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[Abstract] Objective  To investigate the relationship between the plasma level of B-type natriuretic peptide
(BNP) and P-selectin(CD62P) in different types of coronary heart diseases (CHD) and its clinical significance. Meth-
ods A total of 105 subjects were divided into control group (group C,n=20) and CHD group according to the coro-
nary angiography results. CHD group was further divided into stable angina pectoris (SA,n=21), unstable angina
pectoris (UA,n=232) and acute myocardial infarction (AMI, n=32) subgroups according to the clinical diagnosis,
Blood samples were taken from all patients before PCL ELISA and flow cytometry were used to measure the plasma
BNP and CD62P levels respectively. Results (1) Compared with group C, the plasma levels of BNP ((283+42) ng/
L vs (1414) ng/L, P<<0. 05)and CD62P ((9.4+3.6)% wvs (3. 3% 1.4)%, P<<0. 05]raised obviously in CHD
group. (2) There were significant differences in the plasma levels of BNP and CD62P among different CHD sub-
groups (F=21. 5,13, 6, P<{0. 01), with the levels highest in AMI subgroup. (3) Pearson correlation analysis
showed that BNP was positively correlated with high sensitive C-reactive protein (hs-CRP, r=0. 62, P<0. 01) and
CD62P(r=0. 23, P<0. 05), and negatively correlated with left ventricular ejection fraction (LVEF, r=—0, 42, P<<
0.01); CD62P was positively correlated with hs-CRP(r=0. 33, P<C0. 05)and not correlated with LVEF(r=0. 13, P
>0.05). (4) Multivariate regression analysis revealed that both hs-CRP and LVEF were independently correlated
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with BNP (8=0. 609 and —0, 412, respectively, P<C0.01). Conclusion (1) BNP and CD62P are involved in the de-
velopment of CHD; CD62P may reflect the coronary artery inflammation; they are correlated with the instability of

plaque; they have significance in guiding diagnosis, treatment and risk stratification of CHD. (2) The plasma level of

BNP is independently correlated with CRP and left ventricular systolic function respectively.
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T :BNP: R4k hs-CRP. B8 C R E . HMBESTRE 1. CHDARI K SA,UA,AMI 3 MAE Y CARLE,* P<
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B, ETH B HOYREZHR (LVEF=50%) i1§ I
T ACSHAE MK BNP K E{IHE & F CHD A
B9 SA /MAFI C 4, XIB/R7E ACS B, BMEL
CEWHEEES, Wil 13 BNP K FaaE. B
SR LB BF5E , Palazzuoli 21 & B, 4F ST B
HRPACS BEMmE BNP K FHE S F SA &
HRE®EA.
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MRS, A¥EINN, ACS B, P B0 LBk i 5
B W3 226 0T RE & I 30 BNP & 50 A1 4 30 i
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B&  BEE™E, FRERR TG .
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MY R A B LB M 5%, 7R 3 bk P9 BE SR B
AR MBRTERRE ACS KR BHTENH , RIE
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(10 hs-CRP.JEMFEE T A ) WA 5, X ATBE
EiF ACS 2 W B TR 5 3 4 5E K 57 0 B 1 &
B, EAITH, ACS 4B E M3 hs-CRP KT
HERTHRENECRAMMEA, bsCRP £
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PR EEFHM U, 258 R 30 bk i B8
FERRAET , I 4 B2 40 I B D RE R AR, E R RHF 4 F
YRR PSRN LM R, FEN B RIEMEE
B R SRR R BE IR A B, 4 1 2 4 4 0H B4 R B8,
RFERIEREER MY, Frt, B 058 # BNP
5 hs-CRP.CD62P 2IEM R, it —#H 43 H1 % B BNP
K3 hs-CRP #0, B bR R 5E 5 BNP XA ®
Y, ATRER L #E s (] # 5|2 BNP K F AR E K,
Rudiger FUI R AR T 0 RERIL WS , e
MUAE AR AR S8 13 BNP K F181 B 1
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B2Z,BNP #1 CD62P WTES 5T /LMK
AR RRME ] R BB i R AE RS 5 5
REATREWH XK. RO LG T HER
SRAA-BHRHEREX.
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