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ABSTRACT Objective: To observe the effect of different Periods serum on the proliferation of HUVEC. Methods: Acquisition in
normal healthy people group (group A), coronary heart disease, high-risk population groups (group B), a group of patients with acute
coronary heart disease (group C), coronary heart disease patients with plateau group (group D) of serum, respectively, to act on human
umbilical vein endothelial cells, cultivate to 24 h, 48 h, 72 hand 96 h to test absorbance value (OD value). MTT assay was used to
determine the cell growth inhibitory rate in vitro. Results: The growth inhibition ratios of group B, C, D were significantly lower than that
of group A after being treated by different kinds of serum for 24, 48, 72 and 96 h (P<0.05), the growth inhibition ratios of group C and D
at 24 h were both significantly lower than that of group B at the same time points (P<0.05), the growth inhibition ratios of group D at 48,
96 h both significantly lower than that of group B at the same time points (P<0.05). With the extension of observation time, the
proliferation promotion effect of serum from group A, B, C enhanced gradually, the growth inhibition ratios at 48, 72, and 96 h were
significantly lower than that at 24 h of the same group (P<0.05), the growth inhibition ratios at 96 h of group A was significantly lower
than that at 48h of the same group(P<0.05). Conclusion: From the high-risk patients to ischemic heart disease, and cardiovascular disease
after acute period, with the extension of progression and survival, the proliferation promotion effect of serum gradually enhanced.
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Table 1 The effects of human serum from different groups on the HUVEC proliferation for different incubation time

Group
Inhibition ratio (x£ s)% A C D
24h 52.96% 5.65 39.95+ 2.58* 26.94% 7.72%* 18.27+ 8.20%*
48h 41.38% 4.447 17.96% 3.12%V 13.75¢ 6.33*V 6.21% 7.42%
72h 37.98% 456"V 16.71% 3.79*V 7.75% 3.96%V 7.64+ 7.11*
96h 29.52+ 42674 16.27+ 4.29% 12.86 5.07*Y 0.93% 12.46*%

E:*P<0.05 5 A AIEE AMiFLE;P<0.05 5 B A ERE ABEMFLE; P<0.05 5 C AR ABEMFLLE; "P<0.05 5E4H 24 h Lbig;

AP<0.05 5[E4H 48 h tb &,

Note: *P<0.05 vs. group A, “P<0.05 vs. group B, “P<0.05 vs. group C, "P<0.05 vs. 24h in the same group, 4P<0.05 vs. 48h in the same group.
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Fig. I The effects of human serum from different groups on the HUVEC
proliferation for different incubation time
HE:*P<0.05 5 A AEE AMF LS P<0.05 5 B AR EEARANL
LR ;4P<0.05 5 C HAMHA A B E miELLE: ; YP<0.05 5F4H 24h
b4 ; 4P<0.05 5E4H 48h LbEs,
Note: *P<0.05 vs. group A,"P<0.05 vs. group B,“P<0.05 vs. group C,
VP<0.05 vs. 24h in the same group, 4P<0.05 vs. 48h in the same group.
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