El e E# 204 2018 £ 9 F % 39 %% 18 #  Int J Lab Med,September 2018, Vol. 39,No. 18 e 2303 -

wE - IGKRHAR
CHE 7kFE5 ACS #yllE R4 8 UK 7@ IR 3 Bk 3k 5 12 E R 2 1%

MEK RTZ, N PR, EEE
TP ERAERA, T T 111000)

W E.HE AR hFlEsssi(CHE) KFS5 208 E k3 Ik A4 (ACS) 66 K 2 ol B g K 3h bk ik
FREGHAAE, AiE Hiamoh® A 2015 F 8 A £ 2016 5 8 A4l A ACS &9 8 % 300 #4484 #F £ AF
%, WMBEBACSHER > A 3 A, FRAEZBRSKRBA(UAP 41, 2=100),3F ST B3 5 A 2 B S PLiE e 4
(NSTEMI 48,2=98) ST %35 A &1 & ik 24 (STEMI 4, n=102), HRBEBRHKEERE»H 3 4.,
BERFE PERFTUAFTERFA, CEHAEFZG—KTH AN AL AFA o F CHE K F .5t 3474
o, BB UAP 40 NSTEMI 42 . STEMI 40 ¢4 e 35 CHE KP4k k7T &.3 LA £ F A%+ 3 &L (P<
0.05), BEKRFA FPERFUAPEEREAG LA CHE K FLZAAFHHAL R 3UAHLFAHLTFEL
(P<<0.05), AIHF P . SABFPREAREORZEAEREARTFZFHA LT FEL(P<0.05), K&
ZHEREOMRREF CHE Z ACSHBUR BRI RBEREHMXLELERH Z, 4 CHE 5 ACS A 2 E48 %
(r=0.135.P=0.019) . 623 CHE 5 @K Bk £ 42 F AL 2 EA0 £ (r=0. 154, P=0.008), #i¢ h# CHE Kk
5 ACS #9165 B 2 B IK 3 ki & F2 % B %‘7}59@}5’&’ Lo — R AR LR e ACS £ A fo 7K 3 BRIE B A2

KR AR SZEERIRESIE; BRIRRE
DOI.10. 3969/j. issn. 1673-4130. 2018. 18. 028 B %4 3E S :R543.3;R446. 6
X EHES:1673-4130(2018)18-2303-04 M HEAARIRED : A

Correlation between CHE level and clinical classification of ACS and the degree of coronary artery stenosis
LAI Yushu ,ZHAO Yanjiang . LIU Jiachen ,/WANG Lianxi

(Department o f Clinical Laboratory ,Liaoyang Central Hospital ,Liaoyang,Liaoning 111000,China)

Abstract: Objective To study the correlation between serum cholinesterase (CHE) level and the clinical
classification of ACS and the degree of coronary artery stenosis. Methods Totally 300 patients diagnosed as
ACS from August 2015 to August 2016 in the Department of Cardiology in our hospital were selected as the
research objects. According to the type of ACS,all patients were divided into three groups:the unstable angina
group (UAP group,n=100), the non ST segment elevation acute myocardial infarction group (NSTEMI
group,n=98) ,and the ST elevation acute myocardial infarction group (STEMI group,n=102). According to
the degree of coronary stenosis,all patients were divided into three groups:mild stenosis group,moderate ste-
nosis group and severe stenosis group. The general data of all patients were recorded, biochemical indexes and
serum CHE levels were detected and statistical analysis was carried out. Results The level of serum CHE in
UAP group,NSTEMI group and STEMI group increased in turn,and the difference between the three groups
was statistically significant (P<C0. 05). The level of serum CHE in the mild stenosis group,the moderate ste-
nosis group and the severe stenosis group also showed a rising trend, and the difference between the three
groups was statistically significant (P<C0. 05). In the biochemical indexes.,the levels of low density lipoprotein
(LLDL) and high density lipoprotein (HDL) were different in all the patients (P<Z0. 05). LDL and serum CHE
were associated risk factors for ACS typing and arterial stenosis. There was a positive correlation between the
serum CHE level and the ACS typing (+=0.135,P=0.019) ,and the serum CHE level was also positively cor-
related with the degree of coronary stenosis (r=0. 154, P=0. 008). Conclusion The level of serum CHE is
correlated with the clinical classification of ACS and the degree of coronary artery stenosis. It can reflect ACS
type and degree of coronary artery stenosis to a certain extent.
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P 0. 801 0.014 0. 002 <0. 001
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