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[ Abstract ]

coronary heart disease, but case reports about coronary heart disease merged with autoimmune disease is relatively rare. This

Recent studies showed that, autoimmune disease play a role in the occurrence and development of

paper reported a coronary heart disease patient accompanied with strongly positive anti—centromere antibody, reminding that
clinicians should be aware of autoimmune disease when found progressive aggravation of coronary artery stenosis without atypical
common risk factors of coronary heart disease, which need perfect the autoantibody test according to the clinical manifestation

and medical history, to clarify the diagnosis as early as possible, thus to guide the clinical reasonable treatment plan and

improve the prognosis.
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Figure 1 Coronary CTA examination results in May 2016

PJCCPVD  March 2019, Vol.27 No.3 hitp: //www.syxnf.net

o F AL, R TR T RS AR B R, oA R AT
FIRE B ARSI RARBEHRERASE (LB 3) .
2 itig
2.1 ACAHER ACA WRRPUE N & 240G 245 A B,
P15 4% . 1980 4, TAN 45 ) & B ACA JfFA Jy 2
RGP ALIE (SSe) AYRFSRYEPLIR, X2 WE SSc Y CREST
WRHATFEENER, HESMRERGEEDBIRAE (SLE) |
FHEGEAAE (SS) . KRBRKTT R (RA) 55 A B RPBEHIR K
Grave' s Ji . SR PERR TP FRE fb £ 3 B 28 0 4 A rh 344G 4 i
ZHURPIEESE SR, I ACA 3F3E SSe 9 CREST 1 1 445
SRR, AR, SSe BEITELRGRERN 6%~15%"°",
PR AR SSe ] g 3E I 18 PR ST R E R . IR AR i A 4
TRAEFT . N B 4 ) BERR A K F BBk S SaBe HL T 5 B0
ARSI | AR TS

751 B TRE O 6 S AT 10 AF HLA — 7 76O 5 R4k
P, FEBEAMIUEE IR 25 S b s ol M PR FEAR . 23 IS . TR
R S8 O Y WL FE I R 35 0 T etk sh ke A R A S kA T
PEINEE, J5 AR5 . BURSC TP I Hh BB IR A Ak it £
HORPUARIER A, BRI ACA TRIAME (+++) , ZENTE
LRt ACA SRPHYE. AAFRES A IR, SSe M3 KM B A8
KRN 50%~60% 5 A EFEFTVUT Rk DSCT M4 i
QR A 5 BRXU S B sl B AL AR, AU iy 2 bk e 38 S
A BGRB8 e e, AT LR 5 ACA F3
R 5 B 5 R i A RE AR RE T 5 | & LS i O
2.2 ACA 5iECHRIMER  AWFERM, JTA B REEBRN
N dr £ 5 P 2 IR S kv R IR SEAFTE = 30 AR 4 ANA i
JE T T RSk i A A A S MBS T, BN R
TV SLE, PUiHiik (ANA) ACEFHE & & ko s sE
KA W TR 0 AR R, S AR
aRERI B TR, TC A B SR R e A 28 B A A b ]
DARG I E] F B BRI, 4niE % AR Fes e PR (anti-
phospholipid antibody, APA) PHPESE, PH [ SRR IE
AR R IG R AL [ B e peis B . WFSCIESE, A &84t
ORI i SR G . ARG 3 5 el O 1 2 A R e

R 1 EHEILEMARESS . Uk, 2SRRI

Table 1 Changes of blood lipid index, blood pressure and fasting blood glucose in recent years

ey BEEREAM  [CEMREAN FEM (0 SR s W R

[&AE (mmol/L) [EEE (mmol/L) ( mmol/L. ) (' mmol/L, ) ( mmol/L. ) (mm Hg) (' mmol/L, )
201346 H 0.99 1.77 237 1.74 3.23 112/72 4.2
2013 4 12 H 1.06 2.24 110 0.94 3.53 128/84 4.0
2014 4 10 H 0.96 241 179 1.16 3.06 160/80 4.5
201545 H 0.99 1.73 192 1.85 3.45 142/68 4.5
2016 45 H 0.89 2.08 316 1.09 3.73 147/63 4.2
2016 427 H 0.70 1.95 176 2.33 3.67 118/63 4.4
2018 42 A 1.32 2.28 147 1.13 4.12 150/64 53
2018 4E 8 H 0.85 1.81 170 1.31 3.09 130/56 4.1

T AN LS L Y 0.80~2.00 mmol/L, 1% B2 Jg 25 11 I [ B 22555 H hy 2.00~3.36 mmol/L, HEEE[ (a) LN 0~300
mmol/L, =Bt HMZ % {5 FI N 0.56~1.70 mmol/L, 4 JIH [ 2 %35 [ 4 2.80~5.85 mmol/L, Ifil & IE# {14 <140/90 mm Hg, 23 B A% 15l 4 3.6~6.1

mmol/L; 1 mm Hg=0.133 kPa
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Figure 2 Coronary CTA examination results in February 2018
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Figure 3 DSCT angiography examination results of bilateral lower extremity arteries in August 2016
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