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Hemorheological correlation between chlamydia pneumoniae infection and acute myo-
cardial infarction '
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Abstract: Objective To investigate the correlations between chlamydia pneumoniae (Cpn) infection and acute
myocardial infarction (AML). Methods Specific Cpn antibodies and the DNA were measured in 51 patients with
AMI ( AMI group), 42 patients with old myocardial infarction (OMI group) and 31 normal controls (NC group) who
had no angiographic evidence of coronary artery diseases. Moreover, the changes of and relationships between fibrino-
gen (Fg), hemorheological parameters and Cpn infection were determined in the three groups. Results The positive
rates and levels of Cpn IgG and Cpn IgM in the AMI group were higher than those in the NC group ( P < 0.05),
which was consistent with the results of Cpn DNA detection. Adjustment for the major cardiovascular risk factors did
not attenuate this correlation (OR =3.174). Those who were Cpn positive in the AMI group had significantly higher
levels of IgG, Fg, plasma viscosity (7,), whole blood viscosity (v,) at 150 s~ '/10 57" and erythrocyte aggregation
index (EAI), and a significantly lower levels of erythrocyte deformation index (TK) than those who were Cpn nega-
tive in the same group. Correlation analysis revealed that the average concentration of IgG antibody to Cpn was posi-
tively associated with the levels of Fg, 7,, ,(10 s~ ') and 7, (150 s~ ') , but negatively associated with the level of
TK in the Cpn positive patients of the AMI group. Conclusion There is a significant correlation between Cpn infec-
tion and AMI. Cpn infection is associated with Fg and hemorheological parameters.
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2.1 AMI,OMI,NC 4L Cpn IgG.Cpn IgM & Cpn DNA
TR

6T AMI 20 Cpn IgG FA: %6 BOF45 7 BE | Cpn IgM PHE %
K D{EH#ET NCH(P<0.01), Cpn IgG 43 B | Cpn TgM PHE
K D HE T OMIZH( P <0.01),OMI 21 Cpn TgG PR3 &% -
IR T NCE(P <0.01),Cpn TgM PAPES R D (5% NC 41
ERARE. IRITIE AMI 4 Cpn IgG FH P 3 K S 246 B L Cpn
IgM FHPESR K D HEGRIT T2 57 A 8. 3% . Cpn DNA K il 45 5
S, 3 41 Cpn HLIAPHMES Cpn DNA PHYEM)& (£ 1),
2.2 Cpn & %% AMI.OMI #) X %

o e IE 5 Lo A5 B BBl T, Cpn 1gG 5 AMI H A5 #H %
(OR =3.653,95% CI = 1.182~ 11.318,y* =5.029, P = 0.025), ¥
EE —H KR IFARNIE(OR=3.174,95% CI = 1.080 ~ 9.621,
Y =4.643, P =0.033), AALIE Lo ARG B # AT, Cpn 1gG 5
OMI HA K 5 (OR = 3.900,95% CI = 1.362 ~ 7.135, %" = 4.879,
P=0.028), iFJG —FWERNK (OR =1.518,95% CI =
0.916 ~ 3.276,%" = 1.599, P =0.220).
2.3 AMI,OMI & NC 48 i i & 4 i 3547 & 45 R

AMI £ Cpn IgG Fg. 7 \7, (10 87" )\, (150 87" ) HCT, EAI B
B F NC,OMI 41, fii TK W & {5 F NC.OMI 41 ; OMI 41 |- ik 44
PR(BR HCT M) 5 NC A HEH B EHER(F2).

#F1 AMI,OMI.NC 4 Cpn IgG.Cpn IgM B Cpn DNA MELR (2 £5)
Tab 1 Serum IgG, IgM antibody and DNA to Cpn among three groups (¥ + 5)

Cpn 1gG Cpn DNA Cpn IgM Cpn DNA
Group
Positive case Average concentration Positive case Pasitive case Positive case
n (%) (KU/L) n (%) n (%) D value n (%)
AMI pretherapy 51 37(72.55) ** 85.06+ 16,31 "*44 37 36(97.30) 51 21(41.18) **42 0.39+£0.07"42 21 21(100.00)
postherapy 51 37(72.55) 79.50+ 17.43 37 35(94.59) 51 21(41.18) 0.37+0.08 21 21(100.00)
oMI 2 29(69.05) ** 63.79+ 14,85 29 27(93.10) 2 6(14.30) 0.2940.00 6 6(100.00)
NC 31 12(38.71) 43.00+ 13.17 12 12(100.00) 31 5(16.13) 0.26+0.08 5 5(100.00)
? 10.489 1.340 10.720 —
P 0.005 0.512 0.005 —
*¥*: P<0.0l, vs NC; &4 P<0.01, vs OMI
F2 AMI,OMI.NC 4 Fg IgG . ik TR EHIFENEER(x +5)
Tab 2 Fg, IgG and hemorheological parameters among three groups (¥ £ s)
Group n CpnlgG (kU/L) Fg (/L) m(10s=") (mPars) n,(150s~') (mPars)  7p(mPas) HCT (%) FAI K
AMI 51 85.06+16.31%Y  3.00+0.75%¢YY 8.90+ 1.66%Y 4.35£0.61%Y 1.63£0.27%  47.80+6.40%YY  2.05:0.17% 0,71 £0.00%%¥
Con(+) 37 89.94+ 18, 10%0k* 4 5) 4 () 57k 9.63+ 1 640k 4 59 () G5k 1.80 0, 2744k 48 30 + 710%* 2.21 £0. 1644 0,66 +0.00%%"
Cp{-) 14  T2.16%15.37 3.53+0.60 6.97+1.52 IR+0.4 1.1840.20 46,48 +5.96 1.63+0.21 0.84+0.10
oMl 2 B.P:1485%  3.5:0.0% 7.21+1.46% 4.10+0.47% 1.49+£0.28%  43.65+4.80® 1.95+0.28%®  0.77+0.11%
Cpn(+) 29 74231158844 3 7440, 5748 7.9+ |, 5248 4.24+0.60% 163 +£0.24%% 44,00+ 5.80 2.05+0, 2844 (. 73+0.0844*
C(-) 13 "40.90:12.9% 3.01 £0.57 5.9+1.4 3.9+0.51 1.1840.36 42.87+5.64 1.7340.%0 0.86+0.15
NC 31 B.0£13.17 2.36+0.3% 6.50+1.40 3.8440.45 1.38+0.16 40.90+5.42 1.74+0.18 0.81 +0.06
Cpn(+) 12 46.54x14.21 2.51+0.45 6.87+1.47 3.7+0.45 1.4540.25 41.50+5.60 1.80£0.26 0.8+0.11
Cpn(-) 19  40.76+12.10 2.21+0.47 6.27+1.40 3.87+0.50 1.34+0.20 40.52+3.86 1.0+0.28 0.80+0. 14

®: P<0.05, ¥@: P<0.01, us NC; ¥: P<0.05, ¥¥: P<0.0l, us OMI; &; P<0.05, &&; P <0.01, s Cpn( — ) in the same group;

*: P<0.05, Jok: P<0.01, us Cpn ( +) in OMI group; * :

P<0.05, **;

P<0.01, vs Cpn ( + ) in NC group
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A AT ] 4R

AMI.OMI 41 Cpn( + )4 Cpn 1gG . Fg.n, (150 s™') .7, (10
s™') e JEAL B8 8 FR41% Cpn(-)4L, i TK WA 8 I T R 4L
Cpn(- )2, HCT 2[R 4 H Cpn(-)2H 25 7 70 B B4, W3 2,

2.5 AMI,OMI & NC 48F Cpn( + )40 IgG 5 & 46 4%
AR £ M (& 3)

AMI A5 Cpn( + )4:1gG 5 Fgam, (10 s7') .9, (150 s7') |
o EAT 2IEHR () P<0.05),5 TK 2HAHK(P<0.05).

IgG 5 Fg HIMRAH 4007 S m R AR S F M 26 A 5600
fEk R AT, Fg 5 16 RIEAMHXK(r = 0.560, P = 0.016) ; i 5 1%
WS A RN X SR )G Fg 5 G 2 IEMK(r =
0.503, P=0.027).

#3 AMI.OMI 4 Cpn( + )4 IgG 5 ETHRIRMEXME(r)
Tab 3 Correlation between IgG and different indexes in Cpn positive
patients of AMI and OMI groups

Indexes &G
AMI P OMI P
Fg 0.560 0.000 6 0.233 0.220 1
w(10s~1) 0.528 0.001 5 0.584 0.001 7
W(150s71) 0.615 0.000 2 -0.260 0.194 6
" 0.547 0.000 8 0.598 0.001 1
HCT 0.279 0.110 4 -0.313 0.150 2
FAI 0.519 0.001 9 -0.347 0.072 4
TK -0.508 0.002 1 -0.278 0.183 5
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3,5 TK A%, FH Cpn BY S MI B H L HZ
AMI B MR RS PR R A Ko 1 Fg 38 Al fif 7,
FhE , W 1gG . Fg W B E 21 40 o Fn ifn /bR 25 1 , £
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