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[(BE] By RiTBA QSR A S v 45Kk (FMD) H1 i ¥ 7 78 v 40 48 47 fL 51 40 BLiA
(sCD4OL) Xt A RER F kS ME (ACS) I BUHHE. ik VLA 30 ZEREREE 39 pliaEtt oL H
B (SA 4H) 79 AR SR EEAAE (ACS) B, ACS BE B AREELEHEE 49 FI(UAH),
Ak OUUEFERE 30 (AMI4) ., FAEAIZE LSk FMD, 3F f ELISA %4 i 7% sCDAOL i & &, R
ACS B#REB0 Ik FMD A1 #§ sCDAOL B)7E1k., A Pearson #RYE 4347 ACS B & L3 bk FMD 5 M #¥ sCD4OL
KEMELR, &8 [EHHK FMD IE % %t B4 (9.52 +2.54)% ,SA 41 (5.35 +1.24)% ,UA 41 (3.32 +
1.41)% ,AMI £ (3.26 +1.32) % ,ACS B sl FMD FiE (P <0.05), I sCDIOL IE ¥ %t BR4H (1. 21 =
0.31) ng/ml,SA £H (4. 12 £0. 98) ng/ml , UA £ (12. 86 +2. 67) ng/ml, AMI 4 (13. 95 +2. 83) ng/ml, ACS B # ifi
7 sCD4OL F 55 (P <0.05) , ACS B3 ik FMD 45 11§ sCDAOL 7k E S #H26,r = —0.708,P =0.000, %
it B R HALEhk FMD T, L7 sCD40L F+& , 3 ACS FHMHHHE.
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[ Abstract] Objective To investigate the predictive value of ACS by brachial artery FMD and sCD40L.
Methods Thirty-nine healthy volunteers( control group) , 39 patients with stable angina pectoris( SA group) and 79
patients with acute coronary syndrome( ACS) ,including 49 patients with unstable angina pectoris( UA group) and 30
patients with acute myocardial infarction( AMI group) , were radomly selected. The patients with ACS were detected
the brachial artery FMD by ultrasonic testing and the serum sCD40L by ELISA. Relation of brachial artery FMD and
serum sCD40L of ACS patients were analyzed by using Pearson correlation analysis. Results Compared with control
group and SA goup, the brachial artery FMD decreased in UA group and AMI group (9. 52 % 2.54)% ( control
group) vs (5.35£1.24)% (SA group) vs (3.32+1.41)% (UA group) vs (3.26 +1.32)% (AMI group), (P <
0.05). Compared with control group and SA goup, the serum sCD40L increased in UA group and AMI group (1.21 +
0.31) ng/ml( control group) vs (4.12 £0. 98) ng/ml(SA group) vs (12.86 +2.67)ng/ml (UA group) vs (13.95 =
2. 83 )ng/ml( AMI group), (P <0.05). Pearson correlation analysis indicted that the brachial artery FMD was nega-
tively associated with the level of serum sCD40L in ACS patients (r = -0. 708,P =0. 000) . Conelusion The down-
regulation of brachial artery FMD by ultrasound findings and upregulation of serum sCD40L have predictive value for
the occurrence of ACS.

[ Key words] Brachial artery; Flow mediated dilatation; soluble CD40 ligand(sCD40L); Acute coro-
nary syndrome( ACS)
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%‘&ﬁ’iﬁﬁ]ﬂ*%’%/ﬂf( acute coronary syndrome,
ACS) — KA & A R RFFAE G PR BB M R T
J& Wl RAEAR B , 5 AR e O 80m (UA) FlgE
L UUFESE (AMI) , X ACS R B TR UARNE
B R BK I FR AN S 4T 3 (flow-mediated vasodila-
tation, FMD) J& H 81 £z % F A48 20046030 4 B2 T g
HITA 2, AR stbHT IR 40 BL{& (soluble
CD40 ligand , sCDA0L) 3= %243 % 7 3l Bk o HE A AL BE
B E R HLSRRAL, BB R E—F
F SPELRBE R AH X IR, sCDAOL 7.0 It B S 4
PREEERDY . AP S ERITRA KR E R
fik FMD F01fi & sCD40L % ACS @M A8 .

1 M&EHE

1.1 WIEXTE BEPLAYE 39 AMEEEE (X8R
4H) 39 FIEEE MOS0 (SA) B (SA 4H) Fn 79 4
ACS B, ACS BE LTS UA BH 49 (VA 4),
AMI B (AMI 41)30 #1, UA 5 AMI 2 Wiz R
1R E &L ME RS54 2007 FECRTE ML LR
3k ST BtHE O WUE G2 W 51897 F8 5 ) A v A
2001 (AL NEICZ I 5187 15 m ) inifE. HE
PRI R sk IE A N R AE R IRT JEENE
DIREAS 4 8 B L A M B B B e PE e
1.2 WPk

.21 JFEShEk FMD MZREL 8ok 45 P I T
i E L 5 AW, ABE 1 A RT3
FMD il ftrz B B2 20, BEnEd
SEEMAE 10 min, TE22 82 WX (ff 22 CFIE)
7.5 MHz &[5k B 3L R 4 om, RAIBiE R0 HE
B, ZRAFMEMIEEH X T E2~15 em IEEA
WIS KRR B bk . BRI , K 3 kAT /5 B N

B A REEN, M NS HEERHEERINEEDN
SRERIE. REREGCK ERE.OHE R K
A I T TSR B0 ) 0 B 3 BK A S BE P R (8] 1Y)
RS, Bk 3 A0 sh A, B 4, B AL
Sk R ERIE (D,) , It 23548 L it , <
fnEE 2 300 mmHg( 2=/ & K48 E 50 mmHg) 4EFF
5 min, JASJE7E 60 ~ 90 s Pyl BEsh ik 142, BRI A ik
KRR MG WA4E(D,) ,FMD = (D, - D,)/Dq,
1.2.2 Im¥F sCDAOL IE FiBEREH FABL
G5 2 REBREZ KL 2 ml,3 000 r/min, &
15 min, BT -80 CKFEFIEEH., MBEEE
Market Inc 23 ®]4: 7= ELISA 57 &, ity CV
3.51% ,Hlt[E] CV 6.0% , ik &EAE A8
1.2.3 LRV I sy I R 5O 3
B, I%E. MALEFR F3EE Comin 560 B4 H sh4:
AT 0k, A [ B SR A A 48 Wako 20 8] I H %
FERFINE, S HWm=EERE L ERENTN
GPO-POD 511 %E o

1.3 Gitss: B FJ PASW Statistics 18. 0 411
WA THEYER RIS £ #RiEE (5 25) TR,
AR IEZARS 1 A Shapiro-Wilk #:56 , {4 ] Levene'#§;
IGHIT BT 27, SRAES FEFEITE
L ANOVA, ACS BH Eshik FMD 5
1 sCDAOL 7K - HIAH &4 A Pearson FE2C 447, P <
0.05 HERBHITEB L,

2 #R

2.1 BAMRMRIERILLEFOR LA XTI,
SA ZH \UA #4101 AMI 40 41 (5] 47 % | 1L He | 1w | 5 A
B R =R S AR AR O E B A AR B R
B EERE M LB FiE R L TR B Z R TSR
WEEL(P>0.05) , BT, kL1,

£l BAFRMRGERELTHLE(R2s)

T WHIE  mRE mns wmmm sirmzm ORI RSEE
(%) ( mmHg) (mmHg)  (mmol/L) (mmol/L) (mmol/L (mmol/1.) (mmol/L) (pmol/L)
w4gr 39 63.5+11.2 152.7+£23.4 88.9x13.6 4.7x2.1 4.9%1.3 1.4 +0.6 2.5+0.3 1.1+0.2 101.6 £19.5
SA # 39 64.6+10.3 154.2+£30.2 87.6+14.9 4.8x1.2 5106 1.3£0.5 2.620.7 1.2+0.3 98.1x17.4
UA 4 49 63.4x7.8 153.7+27.3 87.1+15.1 5.1+0.9 4.8+0.8 1.5%0.5 2.7+0.9 1.1+0.2 89.6+18.6
AMI4L 30 65.1+£9.9 150.9+30.9 86.6+14.9 49+1.8 4.9x0.9 1.4+0.4 2.8+0.4 1.2 0.1 103.2 £21.5
F - 1.987 2. 604 2.543 2,215 1.654 1.769 2.156 2.098 1.432
P - 0. 462 0. 064 0. 083 0.332 0. 764 0. 654 0. 357 0. 451 0. 876
W 4ATE] g, P >0. 05
2.2 FAWMEXRMK FMD 510 3F sCD4OL K /KFEFHFRITFEEN(P <0.05), HIEFXIHA
T HIE® XA LE,SA H.UA 45 AMI F1SA 43, UA 5 AML B E L sh Bk FMD

HBAREBI K FMD FIEKE 50 sCDOL 8 Pk F S5 MiE sCDA0L F K- FERA Gt E L
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(P<0.05), UA 45 AMI 4 & Mzh bk FMD A M
1% sCD4OL 7K ICEA BB %E , = RSB (P >
0.05), WFE2,

%2 AHFEI KK FMD 5 fiyg sCDAOL AT ik (R 2s)

s P FMD( % ) sCD40L(ng/ml)
Xof W4 39 9.52 £2.54 1.210.31
SA 4 39 5.35£1.24* 4,12+0.98*
Ua ¢ 49 3.32£1.41*¢ 12.86 £2.67*¥
AMI & 30 3.26£1.32%% 13.95 +2.83*#4
F - 2.658 2.662
P - 0.043 0. 036

TE: 53T ILEE, * P <0. 05; 1534 RN SA L Lb#E, PP <0.05;
5 UA 41tk#, 2P >0.05

2.3 ACS #3&flsh bk FMD 5 Ifi & sCD40L /K F-4H
RS EHLRMRAPT R, ACS B 3E L3Ik
FMD 5 [fi # sCD40L /K-8 fiAfE,r = ~0.708,P =
0. 000,

3 ifig

3.1 AR RA TG ER M I3 1 L=
A SRR, YT SZ4E ACS SBUE I Fngt I 57 o
FARZ DAL . IR TR A HIEERT 5 R 9 B B R R —
FALA(NO) , BD N J2 45 2E PR 4T 5K X F (EDRF) , A
MM 5K, sk FMD ] F sk i i % 8
B 475k T 68, BE3h ik FMD R ¥ #EHi il ACS
PIHELART , B P9 4 AR SR IR, B AN RE D A sy
o WATAFREBIR,SA B FH 5 ACS B & L sh ik
FMD i dE . O A T IR, ACS B fil3h Bk FMD
OSA HEEH—F5 TR, UL RESh K P Bz A
AT ThREZ IR G 6l GEFI ACS Ik 4,

3.2 5 #i3FH(vulnerable plaque ) ACS &4 3%
UL, REIAS MR E X E L, EREH
FURA T I D 57 1 5 fk B Rl Bl 5
TRABESR 7 5 Ik 5 5 | L R A (IVUS) L 1L
BENEE. CFMEEEERR (OCT) Rt ik
(MRI) ek im = /i R AEAR B %, IVUS GETEMN
PRSI RAY , BETOMBEH B 2, BT 5 PR B H 4 1E
B SAndE” o HIVUS Mg 5 51, AR, LM B AR
REBL G AR HES B FH . CD40 J& T i U5 58 (R F 2k
(TNFR) BZIRM A, BT 48 kD iy T B
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E ., CD4OL th#k gp39.CD154, /& F TNFR F KK
FLORATFENI KD M RIERER, CDAOL 45
3 sCD40L FfELE & MBI %Y ,95% LA I #) sCD40L 3
W /MR, E B R B T LUK B i P9 CD4O0L 7k
Fo SCHRPC IR, ACS B3 sCD4OL K B & It
7 {8 sCD40L 7£ ACS T = B9 B {8 4R 47545 o i
—HIGRIESE, BIMTARFAREER,SA4AEES
ACS BEITH sCDAOL ¥ e LR AT A B, ACS
BEIMTE sCDA0L %5; SA A F#—E A5, M
1% sCDAOL A5 F] REHIM ACS Bk 4. % P Bz Ak At
PEET KT RESZ RN 5 BT R AE ACS R EEIEH,
PEo S48 B /R, ACS & & BL3h bk FMD 5 1M1 ¥
sCD40L 7K F-2 ik, r = -0.708,P <0.01,

2% LR, BB A R L BE3h Bk FMD R R 0 i i
sCD4OL F+ & %+ ACS F W M18, Rkshjk FMD A
M sCDAOL WG48 bR 7E I K h A HEFR B, 2% F A
15, XA AR B SR IR AT B, SRR . IR AR T AR
Bk FMD F1fl & sCD4OL & W] g — FH i & Xf
ACS #ITRIMMAEL, X5 3E ACS B AR R —EW
“PECVER, B TAUAEEAN D BREE—SHNK
FEARIG BRI IS R F 3L

X 3Ek
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