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A%+ % &L (P<<0.05), Pearson 48% 5 # 4 £ 2 7 ,CHD % & &% 1L-5.GPX4 K& -F 5 f % BNP,CK-MB
KA LVESD, LVEDD, LV mass.IVS 3 2 fi 48 % (P <C0. 05), 5 LVEF.CO ¥ 2 E£48 % (P <{0.05),
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Abstract : Objective To explore the correlation between the levels of serum interleukin-5 (IL-5) , glutathi-
one peroxidase-4 (GPX4) and cardiac function in patients with coronary atherosclerotic heart disease (CHD).
Methods A total of 126 patients with CHD who were admitted to Dongcheng District First People's Hospital
from October 2021 to October 2022 were prospective selected as the disease group. Among them, there were
36 cases of grade Il ,62 cases of grade [l and 28 cases of grade IV according to the New York Heart Associa-
tion (NYHA) classification. Another 120 healthy individuals who underwent physical examinations at the
Dongcheng District First People’s Hospital during the same period were selected as the control group. Baseline

data of CHD patients were collected. The levels of 1L-5,GPX4, brain natriuretic peptide (BNP) and creatine
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kinase isoenzyme (CK-MB) in the serum of each group were detected by enzyme-linked immunosorbent as-
say. The left ventricular ejection fraction (LVEF),left ventricular end-systolic diameter (LVESD), left ven-
tricular end-diastolic diameter (LVEDD) , cardiac output (CO) ,interventricular septum thickness (IVS),and
left ventricular mass (LLV mass) of patients with CHD were diagnosed by color Doppler ultrasound. Pearson
correlation analysis was applied to analyze the correlation between serum IL-5,GPX4 and cardiac function in-
dicators in CHD patients. Results The systolic blood pressure and low-density lipoprotein cholesterol (LLDL.-
C) level in the disease group were significantly higher than those in the control group,while the serum levels
of 1L.-5, GPX4 and high-density lipoprotein cholesterol (HDL-C) were significantly lower than those in the
control group, and the differences were all statistically significant (P <C0.05). The LVESD, LVEDD, LV
mass,IVS in the disease group were obviously larger than those in the control group,and serum BNP,CK-MB
levels were significantly higher than those in the control group,while LVEF and CO were significantly lower
than those in the control group,and the differences were all statistically significant (P <C0.05). The LVEF,
CO and serum levels of IL.-5 and GPX4 in NYHA class [V CHD patients were significantly lower than those in
patients with NYHA class [l and Il ,moreover,the LVEF,CO and serum levels of IL-5 and GPX4 in patients
with NYHA class [l were significantly lower than those in patients with NYHA class I ,and the differences
were statistically significant (P <C0. 05). The LVESD,LVEDD,LV mass,IVS of patients with NYHA class [V
were obviously larger than those of patients with classes [l and Il ,serum BNP and CK-MB levels were signif-
icantly higher than those of patients with classes [l and Il , with statistically significant differences (P <<
0. 05) smoreover,the LVESD,LVEDD,LV mass,IVS of patients with class [ CHD were larger than those of
patients with class Il , and serum BNP,CK-MB levels were significantly higher than those of patients with
class Il , with statistically significant differences (P <C0. 05). The results of Pearson correlation analysis
showed that the levels of serum IL-5 and GPX4 in patients with CHD were negatively correlated with serum
BNP,CK-MB levels, LVESD,LVEDD, LV mass and IVS (P<C0. 05) ,and positively correlated with LVEF and
CO (P<C0.05). Conclusion The expression levels of IL-5 and GPX4 in the serum of CHD patients are promi-
nently reduced,and they are closely related to cardiac function indicators.

glutathione peroxidase 4; cardiac

Key words: coronary atherosclerotic heart disease; interleukin-5;

function; correlation

e 09 (CHD) & —Fh LS 52 5K 3 18 1 4 5 R AE
TIVET Y 188 A= S %0 95 BRLRR TIE A 3 Jok 55 % A Ak 1 95 95
Al 5| &0 LR I, O URE BE | O A R H B0 PR AR 5
o 7 R N el ) B OB E )
CHD & B0 Wk 45 49 K D) BE T BE & 4= S %, 2o T
R B AT S BAY I &R HL AT B MR S R L IR,
Il PR b 368 V) 75 L 48 50 Ty BE 2 VAR ¢ 5 U b
PI#F B CHD i R 238 . A/ #£-5(1L-5) & —
Fofr = B2 pR & E 4N B3 W BT R A R 7 . 46 T k2
20 B BB T 20 B | B G 200 it A R kL 4 A A L e e R
SR 1 K R bl 2 S B MR T A B K
SAALPIE (GPX) 4 243 bk H RIS B g T 2o 0k ™= P i
F T E AL B, X R BE T ARG R A R KR I, T
CHD W &4 58T 3 M . | §f I 1L-5.
GPX4 /K F5 CHD B3 L Yy REAH XM o 58 2
R, AS BF 5% #0038 o 45 I CHD &3 1% 1L-5, GPX4
Ko HT 3 5 D RERY AR SG 1 L U S CHD #yi2
BRAES L, BREWMT.

1 &ENEFE

1.1 — %Rl $EH 2021 4E 10 H & 2022 4 10 H
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21 51 n AW A N s W45 s (mmHg) &F 5k K (mmHg) 25 18 1L (mmol /L)
I 21 126 66(52. 38) 83(65.87) 139.12+18. 26 75.31+38. 26 5.4341.35

X B 4 120 64(53.33) 78(65.00) 129. 42415. 38 75.14749. 28 5.2541.29
xXE/t 0. 022 0.021 4. 495 0.152 1.068

P 0. 881 0. 886 <<0. 001 0. 879 0. 286

25 n HDL-C(mmol/L) LDL-C(mmol/L) 1L-5(ng/L) GPX4(ng/mlL)
P9 21 126 1.04+0. 21 3.3240.45 63.08413. 45 46.83+13.51

X 20 120 1.18+0. 25 2.48+0.52 85.49+15. 28 62.15+12.86
X/t — 4,764 13.567 —12.225 —9.101

P <<0. 001 <<0. 001 <<0. 001 <<0. 001
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LVESD.LVEDD.LV mass . IVS B i KT I %,
% BNP.CK-MB KV & &+ 1 i . 25394
ZiitE X (P<<0.05), W3 3.

2.4 CHD B # I3 IL-5.GPX4 KV 5.0 U fE48 br
RIF R PE 4T M1 Pearson #3431 45 1 B 7x . CHD £&
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4151 n BNP(pg/mL) CK-MB(U/L) LVESD(mm) LVEDD(mm)
PR A 126 256. 68+75. 45 27.85+8. 32 44.734+12.86 73.08+15. 23
Xif e 21 120 33.45+9.27 7.1341. 32 31.934+6.55 49,587, 23
¢ 32,177 26. 957 9.763 15. 336
P <<0. 001 <<0. 001 <<0. 001 <<0. 001
41 51 n LVEF(%) CO(L/min) LV mass(g/m”) IVS(mm)
95955 4 126 47.0645. 17 5.4641.16 52.714+13.55 11.5043.29
Xt B 41 120 57.2548. 26 7.43%0.91 43.356.83 9.12+1. 34
L —11.657 —14.771 6. 790 7.364
P <0. 001 <0. 001 <0. 001 <0. 001

%3 AELLINEES R CHD BEMiF IL-5.GPX4 KFERDOIIBEIBIRIL R (2 £ 5)
DYIRERR n IL-5(ng/L) GPX4(ng/mlL) BNP(pg/mL) CK-MB(U/L) LVESD(mm)
1 2 36 72.314+10.15 59.8247.12 217. 35434, 56 20. 852, 47 39,6545, 12
1M %% 62 63.05+8. 24" 45.78+6. 35" 263. 48441, 72° 28,4343, 26" 45.32+6. 28"
IV 28 51.27+7.56" 32,4544, 28" 292.187435. 42 35.574+4. 02" 49.97+7.16"
F 46. 154 155. 201 31.736 163.616 22. 463
P <<0. 001 <<0.001 <<0. 001 <<0. 001 <<0. 001
DUIRESF S n LVEDD(mm) LVEF(%) CO(L/min) LV mass(g/m?) IVS(mm)
I % 36 68.25+7.58 51.0746.21 6.31+1.23 48.52+5. 51 9.83+1.26
1l 4% 62 73.464+8. 26" 46,5545, 48" 5.38+1.35" 52,4545, 23" 11.57+1. 37"
V& 28 78.46+9, 12* 43.0345.32% 4.56+1. 20" 58.684+6. 72" 13.5141. 86
F 12.121 16. 362 14. 870 25. 441 49,912
P <20. 001 <20. 001 <20. 001 <20. 001 <0. 001

VL5 11 W . P<<0. 055 5 I 9% e . " P<<0. 05,

*x4 CHD #2& IiE 1L-5.GPX4 K E 510 1h 8k
Ei-taN: ki :EL
1L.-5 GPX4
i H
r P r P

BNP —0. 541 <20. 001 —0.487 <20. 001
CK-MB —0.532 <20. 001 —0. 545 <20.001
LVESD —0.432 <20. 001 —0.501 <20.001
LVEDD —0. 489 <20. 001 —0. 569 <20. 001
LVEF 0.526 <20.001 0.415 <20.001
CO 0.578 <20. 001 0.428 <20.001
LV mass —0.632 <0. 001 —0.547 <0. 001
1VS —0.605 <20.001 —0.583 <20.001
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Effects of indobufen combined with ticagrelor on coronary blood flow,cardiac function,
inflammation, platelets and bleeding in AMI patients after PCI™
LI Xudong ,LIU Chunying” ,SU Dan
Department of Cardiology 1l ,Jiamusi University Hongda Hospital ,

Jiamusi ,Heilongjiang 154000,China
Abstract: Objective To investigate the effects of indobufen combined with ticagrelor on coronary blood
flow,cardiac function,inflammation,platelets and bleeding in patients with acute myocardial infarction (AMI)
after percutaneous coronary intervention (PCI). Methods A total of 208 patients with acute ST-segment ele-
vation myocardial infarction, who admitted to the hospital and underwent PCI from December 2020 to Decem-
ber 2022 were selected as the research subjects. According to the random number table method, the patients
were divided into study group and control group,with 104 cases in each group. The control group was treated
with aspirin combined with ticagrelor on the basis of conventional treatment,and the study group was treated
with indobufen combined with ticagrelor on the basis of conventional treatment. Both groups were treated for
4 weeks. The coronary blood flow parameters [ coronary flow velocity reserve (CFVR) ,peak diastolic flow ve-
locity (DPV) and peak systolic flow velocity (SPV) of left anterior descending artery],cardiac function inde-

xes [ left ventricular end diastolic diameter (LVEDD) and left ventricular ejection fraction (LVEF)] and in-
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