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[ Abstract] Objective
(EMPs) ,helper T cell (Th) levels in patients with coronary heart disease. Methods

To explore the changes and clinical significance of endothelial cell membrane particles
Totally 68 cases of patients
with coronary heart disease from July 2011 to July 2013 in the hospital were selected as the research object,according
to the WHO classification standards,stable angina pectoris (SA) in 21 patients,unstable angina pectoris (UA) in 22
cases,acute myocardial infarction (AMI) in 25 cases;30 cases of health the same period in the hospital were selected
The
SA group,UA group, AMI group of peripheral blood EMPs,IFN-v,1L-2 levels were significantly higher than those in

as the control group. The levels of EMPs,IFN-vy,11.-2,1L.-4,11-10 in the four groups were compared . Results

the control group, UA group and AMI group was higher than that of SA group (P<C0. 05) ; peripheral blood EMPs in
AMI group was higher than that in UA group (P<C0. 05). The results of correlation analysis showed EMPs and IFN-
v,1L-2 was positively related (P<C0. 05) ,and had no significant correlation between 1L.-4,1L.-10 (P>>0. 05). Conclu-
sion The level of EMPs in peripheral blood of patients with coronary heart disease can reflect the degree of inflam-
mation,endothelial function and plaque stability; possible reasons leading to elevated EMPs and Th1/Th2 cytokine se-
cretion abnormalities.

[Key words]) helper T cells; arteriosclerosis

coronary heart disease; endothelial cell membrane particles;

X

-+

%— .

i 25 % 768 4R 3 BRI 55 00 TR L B 58 3 R B Bl kRS B T A
(A KA F bk 4 BE b f 2 F s il i 2 50 —# &
PR, I AN AS R BEH A B EEAE A
P R B ik 25 A AE CACS) 3 2 BE B 7 48 1 B0 B3 v 4 806 7 5
ALY PR AS S — B G e AR M . R E [ AN S IE 5
WBhE T 408 (Th) kM 5 AS BEHIE B ACS 19 & it 1A
ISR, N Bz 40K R ok CEMPs) 2 iy P4 Bz 40 i 78 4% B
R B Y v IR G AR i EMPs K F B R B 5 O 9
BN Bz Lh BE L H 2 EMPs 2 75 0] DL B 6 0 5 SR 2 1 %
P N R KT e 0 9 & R FE T E AT R I AERT, AR
Xif 58 00 6 BB 4 A6 JRL I EMPs, Th K S 38647 800 o 43 07 248 58 400

EFE T L n. L AR PRI, BN R EE R, 2

9 9 VR TS D e RGBT T 2 W T S 4 — 28 228, Bk
HF.

1 #RE5HE

L1 — %kl B8 2011 48 7 A £ 2013 45 7 H 2T h.b
[ BE IR 1 68 1 36 0 5 SR A AR W DR SE X &L 55 49 Bl 4 19
Bl 5 AR 48~T74 % ,F 4 (61.307.5) % , 4% IR R DA 414
AR FEE B0 B0 (SA) 21 i, R R E O &R (UA) 22
B, kO U SE (AMD 25 ], SA 405 16 i, % 5 fl, 4F it
45~74 % (61, 7E5.5) % 5 B H WG K T I O AT X R HE
PR BRI L R Sk R R i 1 N BRI K
Fei%ETF 50% . UAHH 15 61,4 7 6,40 47~71 %, 3

#iFEE . E-mail:1585932398@qq. com,



BREFHER205F2AF12E8% 38

Lab Med Clin,February 2015, Vol. 12, No. 3

+ 361 -

(60. 98, 1) % 5 M 2 I PR 2% 0 A #0210 03 B D7 2R 5 9K o
OH R A — ik T B ST BEfk. AMIZH5 18
Bl 2 7 6 AR A8~T73 & (62, 149, 5) % 5 [RFH I IR 3%
Ky 24 h PO LR IR SE 20 min Db LR Wk CCKO F ALAS
EEHAKVETIERMEMN 2640 E. o) 8 F 72
% 5 A A 1 £t e A RE 30 B4 Sy fat e X R4, 55 23 il . £ 7 ]
AEHY 40~83 %1 (62.8+7.8) %,

1.2 HERRARUES  COBRIAE O AU ZE G 6 A~ H Lh 1)
(O EF E SR E RN 2 SUREM R S E; ONEA
B G 5 PRI BN 43 0 R BER A 5 (40 KGR O I Lo PRI R
S5 H A ME SRR 5 (53 1A~ P IR D e 92 490 o 700 BT e e 25
W,

1.3 Jiik

1.3.1 EMPs & M4 H2Z8E KM 3 mL, &.0 358145 m
OV BUE /MR I 100 pLL I 0.5 pg T GARICPTIA
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