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teins, FABPs) 14~15 kD N (BMD ,

Abstract Objective: To assay serum FABP3 level in patients with coronary heart disease (CHD) and explore
the relationship between FABP3 and coronary artery disease severity as well as aspirin resistance in patients with
coronary heart disease. Method: The 80 patients from department of cardiology.general hospital of chengdu military
region from June 2017 to December 2017 were selected. There were 43 cases of coronary heart disease and 37 cases
of control group. According to the number of coronary lesions, the groups were divided into single-vessel lesions
and multi-vessel lesions. Patients with coronary heart disease were divided into aspirin sensitive group and aspirin
non-sensitive group according to aspirin resistance standard. Serum FABP3 level was detected by liquid phase pro-
tein chip. FPG, HbAlc,and index of blood lipid were also detected. Result; Serum FABP3 level of coronary heart
disease was higher than that of control group,and FABP3 level was higher in multi-vessel disease than in single-
vessel disease group (P<C0. 05). The serum FABP3 level of aspirin sensitive group was significantly higher than
non-sensitive group (P<C0. 01). Conclusion: Serum FABP3 level can reflect the severity of coronary artery disease
to some extent. There was a close relationship between the incidence of aspirin resistance and FABP3 level in pa-
tients with coronary heart disease.

Key words FABP3;Coronary Heart Disease; Aspirin resistance
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Table 1 General data (%), x=Es
Z/t/y? P
/ 43 37
/ 61.40+6.99 58.65+10.03 1. 399 0.167
/ 26/17 19/18 0.671 0.413
38(88.4) 33(89.2) <C0. 001 1. 000
6(14.0) 6(16.2) 0. 080 0.777
6(14.0) 8(21.6) 0. 810 0. 368
BMI/(kg » m %) 25.9043.02 25.20+3.87 0. 892 0.375
FPG/(mmol « L") 6.16+2.12 5.73+1.69 0.981 0. 330
HbAlc/% 6.2241.07 5.9740.82 1.174 0. 244
TC/(mmol « L™") 3.90£1.13 4,2041.16 —1.182 0.241
TG/(mmol « L™") 1.73+£1. 40 1.81+£1.13 0.863 0.761
HDL-C/(mmol « L") 1.2340. 32 1.2440. 36 —0.052 0. 958
LDL-C/(mmol « L) 2.20+0.90 2.4640.93 —1.306 0.195
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2
Table 2 General data (%) .x+5.M[Q1.Q3]
Z/t/y* P
/ 23 31
(G 57.26+8.99 63.7745. 14 3.117 0.004"
/o 13/10 19/12 0. 124 0.724
20(87.0) 30(96. 8) 0. 700 0.403
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TC/(mmol « L™) 4,16+1.19 3.93+1.17 —0.706 0.483
TG/(mmol « L) 1.6641.00 1.764£1.53 0.262 0.794
HDL-C/(mmol » L) 1.34+£0.37 1.18+£0. 25 —1.787 0.082
LDL-C/(mmol « L™") 2.39£1.01 2.32740.94 —0.272 0. 785
Gensini 5.00[3.00,18.00] 12.00[ 24. 00,48. 00 —3.872 <0. 001"
, V' P<0. 05,
3 FABP3
Table 3 FABP3 in each group M[Q1,Q3]
FABP3/(pg » ml 1) 7 P
43 ) 2744.00[2026.00,3408. 00
(37 2026. 00[ 1480. 00,3108. 50] o199 0. 0467
(23 ) 2210.00[1704. 00,2835. 00 ,
31 ) 2866. 00[2026. 00,3716, 00] T 038 0. 0427
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—2.655 0.008%
23 ) 3228.00[2744.00,3798.00]
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