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HZE] Bl BEEPAFEZERGE.H B E PCLFARTTE MW HIE A (Cyclophilin A, CyPA) AR{bE B &% H:
S WUER LS MB JEA! (creatine kinase-MB, CK-MB) #il B BIFI4HHK (B-type natriuretic peptide, BNP) [IAHSH:.
Tk ESANELTEIR SIS I2 W MR (coronary heart disease, CHD) HATSZZ8FH AAR B4 120 4], dE CHD
B3 60 . CHD B I RKIZW 2 Mk k& & 1E  (acute coronary syndrome, ACS) 60 fil, F& & B0 800 B &
(Stable angina pectoris, SAP) 60 ff]. FrA5 BEETRY B LK H sl R R fHAE (ELISA) 77
PN E MW CyPA ZKF-. &5 ACS 4B FH ARFTIMK CyPA K F (8.56 +2.32) ng/mL B & T SAP 40 (5.69 +
1.79) ng/mL, (P<0.05) F1dE CHD 41 (4.87 +1.34) ng/mL, (P<0.05), {H SAP #1579k CHD L Z RIS
2 (P>0.05). RIFIMLTE CyPA KFAE ACS 4 (8.97 £2.65) ng/mL 5 SAP £ (7.43 +1.34) ng/mL 25 LI 8 &
X, B¥ETIECHD 4 (4.09+1.54) ngml, (P<0.05). RIMAZZEH GECHD4H) AJF CyPA MKE (4.09 +
1.54) ng/mLARTFHEATIY, SHA 1H (7.70 £1.45) ngmL, (P<0.05) ., 28 (821+1.99) ng/mlL, (P<
0.05) . 3H (9.02+2.11) ng/mL, (P<0.01) ZHRAMILERAGIFEL. ARG CK-MB HRE #7505
H (Q1-04), Q1 ZH (6.45+1.43) ng/mL. Q2 (7.02+2.07) ng/mL 4IMLIH CyPA MEE4M515 Q4 40 (9.79 £2.02)
ng/mL WE, ZFEFRIFEL (P<0.05); {HBNP UM AAZE CyPAERXZ R TR ENE L. &g
H CyPA K55 it EFRBEAOE, PCLARJG CyPA AT SHE A A B A MG, CyPA A T REVE Jyied.l
75 PCL ARG BB H MR A 2 A8hR, TNk 2R St Ol R XU
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Variations of Serum Cyclophilin A Levels in Patients with
Coronary Heart Disease Undergoing Percutaneous Coronary
Intervention Therapy

YU Xue, ZHANG Qian, LIU Jun-meng, CHEN Feng, ZHANG Wen—duo, JI Fu-sui
(Dept. of Cardiology, Beijing Hospital, Beijing 100730, China)

[Abstract] Objective To investigate the variation of the serum cyclophilin A (CyPA) levels in patients
with different types of coronary heart disease (CHD) who had undergone percutaneous coronary intervention (PCI)
therapy and its correlations with creatine kinase—-MB (CK-MB) and B-type natriuretic peptide (BNP). Methods
A total of 180 patients undergoing the coronary angiography were selected as the research subjects. They were
divided into three groups by coronary angiography and clinical features: 60 cases of patients with stable angina
pectoris  (SAP), SAP group; 60 cases of patients with acute coronary syndrome (ACS), ACS group; 60 cases of
patients without coronary heart disease (non—CHD) as a control gooup. Blood from the patients was collected at the
day of PCI procedure and the next day. The CyPA levels of all patients were measured using ELISA. Results The
pre—PCI CyPA levels in the ACS group (8.56 +2.32) ng/mL were higher than those in the SAP group (5.69 +
1.79) ng/mL, (P<0.05) and the non—-CHD group (4.87 +1.34) ng/mL, (P <0.05). However, there was
no significant difference between the SAP group and non—CHD group. The post—PCI CyPA levels in ACS group

[(BE€THE] B ARG BRI HE (2012-34)
MEERN] TH (1972~), &, WTREETA, BEFHL, BIZEE, FEAFEORHIGRMBHETAE.
(EWEE] T E-mail: jifusui@126.com



32 NN YN S X (1 %5 36 &

(8.97 +2.65) ng/mLand SAP group (7.43 +1.34) ng/mLwere higher than those in non—CHD group (4.09 + 1.54)
(P<0.05). The CyPA levels (4.09 +1.54) ng/mLin group with no stent implanted (non—CHD group)
were much lower than those in I-stent implanted group (7.70 +1.45) ng/mL, (P <0.05) , 2-stent group
(821 £1.99) ng/mL, (P<0.05), and 3-stent group (9.02 £2.11) ng/mL, (P <0.01), respectively. The
post—=PCI CyPA levels in the quartile of the highest CK-MB groups Q4:  (9.79 £2.02) ng/mL, (P<0.05) were
(6.45 £1.43), and Q2: (7.02 £2.07 )ng/mL. But

Conclusion The CyPA levels were associated with

ng/mL,

significantly higher than those in the lower quartiles Q1:
there was no significant difference among the BNP quartiles.
the stability of coronary heart disease. In PCI patients, CyPA levels were associated with the amount of implanted

stents, which may be used as a maker of risk classification to predict the occurrence of adverse events in CHD

patients.
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R E F I TE Bl ok s A i 4k (atherosclerosis,
AS) BEHUR AL . HF R R 2R v k4 AR .
EAEMR R, RIEMBEHWHERER A
(cyclophilin A, CyPA) TEAS &4 . A ilgn
i 34 5 A I A 0 7 S5 B AR B R P e A
TR, {H CyPA 7E4 RSk SIE AR (PCD
SBE TFRTTE 1728 Ak K R SR WAl IE . A
A5 08 3 A 00 AN [ e R 26 B8 5 o i S8 3 ARG 5 R
JEANE CyPA B, SIS PCTERAEIN R L L
WU bR i ) UBR v W] T2 (CK-MB) 7K-F-Fi
B AUFIEHAK (b type natriuretic peptide, BNP) HJAH
KM, WILHG O PCL AR CyPA KF2 4k
AR R .
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1.1 JRfEE

SR AL 2014 4F 4 H & 2014 4 9 A H Hgdm
i R B B G A 5612 e O e 7E AR 3R AL BT BE B0
N BME B I 47 76 Bk i 524G 25 il | 3 38 180 1),
FFO o e ik i A 12 R O R TR T R KA AR
JYRYHRE 120 BIOEMEA B (3 73 B, 4 47
B, 4350 B SR 40.6% 0 26.1%) , M IR K £
Ay MR ETE OSSR (SAP) 4 (n=60) Fl2tE
EIkLEGAE (ACS) #H (n=60) . JE CHD B3
60 i (55 38 i, 4 22 f], 435 b B AEL 21.1%
M 122%).
1.2 Niktrif

1 R A2 Wr 25 & FR AR S 24200 I B G 24 40 2>
e A I A5 P 2% 2 A AR D1 2 i A R I 0
IS B2 WibR e Gtk O U SEI2 W7 FLR T 45
) MO S WIAR IR, e ka5 25 5 th Wi
P26 2 & 1 kA A BE T . etk o ksl L
F B4 ST B A R F 8 T 50% 12 Wik e

Y. PCI ARFRIE R A2 M4 EARBRAE 70% S VA I,
GRS (HAR 50% ~ T09%88%5) 2% 15240
FE K ILAR & 505 (FFR) /T 0.75.
1.3 HEpRiRiE

THMEN Z —F . EM . HIRERG, 12
P GRE B, PR E B MLAL N ST H, B R,
T A A S Sl e s AnTE A S, T
E R R S PR 2 I R E D URPEIR ST, O
WL a0y 32y, AT KAMA, B S
i, MEESHMAGES. A RE 4 EL
1.4 HRF*

FiEBETFFARYHRREKHRRE,
BAMBUR BRI 4 mL, ZE A SREERE 10 ~ 20 min,
3 000 r/min &> 20min, W& E#E, F -20°C 1%
7. SR A A S i A W B R A BR A /A
CyPA BB BHAE: (ELISA) X571 &%) CyPA
KSR AR, FR AR T LB 45 . BNP,
CK-MB Z57K~F- R H A sl A Ao B {3 A
1.5 ZitFEF*E

i SPSS Geit i g it ot , Bl L
(xxs) Fon. WUOMIEC. 2. R HL SR e B 3=
Forn, ZANRAEREF AR, MM LR
SNK—q ¥z, P &R AH R H Pearson AH 43
Mr, P<0.05 hESHGIFEX.

2 #HR

2.1 FAEKREREILEER

FLRCA- ALt . ARy . R . BRI .
BIMLAE . WARA R R ], 2R 8
HEE S (P>0.05), WFE1L
2.2 RBAMFBEFRIAE AKFERILLE

ACS 241 5 % 13 CyPA /K FJ (856 £2.32)
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Tab. 1 Comparison of clinical data in different types of CHD patients

215 PERI(&) AEB () 5 IR bR IS W A
4k CAD 4 (n=60) 13 63.5+14.4 37 15 43 19
SAP 4 (n=60) 19 64.6 +10.2 49 20 49 31
ACS 4 (n=60) 14 653+11.0 41 19 43 25
P 0.49 0.48 0.36 0.55 0.29 0.46
ng/mL, B & F SAP 41/ (5.69 +1.79) ng/mL b7 . .
(P <0.05) FAE%R 4 (487 £1.34) ng/ mL : *
(P<0.05), {H SAP 4154k CHD 4 L o] i 22 5% 57
(P>0.05). RJGMIEEARE A KFFE ACS 4 S
(8.97 £2.65) ng/mL 5 SAP 41 (7.43 +1.34) §.;
ng/mL JCHY i 22 5%, ¥ T AE CHD 41 (4.09 + 2
1.54) ng/mL (& 1). p
[} i 2 3

2.3 CyPA EXZEENHBERXER

RAEAZIRA CyPA W (409 +1.54) ng/mL
RTFRASCZRY, 5HA 1 (7.70 £ 1.45) ng/mL,
(P<005) . 2 (821 £199) ng/mL, (P <005
K3 (9.02+211) ng/mL, (P<001) ZLRLH4Y
BIF A2, ARARRIECE SR A
] CyPA WREETCGE 425 (E2) .
2.4 ARJg CyPA RESARELINBRFGIEIRIIX R

¥ R J5 CK-MB ¥k B #F 47 /4 4 7 43 4
(Q1-Q4) , PAMIXT LA AR IMTF CyPA WAL, W]
UL QU 4 (645 £1.43) ng/mL. Q2 (7.02 +2.07)
ng/mL 2143515 Q4 41 (9.79 £2.02) ng/mL H 4,
CyPA VKA WEMZER; HRAKAMWMZIE CyPA
WwE¥ITTRENES (B3) .
2.5 AR5 CyPARES BNP )X F

WA G BNP ¥R ST U0 432, WX e
BT IMIE CyPA WRIE, &R G52
5 (P>0.05).
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Fig. 1 Comparison of serum CyPA levels in different
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Fig. 2 Comparison of serum CyPA levels in different
amount of stent after PCI procedure
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Fig. 3 Comparison of serum CyPA levels in different
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TERSI KRR (AS) S I 45 BE Xt 45 il 43
D FER A SRR IS AE S . WP R B, B
H S RE AN B 7 A= R i i) CyPA, e, ghikits i
AL BESRIRSEAZ O HHAE T I AR CyPA 1955 — 1>
FEAPRIE. IEHEHOLT, CyPA 20 TAE MY
MBI, TERIERN SRR, CyPA BEFE AR IE
203D B 20 LA/ A ) L AT
ZPREH], ACS HEHINA CyPA KF-W] & T
SAP 41 &% HE CHD 41, SAP 4151F CyPA /K54
CHD ZHAHL, &7~ CyPA /K0T DL e BB i)
TR, X5 IERMBTFERAE R —E0.
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PCI AR FE HERBEY 9K I 2 HEAE A HR 233 il N
AR TRI R BE 2, 3R SR AR A S RN 9 0 I N
FE CyPA H RAEAN M- 1 LA ®eic. BT
A DT PCT ARXT I CyPA e 520 i 4E .
AWFE WA, SAP #E PCI RJ5 CyPA HeJE AT
BB FE, M ACS BE ARG CyPA W 5 RHIHH
L, R K BE T AR X B e BEER Y B 15 2 5
SR AE PSR TE I SORN SR E SN, i AN R
SEPEHLNTB RS, T ACS HEEAEA B B K
AREERH, RN 2 R, PCT #RiEg
TNE A A G0 RS E BEB I . E—2 i i
N, CyPA SHEAZIBEMG. —HokiE, A
T L, DY ARV R AR R, R M s g
B, ARWFSY B B SR F AR SR A B E 5,
MLY% CyPA /K-FA MG B, (BRIABNGIT5 %
S BT AT RE S REA BRI AN, Raifb 4
K, BRESHOTREEMENEZ —, ©F
PEA TR A IRIESE.

Fox =B, PCI RJ5.0HLEE (CK-MB, c¢Tn)
T & T R AR kST fE R R R A5 8
N, RIGIMHE CK-MB fKKFALIL T CyPA ¥
AR, 5 CK-MB SR FAHM LA BE S22
5, $8 PCI RJG M CyPA HRJF 5 CK-MB /K3
YA, HJE TS B UL E S5 R R 77 B R REAR
RS

BNP 125 FH A8 AT 3 5600 0 BB I IR £ 16 40
2B ML 4848, B Kl KW R HAM E
MK -5 5680095 BB O IE S8 B & A= 2 DT A
K AHFSE FRPOR R ZKSE BNP ZH 0] Y CyPA 7KSF3¢
Bt ES, 5EPNELHE LR ETY, 5
MrIf TR LA R WS . B8, a4, 1k
FHHLEIARTR], W47 BB, CypA FEHIETER
A 5T T 4, A A YT AN I Y NF-KB
B, fRHE VSMC R, [RIBEOR ROS 1™
AL CypA R HIZEMSIEG D R, kS
RAEAMMITW TL-6, TL-12. BREIRIER T, M/
HE A R TS R R PED . CypA 3 o 06 5L
4R I (MMPs) V8958 UK, AR
SE AT RS B3k 4 1F. T BNP 22 h & Fh R A
(Flanco Lk . O IR FECLE R
Je H O = LA MR . B AR A ALE A
(D) WA, SIEONPEBRE; Q) Ik
RINAE, HEILONEE AT (3) @RI AR B
PkBY LA, O LB IR S O IR DI RESE. B
HIPH# BNP 5 CyPA 2754 L (8] 1 4 13 5% % G
HC LR ST HRIE. HOR, A SCHEkGE CypA M1
BNP 7K VFE 0 7 5 vl (R 3 i AT IE AR OCHE , TiAR

CRABED SRR, FREIS RS B IE T
FASGR T BB SE N ATESE.

AR LI, wOW B CyPA AKCFIAE LS
Jeb U R AR AR G, FeuE AU O AR PCT R
J& CyPA 7KV IR, 3875 I8 BERE AL T AT
AREIRES. PP EoR, PCIARJS CyPA K
AR H TEADG, 78 CK-MB &K P-4 5 3
T, $&R CyPA A AT REAE NG PCL AR S5 B3
PSSR 5 IZF8 bR, DT T Lk A O AN R =
RS, ATy i —20 BT IE SR
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