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Application of the new method for the detection of the aromatic esterase activity of PONI in coronary heart disease”
DING Jieying ,ZHANG Qi ,ZHUANG Xing
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Abstract; Objective To observe the effect of paraoxonase 1 (PON1) application of the new method of arylesterase activity in
patients with coronary heart disease,analysis of paraoxonase 1 (PON1) of the clinical value of arylesterase activity in the new tes-
ting method. Methods From January 2014 to January 2016 in our hospital 86 patients with coronary heart disease as the research
object,and then select the healthy people at the same time to the hospital physical examination of 50 as the control group to take the
research object, spectrophotometric method for the determination of coronary heart disease patients and control subjects serum
PONI1 arylesterase activity, PON1 arylesterase activity at the same time with statistics the different degree of coronary heart dis-
ease, PON1 arylesterase activity between patients with coronary heart disease and control group comparison study and different se-
verity of coronary heart disease patients,the patients with coronary heart disease PON1 aromatic ester enzyme activity,age.gender.
BMI, TC, total cholesterol,low density lipoprotein cholesterol LDL-C and glycerin three greases TG included in the analysis of fac-
tors of coronary heart disease multiple linear regression equation,to determine the changes of patients with coronary artery disease
by PONI arylesterase activity,to provide a reference for clinical treatment. Results The activity of PON1 in patients with coronary
heart disease was significantly lower than that of the control group,and the difference was statistically significant (P<C0. 05). Single
branch lesions in patients with PON1 arylesterase activity was significantly higher than that of double vessel lesions and three le-
sions were double branch lesions in patients with PONI1 arylesterase activity was significantly higher than that in three patients, the
differences were statistically significant (P<Z0. 05). According to the multiple linear regression analysis showed that coronary heart
disease and the patient’s age,gender,BMI, TC,LDL-C, TG and PON1 arylesterase activity (P<C0. 05) , which was related with age,
gender, BMI, TC,LDL-C and TG were positively correlated, negatively correlated with PONI1 arylesterase activity. Conclusion The
PONI activity of in patients with coronary heart disease is significantly decreased,and the extent of the disease is more severe, the
more obvious the decline of PON1, the activity of PON1 shows a negative correlation with coronary heart disease.
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