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Pathological correlation between chronic inflammation

and coronary atherosclerosis
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[ Abstract]Objective . To explore correlation between chronic inflammation and coronary atherosclerosis(CAS) according to pathologi—
cal method. Methods : Medical records and autopsy data of patients with CAS and/or chronic inflammatory diseases were analyzed
retrospectively. Results; There were 216 patients with CAS accompanied with mild chronic inflammatory diseases. One hundred and
fifty—nine patients were male and 57 patients were female. Left anterior descending branch was the most vulnerable part to atheroscle—
rosis and stenosis. There were 196 patients with chronic bronchitis(CB) in CAS patients. There was a positive correlation between CB
and CAS(r,=0.404,P=0.000), and chronic bronchitis was one of the risk factors of CAS(OR=4.852,95%(CI=2.898 to 8.124,P=
0.000) , whereas other chronic inflammation,such as chrenic pyelonephritis,chronic gastroenteritis,chronic esophagitis, chronic lym~
phocytic thyroiditis and chronic cervicitis and CAS had no significant correlation with CAS(P>0.05). Conclusion.CB is one of the
risk factors for CAS. It is important to treat CB so as to decrease the incidence and mortality of coronary heart disease.
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Tab.1 Comparison of the prevalence of sex and hypertension

CAS#H (n=234) 3E CAS #(n=214)
A B T %) B T

HEH BH 174 74.36 121 56.54  x*=15.778
60 25.64 93 4346  P=0.000
BIME & 162 6923 31 1449 y=132.614
X 72 30.77 183 85.51 P=0.000
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P 280 #1(65.12%) , %Pk 150 #1(34.88%) , WLHAIE M SAE
F A CB. 18 M F % & (chronic pyelonephritis, CPL) . 1€ 14
B B & (chronic gastroenteritis , CGT) ., 18 14 & % # ( chronic
esophagitis, CEP) 18P 40 A HRIER 4 (chronie lymphocytic
thyroiditis , CLT) 2 18P 5 Fi4¢ (chronic cervicitis,CCV ),
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Tab.2 Comparison of the prevalence of chronic inflammations
CAS#H (n=216)  HE CAS H(n=214)

TR G maen o e oD
CB H 196 90.74 97 4533 ¥=102.122
X 20 9.26 117 54.67 P=0.000
CPL 69 31.94 62 28.97 =0.448
X 147 68.06 152 71.03 P=0.503
CGT #H 47 21.76 63 29.44 x*=3.331
X 169 78.24 151 70.56 P=0.068
CEP A 30 13.89 40 18.69 ¥=1.819
I 186 86.11 174 81.31 P=0.177
CLT A 12 5.56 8 3.74 X=0.800
X 204 94.44 206 96.26 P=0.371
ccVv FH 24 11.11 20 9.35 ¥=0.365
T 192 88.89 194 90.65 P=0.546
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Tab.3 CAS related factors and value assignment
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Tab.4 analysis of risk factor of CAS

EIREEHE  AIHENRE WaldRRA%E OR1& 95%CI
HE ) - . P OR &
. KAURAGITHE b % SE(b) FHE Waldx? TR Bt
HHOR -2.193 0.286 58.746 0.000
HH 0.411 0.257 2.559 0.110 1.509 0.912 2.498
RBE 2423 0.254 90.647 0.000 11.275 6.847 18.565
CB 1.579 0.286 58.746 0.000 4.852 2.898 8.124




EREMKFFR 2016 F£55 41 2 12 48 ( Journal of Chongqing Medical University 2016.Vol.41 No.12 )

— 12383 —

AR IR R R YRR S |, 5 &0 i
REWEIN K, FRERE IR E A0 i ig
FHE B B R R, B B P R A,
FINKEH A FEREEF (23 AS FERRY, bk
PEFRIESE T 0 IR A A M R R AR I 7 X AS I 1E
FH , PR TR A SRR e 5 | R 8 P R E VT RESZAS
EHERBHAERRERZ -2,

RAE KRB ERFRBIEER AS S8R
FEF 2K, AS HIRIER B GG A YPERIE | STt R
HE L2t R AED (B H TR BAR R RR S
AS FRMERIRE , Nakagawa FF0 Buzas'2H 5T &
I, W IR BEAT B AR B AR TR s B T R A
AR, 8 1 A P AR B E AL T R, 5 R R 3R
B F-a 1L-6 FH 5, R BERREREAL T Y, FRBH 1 (]
BT R RS ENEHEE R TS5 ASHAR
H R Isgiiven 250X 66 45 £ 18 M Ik I 40 g AR
MR EFES LR R, HEE T #BE-c X
LR R R AR B H KPR L IE 4
BEAE; FRNEFKA-PEEEOBERE, 18
P b 2 240 B B R B AR S — R S M R RE , PTRE S R
MR HIREETL, H— B AS R,

ARG KB, AS {05 CB 7E7EH Xt
M4 CPL.CGT.CEP.CLT & CCV JCHA B ARG iX
Al A5 P IRAR RN SR B REA I RIBR A 2 ; [RIRT
A3 ER BT R, ST R M R B —
JRRRME , A JE SR T B R R IE MR S
AS FIFHRMERRS , AN ST SOAEMER IR Y AS ShHE
Bl BITHER S AS FATEMRHE,

I R b — MR X B 18 M B R AR 2
18, X F CAS BREAFE, BREHI A ARGER R E (N
LR B8 AR B G IURE 55 ) A1, 30 Jo7 A% T
HAE 7 BRI R JLHE CB MIGYT , X FI R
SHEGE CAS MR RIR , TR MR 1 & R R
FIFET-2R,

2 £ x W

[1] Libby P. Inflammation in atherosclerosis{J]. Arterioscler Thromb

Vasc Biol,2012,32(9) :2045-2051.

[2] Epstein SE,Zhu J,Najafi AH, et al. Insights into the role of infec—
tion in atherogenesis and in plaque rupture[J]. Circulation,2009,119
(24):3133-3141. '

[3] Heo KS,Chang E,Le NT,et al. De—~SUMOylation enzyme of sen—
trin/SUMO -specific protease 2 regulates disturbed flow - induced
SUMOylation of ERKS and p53 that leads to endothelial dysfunction
and atherosclerosis[]]. Circ Res,2013,112(6):911-923.

[4] Lu H,Daugherty A. Atherosclerosis[]]. Arterioscler Thromb Vasc
Biol ,2015,35(3) :485-491. .

[5] Rudd JH,Hyafil F,Fayad ZA. Inflammation imaging in atheroscle—
rosis[J]. Arterioscler Thromb Vasc Biol,2009,29(7):1009~1016.

[6] Nakagawa H,Tamura T,Mitsuda Y,et al. Significant association
between serum interleukin ~6 and helicobacter pylori antibody levels
among H. pylori—positive Japanese adultsfJ]. Mediators Inflamm,2013,
2013:142358. doi:10.1155/2013/142358 . Epub2013 Pec 22.

[7] Stoll G,Bendszus M. Inflammation and atherosclerosis novel in—

sights into plaque formation and destabilization[J]. Stroke,2006,37(7);

©1923-1932.

[8] "Spence ID, Norris J. Infection, inflammation, and atherosclerosisf].

Stroke, 2003 ,34(2) :333-334.

01 BEE. W B, LSS RELOFRRD). WO mE

FiZeE,2014,30(6) :461-463.

[10] Chistiakov DA,Bobryshev YV, Nikiforov NG, et al. Macrophage

phenotypic plasticity in atherosclerosis: The associated features and the

peculiarities of the expression of in ammatory genes[J]. Int J Cardiol,

2015,184:436-445.

[11] Sessa R,Pietro MD,Filardo S, et al. Infectious burden and athe—

rosclerosis : a clinical issue[J].World J Clin Cases,2014,2(7) :240-249.

[12} Buzas GM. Metabolic consequences of helicobacter pylori infec

tion and eradication[J]. World J Gastroenterol , 2014 ,20 (18) ; 5226 -

5234.

[13] Di Pietro M, Filardo S,De Santis F,et al. Chlamydia pneumonia

infection in atherosclerotic lesion development through oxidative stress:

a brief overview[]]. Int J] Mol Sci,2013,14(7):15105-15120.

[14] Kozarov E,Huber K, Wojta J. Infection—associated biomarkers of

inflammation in atherosclerosis[J]. Curr Pharm Des,2015,21(13).

1776-1782.

[15] X . SRR AL SR A LR AT ST SR []. PR

AR (B ,2015,79(2) ; 141-152.

[16] Isgiiven P, Giindiiz Y,Kilig M. Effects of thyroid autoimmunity

on early atherosclerosis in euthyroid girls with hashimoto’s thyroiditis

[J]. J Clin Res Pediatr Endocrinol ,2016,8(2):150~156.
(TS . AP EL)



