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[(HE] B KISt RBEEENTCRELEFEFTXKRER L L FH B IEM B (FFA) KPR AR B FHRAEE
FRAMAECHRERLER ZNOFH R, HiE HHL 1B HASFRMAESCENECHREL . SATRANA. ZSHFAHME
FHRBRUEFTFTXTRa=9DFEFTRAB A, BSRHFALEWE ST n=238), 4R T AL Ffo [l 37 45 R bl 2 pr A Nk B %
f & FFA RF R o6 REFTAH EF R RAEAFETER, ER (DEFRHBESENECHEF FFARTFSRERESLE
FEAL (DB HAEFFXFRE ALEZEE BMI 4 FFA KF 2 544 F BA(P<0.05); ()5 A Kbk A4 E X2
AP OAAMBFRAEEFXTFRESIKRKIGHFF FFA K+ B EHAK(P<0.05), & ARG TSRS W s 5L
LT AEEGF X TAERS T RMESIEN TS mEL FFA KT F R E L KRR AR.
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The effect of therapeutic life style on serum FFA and constitution index in patients with
coronary heart disease complicated metabolic syndrome "
Liu Xiaoyong' ,Zhang Ge* ,Yang Ruifeng',Lin Zhi' ,Yang Rui**
(1. Department of Cardiology ,Second Af filiated Hospital of Kunming Medical University , Kunming,Yunnan
650010, China;2. Department of Cardiology , Tongren Hospital of Kunming , Kunming,Yunnan 650000,China;
3. Forensic School of Kunming Medical University , Kunming ,Yunnan 650000 ,China)

[Abstract] Objective To investigate the level of serum free fatty acid ( FFA ) after improving the life style in patients with
coronary heart disease complicated metabolic syndrome and the effect of therapeutic life style on traditional risk factors of coronary
artery disease. Methods A total of 395 patients with coronary heart disease complicated metabolic syndrome were recruited. Pa-
tients were divided into intervention group (group A,conventional drug therapy+ intensive life style intervention,7n=97) and non-
intervention group (group B,conventional drug therapy,n=238) according to the scores of life style. Serum free fatty acid (FFA)
was determined by ELASA. The scores of life style was obtained by "life style questionnaire". Results (1) The serum FFA of pa-
tients with coronary heart disease complicated metabolic syndrome were positively related to waist circumference and waist-high-ra-
tio. (2) Waist circumference, BMI and FFA of group A were significantly lower than those in group B after therapeutic life style in-
tervention( P<Z0. 05). (3) Compared with the baseline, the constitution index and FFA in group A were significantly lower after 6-
months therapeutic life style intervention(P<Z0. 05). Conclusion Therapeutic life style can reduce the level of FFA and constitution
index of the patients with coronary heart disease complicated metabolic syndrome.

[Key words| life style;fatty acids,nonesterified; metabolic syndrome;coronary disease;risk factors;therapeutic life style

TRYT AR G 5 3R 8 RE R IR 1018 R 20 56 0 Ccoronary 2458 TR BE B0 N RRICIA 19 A 3F MS /9 CHD B & 2k 395
artery disease, CHD) f& b A R W B 75 F X 0y — R 5 Bl iR BEAEEH RS BRI WAE N RAERE T
UL SR AR S Oy U2 B A IR MR B AE (metabolic syn- ff SR A9 SR B AY A 5 5 20N B R EAT PR 4 AR O AR 0 O 5K
drome, MS) fl CHD (547 . I3 3 23 15 107 R (free fatty acid, TE4 15 B0 K H 3 3 R T W4 (A 41, CHD % M 25 WG 97 -+ i1k
FFA)LE MS F1 CHD fy & 4 FUR J& it v i 5 s AR . v 5 A3 77 F B0 FE T B4 (B 41, CHD # L2 iR 7). Bk
2 % F LT (insulin resistance, IR) , 5 B 1k B 3 R Mk X WETETE R 6 . 45l T AL 3 A F 6 A F BT P ok
o i R R M Y SR . B FT R B FFA 5 MS o i Jig R A7 AE T 7 IR A T4 B9 AR T O 20T 43 I AR AR 8 HL AR T 43
JEJPEAR G A B SE BB 395 & I MS iy CHD f 3%, &l 5 0 X T 20 A8 2 FORT A 4, ABE DT 6 > H AR T O 0 4 45 0 o

HM 7 FFA K. B TEFR TG A S F Rk A X &I MS K EHAS T 0y mFE rdl B, 395 Bl & s Agknt A

E’J CHD B & I g FFA /K K A4 B8 A5 B 5200 41 163 fil B 41 232 7, W58 &5 )ik iy T B E R U7 VBT 3
1 #R5HE HMER A RNA, RGHEAGT & 135 #l. A 43t
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% ;B 3t 38 i, B 30 Bl & 8 i, 4FHE 36 ~81 %, F
(64.82410.47) % . HEBRARME TS hREA 4 R L 2tk
TR | BRI B FE IR R S R

L2 Jiik
1.2.1 CHD & Witsil 2B R - 28R 3 Ik i % 0 52

1328k 1 3L R Bl ko A R B K F ek 45 F 50 %0 . (4518 1
Fe s MO B (CIGAEIR CHD #0000 E X 8 A 46D #0204 5 4R 3
Wik A mER
1.2.2 MSEZWikrf MG 2007 4 b B g A LG 5 3 B iR
TR AT A Z A SO E R A MG S % Biiaiam) b X T
MS 32 Wibr it L 25 4 2005 45 [ R B R 9% (DMD B¢ 3 (IDF)
KT MS [ @R AL PR 2004 4F A2 R 24 4 DM 2 4 4 1Y
HE N MS BB AR EST L B LR 3 sk L B [ i2 o MS,
(D ERESERE (WO B KT 90 em, &M KT 85 e (I MY JIEE
BE) 5 8 BMI = 25 kg/m*; (2) % 0 & #E (TG) = 1. 70
mmol/L; (3) & % & 5 7 (A B & fE (HDL-C) <{1. 04 mmol/L;
(DIl £ (BP) =>130/85 mm Hg; (5) 25 Ji Ifi ## (FPG) =6. 1
mmol /LR WC i I 38 47 f W FPG==5. 6 mmol/L) 5
st 5 2 h iR T35 F 7. 8 mmol/L 5 DM H .
1.2.3 AR brdE A6 PR o ik o MR B
Ay (F D AWE R4 (3 2 A TR 4 10 43
A BHGAME: RIS AETREIFHA SR THET 6 4
HAM ST 6 B BEAB S KFRET 6 SHTAKRE
B E N B,
1.2.3.1 FEREITIEAME S RO O SR AR
LRGP BN B L VP4 TR L FR 1L W4k 3 48

*1 EEFREERMETE S R

iz 8 A iz g i PEo AR ifE (5
Pk =3 km/d 3.0
2~3 km/d 2.0
<2 km/d 1.0
% =3 km/d 2.0
=2~3 km/d 1.5
1~2 km/d 1.0
<1 km/d 0.5
Pk 18 5E =4 km/d 3.0
=3~4 km/d 2.5
2~3 km/d 2.0
<2 km/d 1.0
kg >3 km/d 3.0
2~3 km/d 2.0
<2 km/d 1.0
A A B R 1.0
T A =40 min/d 3.0
M€ AT H E B =20 min/d 3.0

1.2.3.2 ZEVE B4 oF 43 b o
W 2.

1.2.4 FFAWME SRAMGCERIRORMAYRUERE S
Y- B I G 8 W B 3 (ABC-ELISA) 35Ul E FFA.

1.2.5 dEFREeEr  (DIELRAHE; (DO LI A B A FFA A
AR gt A A AR bR CRLER A BTRE AR AIE 15 A L B LA 45 bR 45D
N B AR HEAT R R T s (D IR

L3 Zuitegab® R SPSS 13. 0 HAF R4 geit 2 #r . it

[ 3 S

EREF215 58 A% 455 22H

ORI T2 s RoR AL LR ¢ R T BB R R 3R
R CULRIR A o7 Ko s R A B B A 56 43 BT Pearson 35 1 2 45
FRAR 5 M FEA B9AHSC M B3 K #E «=0. 05, 2L P<<0.05 2}y
ERAEGHFE L.

x2 EEA R ERMETE S SR

5 H £ U WA (40

Tk =6 g/d 0
<6 g/d 2.0

W% A 2 0
i 1.0

6 PN =24 g/d 0
<24 g/d 0.5

JiLENE =300 mg/d 0
<300 mg/d 2.0

R LRy 0
R 0.5

el bR 0
oA AR B AN TR 0.5

i £ £ 4k =20 g/d 0.5
<20 g/d 0

I R < i 0 A T %) IR S R S A R R ) 5
T A AU B RO R B SRR A AT

2 % R
2.1 AT BB E LR LA A R A SR e
P A L ST 35 4 i M 2R DM R 3R RS I M SRR 2R L BP 35
F ML R I 6 A S B AL 2 R OE ST 2 L (P>0.05),
W 3.

=3 AR BARKBMLE (L)

i H A B XZ /t P
n=97) (n=38)

R/ 20 77/20 30/8 0.003 1.000

W) 61.5311. 067 64.824-10.472 1.576 0,117

WRIH NS/ AN N ) 58/39 20/18 0.574  0.286

WA= C0) 59.79 52.63

DM A%/l DM A% () 34/63 14/24 0.038 0.844

DM 53R (%) 35. 052 36. 842

[ENINEIN S O | =TIV (D) 70/27 29/7 0.971 0.378

TR ML BRI R () 72.165 76. 316

130.05417.69 131.32416.70 0.379 0. 705
78.31411.88 79.6874210.85 0.619 0.537

1545 (mm Hg)
FF5KE (mm Hg)

530 ik (mm He) 95.56412.29  96.90411.29 0.582 0.562
Jik H (mm Hg) 51.744+14.62 51.63414.06—0.040 0. 968
Jik AR5 0.3940.08  0.39740.73 —0.332 0.740
TC(mmol /L) 4.541.10  4.7321.06  0.911 0. 364
TG(mmol/ 1) 2.461.85  2.561.43 0.282 0.778
HDL-C(mmol/L) 0.9540.26  0.8740.17 —1.646 0.102
LDL-C(mmol/L) 2.8221.03  2.91220.92 0.475 0.636
nHDL-C(mmol /L) 3.41%1.14  3.6620.87 0.877 0.384
FPG(mmol/L) 6.00£2.26  6.9543.13 1.650 0.105
2 h [ F# (mmol /L) 9.49+4,52  11.2846.23 0.901 0. 374

LDL-C. {5 % B f8 55 11 I B i s n HDL-C . JF 125 %5 B8 A% 55 1 A0 e e,

2.2 FFA 5&RIEMAMEEST A AEBREN FFA S
WO B LR 2% E A% (-=0.113.0. 143, P<C0. 05),
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x4 WHERERER TS

LR 6 ™1

i H

AHn=97) B (n=238) AHn=97) BH (n=238)
WC(em) 91.31+6. 45¢ 93.567. 36 89.26+6. 68" 92.30+6. 38
BB (em) 95.90+6. 74¢ 98.09+6. 17 94. 69+6. 50 97.31+5.67
JiEE A L 0.95%0. 04¢ 0.95+0.56 0.94+0. 04 0.9540. 04
[ia==e 0.5540. 04¢ 0.56+0.05 0.5440. 04 0.5540.05
BMI(kg/m?) 24,9442, 89¢ 26.30+3. 117 24,4142, 76° 25.91+3.23

1. P<C0.05,5 A [ IELn) A ;P P<<0.05,5 B4l 6 A M H# ;. P<<0.05,5 A4 6 A A,

2.3 PRI ARL R LR BMIEEUKE A A B HE
ELT BARZP<T0.05); BV 6 A8 A4lEH WC
BMI B KT B 41 (P<C0. 05) , 4y 1A 0T 5 7 W0 2 (] 2% -3 6
Gl E L (P>0.05), WF 4, SREM K. 236 MAM
FH,A HBE ST A B EWE(P<0.05);BARE
KR AR AR 22 R G B L (P>0.05), L3 4,

2.4 WAHH FFAKF A HAR AR E FFA K%
SHGIH L (1=—1.682,P=0.093) A 6 N H A4
FFA /K FEH W EMRT B4 (¢=—3.000,P=0.003), W4 E
G WG FFAKF . &3 6 AWM T L. A dBEEw
FFA 5K 5 2 T (1=—4.470,P=0.000); B 41} & Ity FFA
KPBEARKEH AEFXEH¥E L =—1.481,P=
0.139),

3 it e

MS 2 3y Jik 95 #£ 18 {1k (atherosclerosis, AS) 4 0> Ifil 45 %5 JiF
A 7 B8 DR 7 o FLARRAE 2 5% o P O ) FES B TR v %85 B I 7K P EL
FEAKOF T R B4 B PR AR S RS o LA R HE e g 5 A R AIE 1)
MS i # BA R m i) CHD 544 0.0 5895 35 148 19 & A4 % . MS
AR B & T R I G AR A A S AR B SR TGI8 1A R 3 AR
7 CIE fo s 7R 0 ) 38 2 AR5 46 A 7l g %38 5
MR S SO S RN A E VI KR,

T 30 A1 ke i AR B2 B 5 R IR 4 F A W I T 4 R
IR AS B AR A DR R A6 RE B HL A B B Y g RO
1999 4F Ross™ Vi fig i 4 M & AS M B E A HLE 9t 5
AS R BEHORNERE (R4 & I AR T K A Sk A T4
1Kk A B DA G L AS Sy 52 2% M PN B2 A T R B i T S80I AR A%
PR RN . CHD B35 17 76 0 WUBE 5 10 18F e 4% . 76 5 IR 3 bk
SR R A 1) 6 At B B0 LBl i SR AR O AL 40 i R R A6 1
Z B\ BHAF B Wi FR 1 B4 AL Z B, FFA Jo ik IE ik A 4ok i Y
PEAT AR T EO7E A0 P HE B 0 M I 4 ek 3 i M IR O
LR N NG IE CoA RIEME R R ITEA HEHhH=HER, T
HEEE CoA & BUEEBLID ], 514 FFA W48 BUT B, .0 WL g
B R K B FE . [RIES . TT 5] 58 B bt 48 24 7 o 3l 3 32 1A fi 1
PURE 5 20 23 4y fift, I R FEA 3% @&, .0 WL N FFA 1 B 22 T
FUY L XEAEDTBEST & B FFA 5 MS il MS 44y A i i 3 IR
JE i TG ILREAR DG . N Bk A I 240 B 488 O A4 g 2 3 Jin o AR 037
1 R A A LB FEA (Y B 05 AR R 2% sl 28 5 AT 3
B FEA WRAETH . v FEA W T8 2 5 SR A B
S R AL AE SR P g S TSI IR, E AN E BRI &
B, FFA I E 7] 5 35020 20 O 38 o) Al B A% . 12 i 2 i 4
Wl Ak 6 R 4 280 A 0 T R A Ot R Y 6 B L X S T
fERifE 2 5 IR MIB AT . FFA TR 8E 7065 2 T B s
A A R R R 8 T AR AR % B e B (VILDL) (9 & . O

Jon S it P D AR S B It I AR R AL

BSR4 I MS (1 CHD (% FFA /K75 WC,IE
P IR MG 8 FFA S5 R AL Z MM G . 4t F3 6 4
H a7 A W 5 X T HUS & 9F MS ) CHD B & ks hr
AU AR B FFA K- B2 AR, AT A5 R
EPIE T FEA K- B 785 5 18 A0 e f) AR O 4 1) bk o 42 7R 3
97 P A Ty 2O 4 458 E M O 5 7R I R D A P ) £ 36 3R AL
HRIHIRITIER .
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