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[ Abstract])

and estrogen levels with premenopausal female coronary heart disease,and to analyze its clinical characteristics and

Objective To investigate the correlation between immune inflammation reaction associated factors

the coronary arteriographic features. Methods 43 premenopausal women patients diagnosed as coronary heart disease
(CHD) in the First Affiliated Hospital of Xingxiang Medical College from January 2013 and October 2014 were se-
lected according to the including criteria and divided into the CHD group(19 cases) and control group(24 cases) ac-
cording to the coronary angiography results. The levels of IgG,IgA,IgM, complement C3,C4,hs-CRP and E2 were
The IgG and hs-CRP levels in the CHD
group were significantly higher than those in the control group(P<C0. 05),the IgM,IgA,C3 and C4 levels were sig-

detected. The clinical and angiographic features were observed. Results

nificantly higher than those in the control group(P<C0. 05), while the E2 level in the CHD group was significantly
lower than that in the control group (P<C0. 05); the coronary angiography in premenopausal women with CHD
showed that the single vessel lesion was predominant,accounting for 58 % , culprit vessel was left anterior descending
coronary,accounting for 79 %. Conclusion The humoral immune hyperfunction exists in the premenopausal patients
with CHD, the elevation of hs-CRP level and deficiency of E2 could be correlated with occurrence of CHD in prem-
enopause women,its clinical symptoms are atypical, the single vessel lesion is predominant and the left anterior de-
scending artery is most easily involved.
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