* 632 -

I AR O 1L 485 955 4%
Journal of Clinical Cardiology(China)

SR 5 K 9 1L PO 20 M OB 5

P 2L« A3 E 2450 Beb R« RimiEd

(AE] BT 200 AEFE CAMD 835 560k sh ik GiE ko il A1 4h J i B2 48 B 90k CEMPs) 7K F-, 56 TIE
EMPs 5250 M T ERAR e E, 5% 008 27 ] AMI B3 F 30 618 5 P 0 0 8 8 25 40 8 I, 56 Bk A A AR
PO B A O R S R K AR AR . SR R A MO R X CD311 EMPs #4758 YR E & 40 BT, 45 R : AMI 41 8 3% 56 ik
M. CD31 " EMPs /K- (11. 9345. 13) % , #h J& # ik 1fiL (36. 68 +23. 53) % , £ & 7 7 0 H % 7 Ik 1. CD317 EMPs
KE(5.03+3.01) %, AR K ML (17. 8412, 78) % , Al 2 R B A G it % & L (P<C0.001), it ROC ik k&
BAMI P4 I CD31Y EMPS (4 e A I 8 R 29. 7% . RAE M 0. 59, 45 S 0. 83, 4B 5 %k 0. 426,
ROC Bk T AYTE AL 0. 733(95%CI 0. 598~0. 868) (P<C0.05), £518 : AMI # 3 7 bk 1 & 4hJ# 1. EMPs 7K -3
T TR M 0 R R 4R R LT P EMPs BT B8 2 5 S0t 7 kot A2 2 14 R A A0 JE 8% K i 2% o EMPs 7K SRl 4E R
I EMIREDZ —

[XEIR] S0 NUAEFE ; P9 K 40 MR 0K 5 560K 20 ik an 5 1f 4% =5

DOI:10. 13201 /j. issn. 1001-1439. 2021. 07. 009

[(HESES] R542.2 [x#kFREB] A

Analyzing the endothelial microparticles of coronary artery

blood and venous blood
ADILIJIANG Rouzi' YUAN Yujuan® MUYESAI Nijiati®

('Department of Cardiology, The Eighth Affiliated Hospital of Xinjiang Medical University,
Urumgqi, 830000, China;*Xinjiang Medical University;®Xinjiang Emergency Center, People’s
Hospital of Xinjiang Uygur Autonomous Region)
Corresponding author; MUYESAI Nijiati, E-mail: muyassarl1@aliyun. com

Abstract Objective: To analyze endothelial microparticlesCEMPs) levels in coronary and venous blood of pa-
tients with acute myocardial infarction(AMI). Methods: The 27 patients with AMI and 30 patients with stable
coronary artery disease(SCAD) were collected. CD31" EMPs from venous and coronary blood were analyzed quali-
tatively and quantitatively by flow cytometry. Results; The CD31" EMPs level was(11. 9345.13) % in the coro-
nary blood and(36. 68423.53) % in the venous blood in AMI group. The CD31" EMPs level was(5. 03+3.01) %
in the coronary blood and(17. 84=+12. 78) % in the venous blood in SCAD group. The difference between the two
groups was significant statistically(P<C0. 001). According to the ROC curve, the optimal critical value of EMPs
CD31" in venous blood in AMI was 29. 7%, the sensitivity was 0. 59, the specificity was 0. 83, the Yoden index
was 0.426, and the area under the ROC curve was 0. 733(95% CI0.598— 0. 868) (P <(0.05). Conclusion: The
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EMPs levels of coronary and venous blood in patients with AMI are higher than patients with SCAD.
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Table 1 The clinical characteristic
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el AMI27 i) SCAD(30 B> Z/t/x? P

i/ % 58+12 62+8 1.402  0.166

5 /4 /1) 21/6 20/10 0.869  0.351
27.70 25. 85

—0.703  0.482

BMI/ (kg * m—2)
[24.54,31.14] [23.88,28.17]

i I/ %6 52.0 53.0 0.013  0.911
2 OBk PR/ %% 37.0 23.0 1.275  0.259
W% 41/ %% 67.0 47.0 2.369  0.129
Cr/(pmol » L= 1) 099 08.90 —1.730  0.084
[60.00,78.05] [54.03,73.58]
TG/(mmol « L= 1) 1.6940.98 1.4540.99  —0.925 0.359
TC/(mmol » L=1) 4,48+1.47 4.3141.26  —0.458  0.649
HDL/(mmol » L—1) 0.9740. 31 0.8840.04 —1.409 0.167
LDL/(mmol - L= 1) 3.184+1. 14 2.1040.83  —4.071  0.000
LVEF/% 50[50.56] 55[49.59]  —1.21  0.226
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Figure 1 CD31% EMPs levels in coronary blood and pe-

ripheral venous blood
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