EfFRBEFLF 204456 A% 35454 118 Int ] Lab Med,June 2014,Vol. 35,No. 11 . 1437 -

c IERERFATIEE -

BAELZHEBOREBFERZKENRERMNEIGKREX
HmFE.ERF
(B EZERT P ERAERFA, HLHFR 438000)

i E:BH RKALZ2ABRAECHREZEHEOENALAMNGEAREL, FiE REZRIREBLERE 218 HlEM
BORHOL 2B ANKE (R CHEH 036 BA(ERCHEH 1256 .40 2 8Bk EHh/E otk bl aisd
R B B (TC) . ZBH b (TG KT AR F G B & (LDL-C) . &% EM &Gl B & (HDL-C) ] i & (3t % £ 8, i&%ﬁ;;mﬁlus
AT, R ONRAhhiES s BAkE £F A% &L (P>0.05) 9, 4347 Ok % E 4 &, TC, TG, LDL-C,HDL-C, #
BEEWR EHR BT RF TN, LEZFALFFENLP<0.05), it SZ2AHBTCREEZREZCHEZ LM E
KT B A A i F R T x4 B % w69 R M B R B e R & L

g A E; %, LM B

DOI:10. 3969/j. issn. 1673-4130. 2014. 11. 026 XEKFRIRFAD : A

NEHS :1673-4130(2014)11-1437-02
The detection of androgen and its clinical significance for postmenopausal women with coronal atherosclerosis heart disease
Gui Ruifeng ,Li Chaowei
(Department o f Laboratory ,Central Hospital of Huanggang City , Huanggang , Hubei 438000, China)

Abstract: Objective To discuss the change of androgen level in postmenopausal women with coronal atherosclerosis heart dis-
ease, and to discuss its clinical significance. Methods According to the results of coronary angiography, 218 cases of possible coro-
nal atherosclerosis heart disease patients were divided into the observational group with 93 cases of coronal atherosclerosis heart
disease patients,and the control group with non-coronal atherosclerosis heart disease patients. The levels of TC,TG,LDL-C, HDL-
C,testostemne and andmstenedione in blood were investigated in two groups. Results The level of blood glucose was not statisti-
cally different between the two groups(P>>0. 05) ,however, the levels of systolic and diastolic blood pressure, TC, TG,LDL-C and
HDL-C were statistically different between the two groups (P <C0. 05). Conclusion The level of androgen in postmenopausal
women with coronal atherosclerosis heart disease are higher than postmenopausal women without coronal atherosclerosis heart dis-
ease. Androgen detection is useful for the monitoring and diagnosis for postmenopausal women with coronal atherosclerosis heart
disease.
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