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The relationship between serum adiponectin and high sensitivity
C - reactive protein in patients with acute coronary syndrome
LUO suxin et al
( Department of Cardiology, the First Affiliated Hospital, Chongging Medical University)

[ Abstract] Objective:To investigate the relationship between serum adiponectin and high sensitivity C — reactive protein( hsCRP) in
patients with acute coronary syndrome ACS). Methods: Serum adiponectin were measured by enzyme linked immunosorbent assay in
patients with acute myocardial infarction(n =41) ,unstable angina pectoris(n =27) , stable angina pectoris(n =22) and control group
(n=20) . Their serum hsCRP were measured by scatter velocity turbidimethy. All subjects were confirmed by coronary angiography.
Results : Serum adiponectin concentrations in ACS group were significantly lower than those in SAP group (P <0.05) and control group
(P<0.01) ,accompanied with higher hsCRP (P <0.05,P <0.01) . Serum adiponectin concentrations were correlated negatively
with hsCRP (r = -0.33,P<0.05). Conculusion; Adiponectin have anti - inflammatory and anti — atherogenic properties,which may
play a predictive value for the origin and development of ACS.

[ Key words] Acute coronary syndrome ; Adiponectin; High sensitivity C - reactive protein

BHBKHHEREIL (AS) B RAEPEBR , & Fh
AR K EREN RS S T AS R R4 KRN
it PR BB 4R B IE (ACS) AUR I 38
RS RE AL TE I , B A 2 5 I SR AR
R B AR AR ER AR TE AR, 5 B 20 e 4 L A
BELZE' o PRI 3 2 47 oK & BLIY — R ik i 7 44
SRR WA 1 FEA IR b R EAEAE, B
AR USRS A RN AR
BREAEAEME 2 BRI i Oe Y % i b

& B EM(1969 - ) , 4, BSR4,
EEHIIT TR LE 537
ERTE B K @ REFI VI H (2005 BBS321),

B AR @RI (2 R Bk 4R A 4E ) ACS
BE R MIE NGB R M C KNI A (hsCRP) fK
R, AT IEEC R M SUsh Bk R
R HER

1 XMREFAE

1.1 BuEstg

TEFE 2004 4E 3 7 2005 4F 6 A AR AN KRT
ki AR S 0 00 BB 90 ), B S G U BT ( AMID)
41 ), AR EE L 20 (UAP) 27 il 58 e M0 4008 (SAP)
H22 4], EWE G EKEEIELE L — X T EHERE K
HARWAE=50% ;% B4 20 B, H 5L 7 0 N 2 T Bk 15 B
IESSERFKET B EMEEER . FAZREBAEE


http://www.cqvip.com

— 792 — ERERAY

D000 http://www.cqvip.com|

2243 2005 4E &5 30 %% 6 #3 (Journal of Chongging Medical University 2005. Vol. 30 No. 6)

BB ELERER, A RMEZEOBE A0
B R R, HERR A SRR SR U R T E
S ThEEA 28R
1.2 FRBEeBEF &

FEAR sk R ne , 3@ a3 B i AL sh K SR L, K T BA R
2ml 1 FE 23,485 R0 10ml, 304035 /2 B M, - 80°C K
FRGEEF . M EASEEE M E Sk A 32 E ASSAYPRO 44 H]
( L RAREARA FWE) B ELISA K&, &4
WA LA e, M AEIE R BB R 4. 5%
M6.7% o
1.3 %4 C R 2% % (hsCRP) 443 &

BEABGE RS BRI 2ml, 48 M, R REB
SF b gk E B E hsCRP KB, IEH S5l <3 mg/l,
1.4 %itFam

STRBHE A SPSS11. S AT S I A0 T 'R
BB £ brdEZE ( x 2s) TR, KAt BT, REEZ
[ R A ELR L

2.1 AMI 48 UAP 41 SAP %8 fo 3t B8 40 o 35 S B2 &
Fo hsCRP sk B e (L& 1)

SAP 41 UAP £HF11 AMI 4 ) IfiL 1% R Bk 2% 5% o I
i, SIEH N R4 AL, B B ER, AR L E R
A BEHE,

SAP £4H UAP £ #l AMI 40 9 ¥ hsCRP & #f Ft
mLSIEEXBALE, HHETE, AR RER
A RwEM,

#*1 BAMBEBERN hsCRP REHMMLEE (x +5)

HF B EBKE (mg/1) hsCRP( mg/1)
XT84 20 13.30 £5.0 2.05%1.21
SAPH 22 8.31+3.5 = 4.25£3.11 =
UAPZH 27 5.62+2.8 * xA 9.37 £3.88 x x A

AMIZH 41 4.66x2.6 *x xA 12.15x3.20 % x A

53t « P<0.05 * = P<0.01,5 SAP 21 [L4 AP
<0.05
2.2 ACS &% (845 AMI 440 UAP 45% %] ) F= B
ARG EE (6L AMI 40, UAP 41 4= SAP 4%
18] ) fn % B6 Bt & 55 hsCRP 8448 & M 4547

¥ ACS B E M MIFREHKE W B 5 hsCRP ¥k /&
MELMXST, —ER2EERHXRLR(r =
-0.33,P<0.05),

B Lo B M E X Rk 5 hsCRP ¥R
WEZAH X, r= -0.25,P =0.062, & S fifd

X, BERESITFE L,
3 31 g

MR A IR IR 2 LA AR
RE MO B0 , BEHRE SR i e I R K R E AR R
A FEECRY B o R AE RN ZE AS M BEHR A R 1ML
BERAERPREEDOMESEM . mEC R
V. 25 (CRP) 2 554K 3h Bk o F BEER 1 R AE AR 1290,
HEEHR M R EYIM L, B OR N E B ML fE R
HFC, BT RN %A FE CRP A] Hil
ACS HFMfEf e, E#H A CRP & &R K,
hsCRP AJ1E 5.0 fE 1 B & AR &40 o

HE Ik 2 W E 4y BB i 4 24 i iy i — EL A (R4
FRREE T, B8k Z A PR A R ME
M. BBKES S AS RRVLEINEANEERTY, al
Ml AS AR IR AE L, BRFTHRIE T ' A
M ANEA IR R H B M H AR FiE SRR R
R FHOR K, B VA0 M ) M TR 40 a4, LA B
RASH FAEE VR M A AL &k,
A, BeB LM s B W A Th B, B SR A B
A AR R R AL TR J5 , AT B 52400 ) 7 W T P AR &2
¥EESH B IRIEE F - a (TNF - ) 974,
I, BRER BT A 8RR RN A R, 68
RN B JRE B BT, AT AT B BRI 3 ok ok #¢ A 4k
R,

AHFFT BN, SAP ZH 45 Xt B8 40 44 1fL ¥ g B R K
VB R (P <0.05) , [A]Et 4 hsCRP (985 & F+ 5
(P<0.05);ACS M EARHK R —H WK (P <
0.01)f hsCRP 3# —#F5 (P <0.01) , BIBEZ AS
WA R A R J& , BRI B K R AR 1K, 55 Naka-
mura 2 HEE 10— B, ORISR & I0LE AR
TR —NRERE, M HS ACS &R VI A
X,

H AT 709 B A MBI R ERE
I .1 ﬁwﬁ%%ﬁéﬂz& B TNF - o F1H 40 i/
A -6 K U1 Rl B A o AR D B
@é%&ﬂa%zﬂéﬂqﬂB@%ﬁ%ﬂ%w,}ykﬁﬁ%ﬁ?m%
R RKF R 2 IREK R UTBEZ R B Bk Bk,
I B 09 AR RN, BB AR B 2 i a5 3,
ACS B H AR BNk P9 AR BEHLAT 78 98 4 0 B,
I 775 Hig K 3R 2k — 5 BB A 2 35 4 1 1l 5 B L 3 B e
P, {5 95 AR ER R 2 4, o — A M v RS


http://www.cqvip.com

ERERKFEFIE 2005 £45 30 %45 6 #7 (Journal of Chongging Medical University 2005. Vol.30 No.6)

D000 http://www.cqvip.com|

— 793 —

BEE K TRAE" | IRIRH B IR B 2 K7 o R S i B
RAREEIE N, 4 Ishikawa Y 27 4380 UUBESE
LI A ST Y B, RGBS 2 4 A T o e B 4L
SR SR BEIAE NS O LA R O T AR A 4R P ok
B, XS AMI B M ASE Z K T E R,

HASE [ E(Apo E) 2 BN FUFE 16 25 8 [
MFE B ™ F i AS, Okamoto Y 251V FfF 5% % B XS 38
Sy AT B YR IS AT , AS 548 1 AR B
Ak YRR Z R RN R B S/ . ST IR
FAE RN B B R (LRSS — IR I T i
PEROFSE . SR ELAE ST R A B A
FREGE A] AREL - BESe 10 K R , BRI IS I A B8 28
F3 E(Apo E) SB/INBLHOHE RERT (L% 25 W B

Ouchi 25" 9 W R B A KB W 4 FUIRRE R ik
CRP | 3:-WLER B 7652 L 975 8. 3 o I 3 1B M 411 41
ity CRP SIS E R UM, ABFT LI, ACS /&
H M¥EH hsCRP /K V-5 AREK R R B A%, X —
LR KNS E I hsCRP ] SEAR T Y00, — % 2 IH]
9T S T B S B ACS R AR KR, HE—
IESEAREEE 2 AS MRI B T, WA B R BN R
S B KB 9007 , St 2 SR 1 0 o R R R A
—E B

B2 BT F R BT AL 4 A S O o ——
A 5 L 5 SO S 4 B B T, 4R 7 48 T
FANFESNEE AR E 0 AT T IR AR A S
HEHIRAZ

2 X X #

[1] Fuster V,Adimon L,Badimon J,et al. The pathogenesis of
coronary artery disease and Acute coronary syndromes[J]. N
Engl ] Med, 1992;326(4) :242 -250.

[2] Arita Y, Kihara S, Ouchi N, et al. Paradoxical decrease of
an adipose — specific protein, adiponectin, in obesity [J]. Bio-
chem Biophys Res Commun,1999 ;257.79 - 83.

[3] Hotta K, Funahashi T, Arita Y, et al. Plasma concentra-
tions of a novel, adipose — specific protein, adiponectin, in type
2 diabetic patients [ J]. Arterioscler Thromb Vasc Biol, 2000;
20,1595 - 1599.

[4] Nakamura Y, Shimada K, Fukuda D, et al. Implications of
plasma concentrations of adiponectin in patients with coronary
artery disease [ J]. Heart,2004;90.528 —533.

[5] Ross A. Atherosclerosis — an inflammatory disease[ J]. N

Engl ] Med,1999;340(2) :115 - 126.

(6] #h ZN,3k 4E.B #,%. XTCRMEASERI
BRAGRERE AL O BERT G AR IR R BFST [T ). .0 L 8 9 2
,2001;299(8) ;499 - 501,

[7] Ouchi N, Kihara S, Arita Y, et al. Novel modulator for
endothelial adhesion molecules; adipocyte — derived plasma pro-
tein adiponectin[ J]. Circulation ,1999;100.2473 - 2476.

[8] Ouchi N, Kihara S, Arita Y, et al. Adipocyte — derived
plasma protein, adiponectin, suppresses lipid accumulation and
class A scavenger receptor expression in human monocyte - de-
rived macrophages[ J]. Circulation,2001 ;103 ;1057 - 1063.

[9] Yokata T, Oritani K, Takahashi I, et al. Adiponectin, a
novel member of soluble defense collagens, negatively regulates
the growth of myelo — monocytic progenitors and the functions of
macrophages| J]. Blood, 2000;96:1723 - 1732,

[10] Maeda N, Shimomura I, Kishida K, et al. Diet — induced
insulin resistance in mice lacking adiponectin/ ACRP30[J]. Nat
Med, 2002;8.731 -737.

[11] Fasshauer M,Klein J, Neumann S, et al. Hormonal regula-
tion of adiponectin gene expression in 3T3 — L1 adipocytes[ J].
Biochem Biophys Res Commun, 2002 ;290.1084 - 1089.

[12] Fasshauer M,Kralisch S,Klier M et al. Adiponectin gene
expression and secretion is inhibited by interleukin —6 in 3T3 -
LI adipocytes[ J]. Biochem Biophys Res Commun,2003;301
1045 - 1050.

[13] Okamoto Y, Ar ita Y, Nishida M, et al. An adipocyte -
derived plasma protein, adiponectin, adheres to injured vascular
walls[ J]. Horm Metab Rs, 2000;32:47 - 50.

[14] BXK#E, F A 2O RE MR E K TEH
EhAZL[T]. ImARZE2E,2005;20(11) ;601 - 603.

[15] Ishikawa Y,Akasaka Y,Ishii T,et al. Changes in the dis-
tribution pattern of gelatin binding protein of 28kDa ( adiponec-
tin) in myocardial remodeling after ischaemic injury[ J]. Histo-
pathology ,2003;42( 1) .43 - 52.

[16] Okamoto Y, Kihara S. Adiponectin reduces atherosclero-
sis in apolipoprotein E — deficient mice[ J]. Circulation,2002;
106 ;2767 -2770.

[17] Yamauchi T,Kamon J,Waki H,et al. Globular adiponec-
tin protected ob/ ob mice from diabetes and apoE deficient mice
from Atherosclerosis [ J]. J Biol Chem , 2003;278.2461 —
2468.

[ 18] Ouchi N, Kihara S, Funahashi T,et al. Reciprocal asso-
ciation of C — reactive protein with adiponectin in blood stream

and adipose tissue [ J]. Circulation,2003;107: 671 - 674.


http://www.cqvip.com

