 J2 Beckman Coulter 24
#il Synchron £ 81l 45 1643 #r & 48 #9 L 2538571 .
1.2.3 ZHibriE  ACS 2 W& 3£ E .0 % 2% & (ACO) fily
JIE S 24 2 T BOAR DT . UA B Wids i 2 IR OR o e LD &
LW AT & BON  NSTEMI #l STEMI 2 WibR 5 % ( & Pk
O U B2 W 3G F5 T .
1.3 Siit2#absn kA SPSS 18. 0 48 i 8 35 47 548 43 47
THEORLL T s FoR  ALIA AR A ¢ K08, 2 4L A) LR
FHJT 2250 B s WA 7R & (8] A0 H. 6 R A9 20 M1 >k Al Spearman AH ¢ M
S, LA P<<0.05 NERFHITETE X,
2 & 7
2.1 ACS 5 H4l SFKF b  SiE# X B4 b, UA
2] .NSTEMI 21 1 STEMI 41 SF ¥k FF ] & FF 25 (P<<0. 05) 5 H.
NSTEMI 41 f1 STEMI 41 SF % & & 2% 55 F UA 41 (P<C0.05) ;
{H NSTEMI £ fl STEMI 4 SF ¥ & Tt &5 /K - b4 22 5 B 43t
3 L (P>0.05), L 1,

1 K4 SFIRERB (T+s,mg/L)

4157 SF

X R AL 72.01+13.93
UA 41 133.18+18. 23"
NSTEMI 41 240, 44+18. 71" %
STEMI #4 245.01+20. 73" #

* L P<C0.05, 5 X IR LA 7 . P<<0.05,5 UA 4l #.

2.2 hs-CRP 5ififlg7e ACS & T iyAsfb 5 1E 8 4 R4l 1L
5. ACS 4l hs-CRP I TG % 1E # % B 40 &2 3 Tt %5 (P<<0. 05)
T 7 % B A% 76 1 IE [ i ( HDL-C) B B AI5 F 1E % X iR 41 (P <<
0. 05) . fEAK % 3 A5 2 13 0 & B2 (LDL-C) Al TC W5 26 a] b %% 72
SRGH2F T L (P>0.05), 1L 2,
*2 ACS A 53 B4 hs-CRP #n1m B 7k T LL 8 (T =+ )
hs-CRP HDL-C LDL-C TC TG
(mg/L) (mmol/L)  (mmol/L)  (mmol/L) (mmol/L)
ACS 4 27.42+5.86* 1.144+0.29* 2.4640.98 5.31FE1.18 3.94=+0.56*
XPHEZH 1.9940.54 1.4840.29 2.34+0.67 4.45+1.34 1.49-+0. 82

*P<0. 05, 5 X MU L3,

415

2.3 SF 5 hs-CRP, £ % Ifl fig #& #% A0 ¢ M o A7 i 2
Spearman #H 3¢ & 8 #r v F, ACS B & SF /K 3F 5 hs-CRP,
TG £ B #FIFAH XK (P<0. 05, M & RE 45 r=0. 625 Al
r=0.585; 5 HDL £ I 2 i M 3¢ (P<C0. 05) . #H X R r=
—0.465, 5 LDL-C #l TC JC &g 3 Ml . L% 3.

3 SF 5 hs-CRP, & T I Bg 45 47 8 35 M & 47

AR r F P

hs-CRP 0.625 88.03 0. 000
HDL-C —0.465 13.31 0. 000
LDL-C 0.121 7.74 0.243
TC 0.141 8.15 0.106
TG 0.585 5.14 0. 000
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EREE, LRI SF 78N Y £ Fh S5 = 1 7 8
T bR QRIS 8k L Bk gE A 1 V3% 3R 1 1R 3 55D 1 A R AT A AL
M A B 5 O B AR PR L B U B A & B N 4 KT
5 i 3 IR ] T A7 A B TR R 88 e O 0 R SE R T
T B S, SF B A R X0 i SR fE TR RRCE I 1 1 R
BAR ARG WU BE ST . ARWF ST 45 R R ACS & 4 SF
e B B I 2 F 1E W HR 4 (P<C0. 05) , B NSTEMI 41 #1 STE-
MI 4 SFYWEF R ® T UA 4 (P<<0.05) .45 NSTEMI 4 Fi
STEMI 4 SF ¥k - & K F i 2 % LS i 2% B L (P>
0.05), LI g R4E/R SF e B2 T = %t ACS 89 & A fl itk e —
E 1 T AN A

R » 56 T 1o 4k B A %o L A5 00 458 2 ML 1 AS B 0 45 T
AR, 418 3 o (9 k58 L A 5 A AR R B R AR R AR
LDL 725 b & 1k B 5 LDL-C, 1 # 2 5 30 ik o8 £ B 2 19 1B
BT o Ak T SR HR b e 20T A R R B L R R 4T R
B I I /AR B A B B . A0 BB B A AL AR R R AR
R = A A 52 A R SR T B R N R AN, ax s i
72 1 A [ 42 28 20 o PR AL 1 R A LR R . BRST R, Bh
ok s B W66 1 A 3l ik % B gk T B 0B 2 v T Ak Bl Bk SRR R Ak 4l
S0 Y R SV UL AT R I T K P A A Ak DR R
5 —FE A& FE A MNP BUR A R b W SF S IR E A
MX. WNFE2EFR . ACSEEME TG & T EH X H4 . HDL-
C KT IE % X M8 41, 5 40 56 SOk 38 — 80 . AR WF 98 30 Uk 52
SF 5 TG.@BHEHEIREHHME. ACS 4] LDL-C & T IE # X Id
AL B4 LDL-C K F R 2 F LEIT %R X (P>
0. 05) , 33 1] A 2 76 3 3l Ik 589 4 1 4 4 1 g 55 % v . ox-LDL 4
Je I 58 bR 2 ik o R B L 6 A8 B S B N 2L IR AR BT LDL-C 1Y
Gl . C-R W 1 (CRP) & &R A R v 2 1 =2 — » B AT # A
R I 55 Bl ok O B T A 36 R B D) B Al 4 M R E AR S hs-
CRP J& 5 ACS 1l 1™ B 2 B 2 IEAHOC . X ACS J™E 72 B )
BV —E IR 0. ARWFST & B, ACS SR L7 hs-
CRP /K T 1E % ¥ B 4L, H SF K5 hs-CRP /K ¥ & 1F
K7™ ACS g SF /K- T35 1T LA R e sh fik 386 B B8 14 1 5 i
WEE, AMRIEM T ACSEEh SFlkEAEHE. 5
TG hs-CRP 2R ZFIEFHC. 5 HDL 2 B Z fAH G, HE5 ACS
BRI Z A —EM KM IR SF A6 5 7 RGE N, 5
o I A 7S T 1) 4 D 408 08 5 fR 3l Jioms 28 % ACS 192 7 9 1%
M) TR S WA — o G R A
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