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ABSTRACT Objective: To investigate the relationship between serum heart type fatty acid binding protei (H-FABP) and carotid in-
tima-media thickness in patients with different conditions of coronary heart disease. Methods: 60 patients with coronary heart disease
who were treated in Geriatrics Department of The First Affiliated Hospital of Baotou Medical College of Inner Mongolia University of
Science and Technology were selected, the paitients included 30 patients with stable angina pectoris (SAP) and 30 patients with acute
coronary syndrome (ACS), they were divided into single-vessel lesion group (19 cases), double-vessel lesion group (19 cases) and mul-
ti-vessel lesion group (22 cases) according to the number of coronary artery lesions. The patients were divided into mild lesion group (22
cases), moderate lesion group (17 cases) and severe lesion group (21 cases) according to the degree of coronary artery stenosis. 30
healthy people in the same period were selected as control group. The carotid IMT and serum level of H-FABP were compared in each
group, and their correlation was analyzed. Results: The carotid IMT and serum level of H-FABP in the ACS group were significantly
higher than those in the SAP group and the control group. The carotid IMT and serum level of H-FABP in the SAP group were signifi-
cantly higher than those in the control group (P<0.05). The carotid IMT and serum level of H-FABP in patients with different coronary
artery lesions and degree of coronary artery disease had statistical significance(P<0.05). There was no significant difference in the level of
serum H-FABP between patients with multi-vessel lesions and patients with double vessel lesions(P>0.05). Spearman correlation analysis

showed that serum level of H-FABP was positively correlated with carotid IMT in patients with coronary heart disease (1=0.754, P<0.05).
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Conclusion: The level of serum H-FABP and carotid IMT in patients with coronary heart disease increased abnormally, and its level is in-

creased with the degree of coronary artery disease, and there is a positive correlation between them.
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fii Ff SPSS25.0 SR AFHEAT G124 400, T B R RA (x s5)
Fon, Z B LA N FH B O 0T, A LA IS ¢
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2.1 SAP %A .ACS A3t BAR L F IR
SAP 44 \ACS ZH Fixt FEZH 1% . PEBIAG A . BMI, TC. TG,
LDL-C HDL-C i 22 R4t i22E X (P>0.05), L5 1,

% 1 SAP £8.ACS A3 BARL AR LR
Table 1 Comparison of baseline data in SAP group, ACS group and control group

Projects SAP group(n=30) ACS group(n=30) Control group(n=30) F/? P

Age (years) 66.42+ 8.72 6731+ 9.32 65.73+ 9.38 1.275 0.282
Gender (male/female) 19/11 19/11 18/12 0.095 0.954
BMI(kg/m?) 2435+ 1.48 24.73+ 1.57 23.78+ 1.31 0.734 0.423
TG(mmol/L) 1.56% 0.51 1.57+ 0.44 1.52+ 0.42 0.062 0.975
TC(mmol/L) 475+ 1.14 4.81% 1.18 470+ 1.12 0.128 0.820
LDL-C(mmol/L) 3.35%+ 0.81 3.31%+ 0.85 3.25+ 1.01 0.124 0.823
HDL-C(mmol/L) 1.07+ 0.23 1.02+ 0.25 1.10% 0.18 0.089 0.973




DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.4 FEB.2020 - 739 -

2.2 ZAHFEK IMT R IMiF H-FAB 7k FELE % T SAP 4AIXTHELH , SAP AUk IMT JZ [fiLii H-FAB /K-
ZHFBK IMT K H-FAB KR EF A G B T IA(P<0.05), L3 2,
B (P<0.05),ACS diFizh ik IMT & [fiLi H-FAB /K-8 & &

%2 SAP 4. ACS AFIRAIFNAK IMT K MfliE H-FAB KELLE
Table 2 Comparison of carotid IMT and serum H-FAB level in SAP group, ACS group and control group

Groups n Carotid IMT(mm) H-FABP(ng/mL)
SAP group 30 1.25+ 0.29* 7.51% 1.13*
ACS group 30 147+ 0.31* 12.61% 2.75%*

Control group 30 0.71% 0.12 5.28+ 1.59
F 3.643 8.751
P 0.012 0.000

Note: Compared with control group, *P<0.05; compared with SAP group, “P<0.05.

23AEBRIBFEZIHEOREFTNA IMT RILFE  SOREHTENK IMT K In7E H-FABP /K- 3% 5 F B30 48
H-FAB 7k F Lk W, Z 3R TS K IMT I8 38 5 F 00 AR 4 (P<0.05), £

AN IR AR B0 ko A8 S B0 O R B B bk IMT il SRS FIRGRAR LI 7 H-FABP 7Kt 525 5 o4
H-FABP /K- 825 3 A Gii 122 8 L (P<0.05) , Z300W 2841 . & L(P>0.05), IL% 3,

% 3 REABRHIAE LM R BT IMT RILE HFAB AT L

Table 3 Comparison of carotid IMT and serum H-FAB level in patients with coronary heart disease with different number of coronary artery lesions

Groups n Carotid IMT(mm) H-FABP(ng/mL)
Single vessel lesion group 19 1.13+ 0.15 7.74+ 1.52
Double-vessel lesion group 19 1.34% 0.28* 10.51+ 3.27*
Multi-vessel lesion group 22 1.58+ 0.43*" 11.67+ 3.71*
F - 3.433 4.409
P - 0.026 0.042

Note: Compared with single vessel lesion group, *P<0.05; Compared with double-vessel lesion group, “P<0.05.

24 AEREREB OKBERNB IMT R 7F H-FABP 7k H-FABP /K V-1 3 & F rf BE AR 2 RN 4% B AR 2, vp B AR 4]

FLE B F sk IMT & 7% H-FABP /K7 i 25 25 T 42 B s s 4
ARl R H F Bk IMT R i3 H-FABP /KF A (P<0.05), I3 4,

22 A G SL(P<0.05) , FHIE R AT FBh ik IMT K 1fi 7

R4 FRFRERER LK EETNFM IMT K MiE H-FABP KFLLE

Table 4 Comparison of carotid IMT and serum H-FAB level in patients with coronary heart disease of different pathological degrees

Groups n Carotid IMT(mm) H-FABP(ng/mL)
Mild lesion group 22 1.13+ 0.14 7.51% 1.15
Moderate lesion group 17 1.32+ 0.28%* 9.22+ 2.11%*
Severe lesion group 21 1.64+ 0.43* 13.41% 2.72%**
F - 3.633 9.409
P - 0.024 0.000

Note: Compared with moderate lesion group, *P<0.05; compared with mild lesion group, “P<0.05.

2.5 @ilMRBEIE H-FABP /K F 58zhEk IMT BIHEXES 47 WS, Shbkol RERE LR — P B SRkiB PR E AL 1L, i
Spearman FHSCM TR R, SO (A LT H-FABP /K- 8RR e 42 B Z A0 A RAIIERS ™. b el iR Bh ik . 2k |
H#EhK IMT L 1EH5C (r=0.754, P=0.008) . BBIRK P S BRI S bR B R R YA R A Bl

3 Wig PRSKAERE A5 T 2B A - HR AR B L MR o3 N 2 2R DL
B, A Y- 00 UL 3 e DR T 4k B 22 mT P A SRR ES AR
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S0 351 ) kR AR A Ak 5 SR S kR R B A AT 2 R R AR
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E 5T SAP 4URIXT AL, SAP 4 A5izh ik IMT .38 & T4 R4,
FKHEORBRE TSIk IMT 275, H ACS BTk
IMT &3 = F SAP B . RSk IMT 7] DL Btk 3l ik
RGO o HE— 252 s B bR 2l ko 28 i 4 S B 4
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A DM AP AR Bl o 2R i Fa b

H-FABP J&Hy 134 D SERMAL /Ny F Rl E N, £
FAFAET DA, SO PR A 4~8%212,
H-FABP 2.0 JLAH A P IR 107 R A G AL S i SR B2 3044, B nT A
A ItE ARG IR , SEBL0 LRSI AN, [R] B 20 1y
O HUBR I RR A A AR R B9 32 B2 2000 IILAH L A2 452
OV LIRS R IRR AR e i, B HLC AR A
H-FABP i 7t &5, I3[ 4h 8 M H-FABP /K-l T 5 o
Turan T Z&3 1690 78, 78 ACS {2 W H-FABP 5 cTnl #H
2 BWIECRILT CK-MB,, #7808 S5 R PN 0 /R 7030 0 & 1ERY
ACS B34 175 H-FABP /K5 B4 OB ue B IE A%
ARFFST LR ACS 413 H-FABP 7K i 755 T SAP 41
FIt B, WAL 005 F & LT H-FABP R 3. iE—445
Mris, B A FE S (N R, 1L 3% H-FABP Z#iTH , $/R 10
1t H-FABP u] IR PG 7R Bl IR 28 B4 7 o T4t i 5
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