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[ Abstract ]

intolerance of aspirin, and it is certainly effective, but its impact on endothelial cell function is still controversial. Objective

Background Proton pump inhibitors ( PPI) is usually used in stable angina pectoris patients with

To investigate the impact of PPI on endothelial cell function in patients with stable angina pectoris and its action mechanism.
Methods A total of 80 patients with stable angina pectoris were selected in Ezhou Central Hospital from May 2016 to August
2017, and they were divided into control group and observation group according to random number table method, with 40 cases
in each group; meanwhile patients in observation group were divided into four subgroups A, B, C and D, with 10 cases in
each group. Patients in control group and observation group received secondary prevention of coronary heart disease, there into
patients in subgroups A, B, C and D received rabeprazole, omeprazole, pantoprazole and esomeprazole, respectively;
all of the 80 were continuously treated for 1 month. Drug usage for secondary prevention of coronary heart disease, laboratory
examination results ( including TC, HDL-C, LDL-C, CRP and plasma ADMA level ) and FMD before and after treatment
were compared between control group and observation group, and Pearson correlation was used to analyze the correlation between
plasma ADMA level and FMD in patients with stable angina pectoris; plasma ADMA level and FMD were compared in the four
subgroups. Results (1) During treatment, 1 case loss to follow—up and 1 case died in observation group. No statistically
significant difference of proportion of patients using aspirin enteric—coated tablets, metoprolol sustained—-release tablets or statins
(2) No statistically significant difference of TC, LDL-C,

HDL-C, CRP, ADMA or FMD was found between control group and observation group before treatment, nor was TC,

was found between control group and observation group ( P>0.05) .

LDL-C, HDL-C or CRP between control group and observation group after treatment ( P>0.05) ; after treatment, plasma
ADMA level in observation group was statistically significantly higher than that in control group, while FMD in observation
group was statistically significantly worse than that in control group ( P<0.05) . (3) Pearson correlation analysis results showed
that, plasma ADMA level was negatively correlated with FMD in patients with stable angina pectoris ( r=-0.516, P<0.01).(4)
No statistically significant difference of plasma ADMA level or FMD in the four subgroups before or after treatment ( P>0.05) .
Conclusion PPl may bring damage on endothelial cell function in patients with stable angina pectoris through increasing plasma
ADMA level, moreover different kinds of PPI have similar impact on plasma ADMA level and endothelial cell function in patients
with stable angina pectoris.

[Key words ] Angina, stable; Proton pump inhibitors; Asymmetric dimethylarginine; Endothelial function;

Pharmacological mechanisms of action
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Table 1 Comparison of general information between control group and

observation group
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Table 2 Comparison of drug usage of secondary prevention of coronary

heart disease between control group and observation group
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Table 3 Comparison of laboratory examination results and FMD between control group and observation group before and after treatment

- 5l TC (mmol/L) LDL-C (mmol/L) ~ HDL-C ( mmol/L) CRP (mg/L) ADMA ( pmol/L) FMD (%)
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MUELL 40 55405 5.6+04 29+02 28+03 12+03 1.3+02 1.7+03 18+03 103=14 10.7+12 82+28 7429
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Table 4 Comparison of plasma ADMA level and FMD in the four

subgroups before and after treatment
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Figure 1 Scatter plot of correlation between plasma ADMA level and FMD

in patients with stable angina pectoris
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