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The value of glycogen phosphorylase isoenzyme BB in the early diagnosis of acute coronary syndrome” YANG Yun-
jing s LUO Yan” (Department of Clinical Laboratory sthe First Af filiated Hospital of Chongqging Medical Uni-
versity ,Chongqing 400016 ,China)

[Abstract] Objective To detect the level of glycogen phosphorylase isoenzyme BB(GPBB) and explore the
early diagnosis value of it in acute coronary syndrome(ACS). Methods Eighty-four patients with ACSCACS group)
and 20 healthy people with physical examination in the same period(control group) were collected, ACS group was di-
vided into 5 subgroups(0—2 ,3—4 ,5—6 ,7—

GPBB, troponin T(cTnT) and myoglobin(Mb) were detected in all selected candidates. Results

12,13—24 h) according to the time of the chest pain onset, serum
Compared with the
control group, GPBB.cTnT and Mb levels in ACS group were higher [ (5. 7442, 67 vs 3.254+0. 77)ng/mL, (1. 10+
2.18 vs 0. 01£0. 01)ng/mL, (276. 30 =378. 26 ws 35. 85+ 10. 73)ng/mlL, P<C0. 05]. The overall positive rate of
GPBB in 0—2 h group(76. 47 %) was higher than ¢TnT(35.29%)and Mb(41.18%) (P<C0.05). The AUC of GPBB

%- L]

in 0—4 h group was significantly greater than ¢TnT and Mb(0. 922,0. 732,0. 823, P<Z0. 05). Conclusion

could be used for the early diagnosis of ACS.

[Key words] acute coronary syndromej;

FE Y A4k 40 LA PR 7™ I fE 8 AT g e, 2ted
R B AKEE A AE CACS) S — Tl PR UL B0 14 2R . H i X
E’Jr$%‘ﬂﬁ$ﬁﬁmﬂ? ACS 2 H 2 R XE I 5 512 1% I B A

AR A F P 0 DU 3 T R T L e R i i
R I AE A ARIE S LS 1 T(cTnT) LA (Mb) 42 &5
ACS [ B2 Wi BT I3 & A= 6 h NI ACS. X 28 4R 2 4
B2 WA A BR . W8 R 8% B8 £k [7] T BB(GPBB) XF.0» Lk 1
S R T RE A — Fp ACS LIS T 0 46 b . 5 RE TR 4D
@éﬁzbmwﬁbamamﬂﬁxﬂmo AT L X ACS R 1
It GPBB ) #6058 H 72 A [8) B o & A= B8 1) 1 K o DB
GPBB X B #i£ W ACS 5 FAEH .
1 #RE5FE

L1 —f %k $EC 201248 8 H 1 HE 20134 2 H 28 H
THE KBRS W8 5 — B e W RHE BE 1 84 B ACS i %

(ACS 4D AT 05T, Horp 5 50 9, 2z 34 5 AR 45 w2 Bsf o
&AW A 5 AN WA ,0~2 h 41 17 5] ,3~4 h 4] 23 fi].5~6
heH 18 4], 7~12 h 4 13 {4, 13~24 h 20 13 fi], [FHFEH 20

* BETUE [ 06 R B AT B A B H 4 9%

glycogen phosphorylase isoenzyme BB;

GPBB

eargly diagnosis

o et e AR 1 R 6 IR AL, B 11 L 2 9 B 45 A Bkt R AL
TEAENE M55 5 T 25 R GE 1A B L (P>0.05), ACS A B
A RE P HEBR AT IR P B T B e v | M R L A o
f P AL PR 0 4 T AR B4 55 T8 B A A 445 2R 1) 5 0
Jiif ACS BRZ 12 W1 2 BSE B O IE R 2% & 56 F ST Bt Al
OWUEERE AR ST B 36w B0 LA 28 . KR R e o 0 R 23R
R
1.2 i ACS 4 A B S B R i, xF B8 4H B AL R 4 =5 6
M, R A FR KM 4 mL. 8.0 I 40 B T AR A S5 Sz B A
Mb. cTnT, SR RAFAAE R T —80 CARIRIKAE . 2 AR HE
— W SE SRS GPBB ## . Mb.cTnT #: i 3% ] Roche 23 7 4
Cobas e411 HAbL2 & 4 A S & 5T R4 8. GPBB £
DA 4% Bio-swamp 23 &) il I 5t 9% W B 3 30 0BT 1 I 0 125 3 7
TR BRHAT . ToT G SE N 0. 03 ng/mL, Mb I H{E
& 58 ng/mL, i F FUE R hy BHAE
L3 Sil2¥hik SUABEGERYL s £RACS U
X REAL R B ACS 4145 W 41 [|] 22 53 L #¢R . Mann-Whitney

B (420100305 5)., & EWAEFE,E-mail:luoyan63@163. com,



BREFHER2013F12AF045% 24 4

Lab Med Clin, December 2013, Vol. 10, No. 24

- 3261 -

U K% . % W41 GPBB.cTnT.Mb FH#: R AR A * K, L
P<0.05 2 22 5% A Ge it % B L BT A Gi it 43 i 9 78 SPSS
19. 0%k 4 v # 17, ROC i £ 2 il ¥ Medcalcl2. 4 K
58 .
2 & ES
2.1 ACS#] GPBB,cTnT,Mb /K 5% B4 b5 ACS 4
GPBB.cTnT . Mb K43 51 g (5. 74+ 2. 67), (1. 1042, 18),
(276.304378. 26) ng/mL, Xf J 41 Jy (3. 254-0. 77), (0. 01 &
0.01).(35. 854+ 10. 73) ng/mL, Z R W H F i 2% L (P<
0.05),
2.2 ACSH W E GPBB.cTnT.Mb b# W3 1. &0
41 GPBB 43l 5 ¢TnT.Mb 48 . 22 F ¥ H G it L (P<
0.05), M 0~2 h# | 3~4 h 41 ,GPBB /K1 5 % i 1 5 #4
PR L (P<<0.05) )\ 3~4 h 41 %] 5~6 h 41,
GPBB /K- 2 Tt (P<<0.05),13~24 h 2415 0~2 h 41k
V2R TH A EE X (P>0.05), h0~2h#HF 13~24 h
2, cTnT KPR &R, ZRAHRIT¥E L (P<0.05), H
HIM 3~4 h A F] 7~12 h 4] ¢TnT KPR K. L5 5
25 Y (P>0.05), Mb7E 0~2 h#H 5 3~4 h#Hh LA K,
ERHE 2T L (P>0.05), )k 3~4 h 41%] 5~6 h 4. Mb
KV B S E R GIT2E L(P<<0.05) . fA) 5~6 h
HF 7~12 h &l TnT KFBEAR, ZRIEGEITZE P>
0.05),13~24 h 4] Mb K V45 7~12 h 4145, 2 R B FK it %5
L (P<<0.05),

#1 ACSZATAE GPBB.cTnT ,Mb

Lb& (z+s,ng/mlL)

2H 5 n GPBB cTnT Mb
0~2hd4l 17 4.68+1.27 0.05+0.11 88.21492.02
3~4 h 23 7.791+2.96 0.46+1.04 301.71+380. 22

5~6 hai 18 5.8042.89 0.63+1.17  431.37£537.03

T~12h# 13 5.17x1.42 1.6242.49  425.80£374.21

13~24 h4l 13 3.97%x1.57 3.7143.34  156.43£114.40

2.3 ACS 20K [ Mg i i) (6] GPBB,cTnT . Mb [HIEZ L3
2, fR#% ACS 41 GPBB ¥k i Fil Medcale 8 {42l 8% % T/
FHE (ROO) 1 28 L Bl 48 Youden 8 {8 5 K (3. 68 ng/mL) W
SAHAE T2 W ACS I S L R My 81.0%.90.0% ., ACS
410~2 h 4 GPBB FH ¥ % (76. 47%) W & & F <TnT
(35.29%) Jt Mb(41. 18%0) , 2 B G iT % H XL (P<C0.05),
ACSHI7E &% 6 h Py GPBB A 3 (93. 1%0) L Ltk ¢TnT
(74.14%) Je Mb(72. 41%0) [ » 22 R A G2 8 L (P<C0. 05),
%2 ACS3 414 GPBB.cTnT Mb PHEZE (%)

i 9 B 1) Ch)) n GPBB ¢TnT Mb
0~2 17 76.47 35. 29 41.18
3~4 23 100. 00 82. 61 78. 26
5~6 18 100. 00 100. 00 94. 44
0~6 58 93.10 74.14 72,41

2.4 GPBB.cTnT.Mb iy ROC fh b # #M# 0~4 h ¥
GPBB.cTnT . .Mb 7K 3 ] Medcale % 22 i ROC fil £, H
GPBB % AUC (area under ROC curve, ROC #i 4 F 1t f4) It

c¢TnT.Mb &, H GPBB i) ROC #1453 55 ¢TnT K& Mb i
2SS L (P<<0.05), WK 1.3 3.

100
80|
= 6of
8 wof
20 ;
0;||‘|:|.|.|.||||||‘||
0 20 40 60 80 100
100-Specificity
1 GPBB.cTnT Mb gy ROC H %k E
£ 3 Medealc REGEDIER
i H ROC M4k FHifA b v iR 22 95 % B {5 X [f)
GPBB 0.922 0.036 0 0.824~0.976
cTnT 0.732 0.062 4 0.602~0. 839
Mb 0.823 0.054 0 0.702~0.909
3 it it
ACS J835 5 b T e R 3l ko 22 i iy 30 2k o LBk . 24

LR LRI B ALY GPBB iy — R 52 G W% 2 78 Sy W] i M i
BB 20 W AE U ) 9 A B E i 8 O 38 Ao 38 o 1 e 1 40
J it A SN R ML) . e, e TnT A1 Mb i B Al I 98 78 35
AWF5E 84 B ACS B 1M GPBB.cTnT . Mb /K -2 b X if
W LERES % X (P<0.05), 3 H GPBB 7K F M i
BJFIF R TI R FE 2~4 hakUE(EH . 464 24 h F B3] IE % K
X — 5T 45 R 5 Cubranic 457 (9 BF 55 A 8L, 7E 7R F 53 o
GPBB & It S A A bR i s LS Ve (R A B ) R F R
fldric 4. B i $& 78 GPBB ] fig & ACS fiE 1y — T 5. 1] 12 Wt
AR

TE PG 75 B 5K 2P 0 JILAE BE 2 — i B85 5 R EUTE 6 1w 1) 98
9o > AR A0 58 O JUE S b 23 1 B BOR L IESE ESE T R E T A
FED a0 WUBE 20 5 15 %50, R ek & 24k 6 h it
A7 132 T HE A B A &R0 L BB G, 6 BE 8L ACS 11 B 35 4T
HHIL W (AN &9 3~6 h PO FA LW & 4 2 &R E %
BT, o TnT J2& H 8T 2 A B 20k 0 JDUAE 38 8% 4E 12 W7 45 4 . (2
cTnT Ky JRBRTEAE F1E ACS &4 6 h WAYBUERE AR . Mb
P2 22 A B 018 e O JULARE 28 5088 1 O UL P AR iC ) =2
— U (R ARG 0 LA R S R 2 HE AR R . A TER
e ACS B 1 GPBB /K- Medcale 42 % ROC i £
B3, 68 ng/mL {E K12 Wi G (6, WURHE N 83. 1% 4 Rk
90.0%, ACSZHH i 0~2 h 20 GPBB fi¥ FH 1 % (76. 47 %) I
WET cTnT(35.29%) K& Mb(41.18%), 2 5 A 5 il % X
(P<C0.05), f1 L& M1 GPBB 7£ ACS #8 7. 10] 5.7 % & A9 8K
Pk, IEAM,0~4 h2H ACS B F I3 GPBB i AUC [t ¢TnT J
Mb & . 2% %K 525 5 X (P<<0. 05) , g1 i3 775 GPBB X ACS
B R I2 B W B S T cTaT Sz Mb, A I, GPBB Xf
Mg kA 4 h NI ACS B8 B A B W2 WM (5. Bozkurt
SUIMEE T T2 B ACS B W W & R 1 h R M
GPBB., Mb., JJL & ¥ [7] T4 (CK-MB) , ¢ TnT 7K - 3 % 3 2t £
FEATHEDT PS4 B . GPBB 7E BT A Ak ST Bedh s B0 L



. 3262 -

BB EZE5IEK 20134 12 F% 10 %% 24 3

Lab Med Clin, December 2013, Vol. 10, No. 24

HEBE 91 %0 19 ST Bt 46 e B0 JILRE A8 K 2 50 %4 I A Fe 8 B0 &
Jifi S ML P 3 R L 9F B 55 Mb,CK-MB.cTnT # It . GPBB &
OB Joc B AR R 5 TR R AR E MR O SO B A, GPBB B
Lt GPBB BH 1 ) 35 78 T i (10 00 10 78 9 IR T Tl ) % 22 42
7% GPBB W] fig i F R a8 B0 800 B 5 I FE I8 40 )2 .

BRI GPBB 7E.0 LBk I & 4 J5 5391 7] F+ 5 . {2 GPBB
FE G2 2L i 2 50 LA ZUR 2 G 7 BR A1 I i 5 B 45 49
frE iy GPBB 35 J5 - WAy GPBB # i i 0 LB T 8. o5
SR IE IR EF 2 ACS B 5012 i g g i 18] 2 203 4 b, st
AL A% GPBB 5 Ho A0 LB 45 b i 0 36 & A T A B2 5 12 G 1 o
BT, SR GPBB ZAE Sy — FhOEr A9 O WL 5 032 B A
Y ARG IR b L A 8 T B AT RORE AR B 5, DA TR A I IR
BEA R 2 W R A ) .

2% 30k

[1] Hamm CW,Bassand JP, Agewalt S,et al. ESC Guidelines
for the management of acute coro-nary syndromes in pa-
tients presenting without persistent ST-segment eleva-
tion; The Task Force for the management of acute coro-
nary syndromes(ACS) in patients presenting without per-
sistent ST-segment elevation of the European Society of
Cardiology(ESC)[J]. Eur Heart J,2011,13(3):171-228.

[2] Lee J,Romero R.Dong Z.et al. Glycogen Phosphorylase
Isoenzyme BB Plasma Concentration Is Elevated in Preg-
nancy and Preterm Preeclampsia[ ] ]. Hypertension, 2012,
59(2):274-282.

[3] Bozkurt S,Kaya EB,Okutucu S,et al. The diagnostic and
prognostic value of first hour glycogen phosphorylase
isoenzyme BB level in acute coronary syndrome []J]. Car-

diology J,2011,18(5) :496-502.

[4] Cubranic Z,Madzar Z, Matijevic S, et al. Diagnostic accu-
racy of heart fatty acidbinding protein(H-FABP) and gly-
cogen phosphorylase isoenzyme BB(GPBB) in diagnosis
of acute myocardial infarction in patients with acute coro-
nary syndrome[ J]. Biochem Med (Zagreb),2012,22(2):
225-236.

[5] Roger VL,Go AS,Lloyd-Jones DM,et al. Executive sum-
mary; heart disease and stroke statistics—2012 update: a
report from the American Heart Association[ ] ]. Circula-
tion,2012,125(1) :188-197.

[6] Lippi G,Mattiuzzi C,Comelli L,et al. Glycogen phorylase
isoenzyme BB in the diagnosis of acute myocardlal infarc-
tion:a meta-analysis[ J]. Biochemia Med (Zagreb), 2013,
23(1).78-82.

[7] Lippi G,Sehena F, Montagnana M, et al. Influenee of ae-
ute physieat exereise on emerging museutar biomarkers
[J]. Ctin Chem Lab Med,2008,46(9):1313-1318.

[8] Singh V, Martinezclark P, Pascual M, et al. Cardiac bio-
markers-the old and the new:a review[ ] ]. Coron Artery
Dis,2010,21(4) :244-256.

[9] Bozkurt S,Kaya EB, Okutucu S,et al. The diagnostic and
prognostic value of first hour glycogen phosphorylase
isoenzyme BB level in acute coronary syndrome[ J]. Cardi-
ol J,2011,18(5) :496-502.

[10] Lacndk B, Stejskal D,Jedelsky L, et al. Utilization of gly-
cogen phosphorylase BB measurement in the diagnosis of
acute coronary syndromes in the event of chest pain[]J].

Vnitr Lek,2007,53(11) :1164-1169.

e H B .2013-04-22 &[] H #9:2013-07-15)

RS 3259 70
T BE RN 5 35 » DA AG: 360 225 SR O 00

T & 0 2458 B 0 A AT A — s IR S D Ok 22 K02 o Al
e AR R R A AR — 1. Pk Ris R TOT IR M B
SR A TR BT A A O BT L Z0AM e R H il
SIS T B3 32 B 85400 00 i 5 i 2 — o S5 A A% 0 25 )2 T B
AN HEAT WU T 45 th ER 45 2R E B RIS B — F oy ikik ok
X85 A ) B3 RE 5 A A UL R it L AR B RN £ P SR A
WL 85A R 26 R A E R T 5 38 1) — i s LR O 5 Bk
BT 7 BE T b I R IR R B T

&% 3k

C1] BRfd, kW0, 377 2%, WA AR R 5 R 45 45 4 14 43 it 7 35
R RL)] P EeRE,2010,13(8) :2773-2775.

(2] J“HEH, TR, REESEE A RATR ¥R s L w1
I R AP 2R 5, 2008, 16(11) : 733-734.

(3] Bo= . 7hpa ). 2508 45, 102 ) JR BR 45 11 R 43 43 W ()], %%
BERL R F24K,2011,46(1) ; 87-88.

(4] FEWEAF-. 38 IR & 1 FOX WA IR 3R 45 A 2k 5% Wi 1 BiF 5%
L1 P EApESRAGC AT .2012,8(19) :99.

(5] =W, i B M, B . 45, M6 JR &R 45 & 43 B O Tk 1t

[J]. #H B2 ,2005,18(6) :1072-1074.

[6] Gracia-Garciaa G, Millan-Rodriguezb F, Rousaud-Baronb
F,et al. Why and how we must analyze urinary calculi
[J]. Actas Urol Esp,2011,35(6) :354-362.

L7 WKk, R IR R 45 4 A LT ], b W A5 5% B2 %, 2011, 19
(7):109-110.

[8] AR, WP B, Th il S Z040 3% vk 70 W R 45 45 1 B
FE R A LT, 63 2 5 6 3% 4 BT, 2003, 23 (4) : 700-
704.

L9 =3k, £, 2T, 5. JRERES A L8635 4 o 7 LT .
S BEY 24 ,2010,26(19) :3576-3578.

[10] Singh 1. Renal geology quantitative renal stone analysis
by Fourier transform infrared spectroscopy'[J]. Int Urol
Nephrol,2008,40(3) :595-602.

[11] Wignall GR,Cunningham IA,Denstedt JD. Coherent scat-
ter Computed Tomography for structural and composi-
tional stone analysis:a prospective comparison with infra-

red spectroscopy[J]. ] Endourol,2009,23(3) :351-357.

UG H #9.2013-05-18 &[] H #:2013-07-28)





