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ZM 4 (TLR4) FibEOL, IR0 —H MM, Ak 2EH 2015 4F 3 H—2016 4F 3 H a4t TR K% & = B0 1
BHICA N ACS B3 50 1], JLrP 2otk O NIAESE (AMI) 25 6] (AMIZH) | ARGERLLZSM (UAP) 25 il (UAPZL) ;
TR S AL SO (SAP) fB3E 20 BIVER SAP 4, (REGfERE 24 GIVE MR IRZL . Fhdg 4 208 % .
FAERR . MASHEFR . I MRP /K7 K AP LB 400 TLR4 FIPESR, ACS M35 1175 MRP /K- 5418 ifi 54 4% 40
Jitl TLR4 FEAEZR AR SENE ST R FH Pearson MG/ T 53R (1) 4 HZIEEFIRIE | 2 M MBS . BLIMLT & 1 (HbA,, ) |
mEENEE A (HDL) MAUEENREA (LDL) i, ZRIGI#E X (P>0.05) ; UAP 4UHI AMI 418 U040 |
TG & X BRZHFN SAP 2 (P<0.05) o (2) UAP Z{H1 AMI 2H 535 L35 MRP /K- F14M 4 i BA S 41 TLR4 PR3 s
TXFIRZA SAP 2H ( P<0.05) 5 XFHRZH Y5 SAP 4. UAP ZH'5 AMI ZH3Z 180 i MRP /CEFAME 24 2 41 TLR4
FHMER A, 2RI FE X (P>0.05) o (3) Pearson M4 R B8, LM MRP /K5 ACS g4 E i
AN TLR4 FHME R R IEMSE (7=0.796, P<0.01) o 51 ACS B IMLTE MRP /K-F K& A1 E il 54-4% 21 Al TLR4
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[ Abstract] Objective To investigate the serum MRP level and PBMC TLR4 ratio in patients with acute coronary
syndrome and their correlation. Methods ~ From March 2015 to March 2016, a total of 50 patients with acute coronary syndrome
were selected in the Department of Cardiology, the Affiliated Hospital of Hebei University of Engineering, thereinto 25 cases
with acute myocardial infarction were served as AMI group, the other 25 cases with unstable angina pectoris were served as
UAP group; meanwhile a total of 20 patients with stable angina pectoris were selected as SAP group, a total of 24 healthy
volunteers were selected as control group. Blood pressure, blood glucose related index, blood lipid index, serum MRP level
and PBMC TLR4 positive rate were compared in the four groups, and Pearson correlation analysis was used to analyze the

correlation between serum MRP level and PBMC TLR4 positive rate in patients with acute coronary syndrome. Results (1) No
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statistically significant differences of DBP, FGP, HbA,, HDL or LDL was found in the four groups ( P>0.05) , while SBP
and TG in UAP group and AMI group were statistically significantly higher than those in control group and SAP group( P<0.05 ).

(2) Serum MRP level and PBMC TLR4 positive ratio in UAP group and AMI group were statistically significantly higher than

those in control group and SAP group ( P<0.05) , while no statistically significant differences of serum MRP level or PBMC

TLR4 positive rate was found between control group and SAP group, between UAP group and AMI group ( P>0.05) . (3)

Pearson correlation analysis results showed that, serum MRP level was positively correlated with PBMC TLR4 positive rate in

patients with acute coronary syndrome ( r=0.796, P<0.01) . Conclusion Serum MRP level and PBMC TLR4 positive

rate are elevated in patients with acute coronary syndrome, and they are positively correlated, MRP may play a role

in the occurrence development of acute coronary syndrome through activating TLR4.
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related proteins, MRP ) SEEE SRS TE T S100 FHE G,
B I B OB T SO BRI B 5 2R IR MRPS/
MRP14 T & A5 A/E o IT4E0F5E % B, MRP8/MRP14 &
FU A R REME A R S PR S Toll #E2Z 1K 4 (TLR4)
454, M CD,," AL IR YER T, Sk — RS
VB, HETT S 5K S R Fa e BRI A >
Toll F3Z24& (TLRs ) f&—JRiiRAIZ K, "3
RVERNL, JE S R e FARAS R S i 2t . R
AR S5 R R, TLR4 J& 5 s kb A Ak ¢ R 5 ol 2%
VI TLRs 22—, H 325 1 U0 N IR SN 7
S SR ) o AHIESE B e A kS A ik
(ACS) BH MG MRP /K- FME LA TLR4
FERNEO AN, BB .

1 X&5%75%

L1 WFFexfge  #H 2015 45 3 H—2016 4% 3 AL T
PRI B e = e L N RHITIR 19 ACS J3 50 ], Y285
Rk sz, Hrh 20 HUESE (acute myocardial
infarction, AMI )25 il AMIZ1 ) ASEaE B0 ( unstable
angina pectoris, UAP) 25 il (UAP 4 ) ; 55 % B[R] ]
Fa e B ZX0E (stable angina pectoris, SAP ) Hi3 20 44
ViR SAP 41, IRK{d & 24 BIVE X IRAL . 4 423K
HAEW . TR RBTRE A (BMI) M WA AL,
ERTLGIFE X (P>0.05, WFk1) , BAW M.

HEBRBRE: (1) SIS, BRI . A 5k
RGPt (2) BIFEIF, BOIRERERE; (3)

i1 RN R s TR L ARG TR RS
W} R B B 2 51 2 W AZALHE , T 2R 0% -

1.2 WEFE R

12,1 I MOBEAEOCHE bR R ARFE bR H AL 4 20
ZRFWAE . Pk, RHA A ST (P
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Table 1 Comparison of general information in the four groups

gy B AR B BMI (xxs, WA
B (x£s5, %) (%)) kgm')  (n(%)]
XIHEEH 24 574+115 13 (542) 23.0+3.1 9 (375)
SAP4] 20 552137 11(550) 24039 7(350)
UAPZ] 25 57.9+105 13 (52.0) 23.1x28 9(36.0)
AMIZ] 25 586+11.2 15(60.0) 222+3.1 10 (40.0)
x> (F) i 0.340° 0.347 1.259° 0.142
PE 0.796 0.951 0.293 0.986

TE: SAP= T RLLZON, UAP= ARUE LGN, AMI= Ak
JIUREZE, BMI= (KB EG * o FE

FEEIRE M (HDL) MR EARE (LDL) .

1.2.2 I MRP 7K P SREE 4 432305 # KL 2 ml,
2000 r/min Z5.0 15 min ((Z0Y42 8 em ), FHHBUME I
BT =75 CUKFAPORAAFIN SR FH BRI S e e Bl e A
s MRP /K.

123 AME MRS A00E TLR4 AL REE 4 4%
A TR 2 ml, R4 Rl 2 — 8 (EDTA-K2)
PUEEAL IR, T Ficoll %5 FEAH AL 5.0 48 rhifil 48 &1 & i FA4~
A, LLSx 10° 40 /ml ¥ 555 40 i 528 T Stain
Buffer ( pH {H} 7.4 (BERRZE TR +2% /N 1L +0.1%
TAEN ), R E A R AEEE, f5 1000 r/min £
D S5Smin (BO¥RE8em) , H L1E; FJMH 3 ml Stain
Buffer {5 PE4HME 3 3, B 4HMU TR & T Stain Buffer, {#i4H
JiL £ B A 10 x 10° A~ 41 /mle B 100 w1 40 i 2
(10x 10° /N4 /ml ) BT BD W, A S pl PE
Fricd BT TLR4 B4t ( £ E BD Al 4™ ) RS %
TG R 60 min. % 3 ml Stain Buffer Vi E40ME 1 3 ,
AMITHEF 500 ml Stain Buffer B2 5 iR =C4n i ( 58
E BD AF] ) KU ARE LS AZ i TLR4 PFHE

1.3 SeitsorE SR SPSS 19.0 e it #4784y
Mr, THRZERILL (x+s) TR, L4 HECR AR E
J5 25530, AR LR g Kl s THERORM TR
xR I MRP K5 ACS B AN E il 4%
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YA TLR4 BHPE A 50K F Pearson AHCA0HT
DL P<0.05 W2ZESAEGIFE L.

2 HR

21 . IMBEAROCHE AR M iR 48 s 4 A2l H AT
KR, ZSHE I, HbA, . HDL X LDL 4, 25148
A L (P>0.05) o 4 HRZ AW E I TG g,
Z RG2S E L (P<0.05) ; UAP 4 H AMI 241 3%
W R TG 3 TXFRRLH A SAP 4, ZRAGH¥EX
(P<0.05, W52) .

2.2 i MRP ZK-F-FA0 JE 14~ 4% 40 A TLR4 BH A 2%
4 1373 L3S MRP K- F A& i 5 4% 40 i TLR4
PHMEER IS, ZR A %122 E X (P<0.05) ; UAP4
FTAMI 41 F 3 1L 35 MRP 7K SF 1A J& I 504> 42 40 i
TLR4 PAYE R 5 T4 FRZH AN SAP 4H, ZR BG4 E L
(P<0.05) ; XTHRZ15 SAP 41, UAP 415 AMI 41371
F M MRP K- FAR JE i B A% 240 M TLR4 FH: 22
B, Z2RIEGEEL (P>0.05, WL&E3) .

23 tHEMHr  Pearson tHE M4 K Box, MG
MRP 7KF-5 ACS F3# 4N E M50 40 i TLR4 BH R
BIEAEX (r=0.796, P<0.01) .

R34 A2 T MRP KA M S ZADM TLR4 FHAEZR L
B (x=s)
Table 3 Comparison of serum MRP level and PBMC TLR4 positive rate in

the four groups

A5 B MRP (mg/L) AN IMSAAZAIM TLR4 FHE (% )
PR 24 48+19 40.75 + 12.94
SAPZ] 20 56+1.3 48.52 +13.45
UAP# 25  122+£3.8" 7279 + 16.81"
AMIZ 25 13.8+43" 79.62 + 19.25"
FA 48.910 32.782
P{E <0.001 <0.001

1. MRP= H#6ME 1, TLRA=Toll FE=Z1k 4; SXFIRL 4L,
'P<0.05; 5 SAP A4, "P<0.05
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ACS LR B AR E BEHL 24 T O [ R2 B 1 AR
RS | L A I A A w P 2, HeR AR ML g 2k
UTAESRBFTE 2, i R S 7 A8 BEHR 5 v il LA
FEAE T MRP XRS5 TR, S MRPS Al
MRP14 41y 5 Rk, HEZERLTAEZAM, 2
L A0 3G i bR s . BRAEAFST R, W4 i
7% J5 MRP8 il MRP14 il j# 25 4 JE it MRP8/MRP14 5
TR, T AR AT 2 R N AT A, s Sy
W) MRPS/MRP14 HLA | Z A W4 Tke, fEX
PSR I S M kEAL , TS S SRR
REFEWFFE 2B, MRP 6838 1 451405 N B2 240 it i R 2 1
TR O 20N B AR E A R, 1S EON B
MITIREZFEL; LeAh, HARREAESE P B 40 M /MR 2 o B
FIEEIA, 75 S /N ZH B R AR T 1, T 2 5 3 ik
WORERE AL R E IR AL L T AERTS L B, MRPS/
MRP14 FJ/E )y TLR4 #¢ S AERAK T 2 5 KRN .
LOSER % ') 153 % W], MRP8/MRP14 3% TLR4 % JE
(55U v, 38 58 FAT/CD36 1K i AL i J8 il 4 1
T, #2587 0. YONEKAWA %5 558 &
I, MRP8/MRP14 1EMFf SRR S TLR4 454, UM
CD,," AR ANME o I R M R T3R5 | e — R AN RAE RN,
HE S 5 R S kAR e BEHUE i . TLRs 23 KR
G E TN AR B SZ K, 7E SE NS vy 24t A v L
HEEMEM., |REHRT, TLRs 13 DA T TLR4
H AW R %Y, TLR4 il B A+ « B
(NF-k B) #0&, ' FMIEHIEHE T o (TNF-a ) |
I E 6 (1L-6) M FRBOR R sh et mig ™ .

AT R En, UAP ZLA1 AMI 4 58 3 117 MRP
K- X RELL A SAP 4, #/8 ACS B I MRP /K
SETRRE; (HXT RS SAP 4. UAP 415 AMI 4%k #E
I3 MRP K[ G255, #EI MRP 7] B8 2 5 2Ok
SRR B AT B R BN R 2 — . AFIEL
s, UAP R AMI 415 ZME IS 12 41 i TLR4

K2 AU MIE . MAFFEOCHE R AMIRISAR AL (x+5)

Table 2 Comparison of blood pressure, blood glucose related index and blood lipid index in the four groups

M5 P Ik%EE (mm Hg)  AFIKE (mm Hg) 2SR mmol/.)  HbA, (%) TG (mmol/L.) HDL (mmol/l.) LDL ( mmol/L)
XHRZE 24 118 £ 10 80+ 11 5.36 + 1.31 5.4+0.9 2.19+0.52 1.22+0.21 2.72+0.84
SAP4]l 20 125+ 18 83+ 15 535£1.16 5.6+0.7 2.07 £0.45 1.23+0.15 2.58 £0.63
UAPHL 25 140 + 14" 88+ 16 5.77+1.27 57+0.8 2.40 £0.30" 1.21+0.52 3.08 £0.61
AMI4l 25 143 £13™ 90+ 19 5.60 = 1.45 57+0.8 2.53£0.38" 1.05+0.31 2.90 £0.59

Fii 17.589 1.980 0.565 0.746 5.563 1.554 2.356

PAH <0.001 0.123 0.640 0.527 0.002 0.206 0.077

1. HbA, = ¥HbIMZIEH, TC= =BtH N, HDL= m#¥IEEN, LDL={REEISEND; SUMRA L, 'P<0.05; 5 SAP 4L, "P<0.05
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