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[ Abstract ]

atherosclerosis, and then angina pectoris, and cause serious damage to the heart and endanger the lives of patients.The change

Background Hypertension is a risk factor for a variety of cardiovascular diseases, which can induce

of carotid intima—media thickness ( CIMT ) is closely related to coronary atherosclerosis, so it is particularly important to
analyze the related factors of CIMT in patients with hypertension and angina pectoris.Objective To explore the relationship
between CIMT and lipoprotein-related phospholipase A2 ( Lp-PLA2) , inflammatory factors, T lymphocytes and vascular
endothelial function in patients with hypertension and angina pectoris, so as to provide references for clinical diagnosis and
treatment.Methods A total of 60 patients with hypertension and angina pectoris admitted to the Third Hospital of Shijiazhuang
from May 2017 to May 2019 were selected as the case group, and 60 healthy patients who received physical examination in this
hospital during the same period were selected as the control group.CIMT, Lp-PLA2, inflammatory factors ( MCP-1, CRP,
TNF-a, IL- 6) , T lymphocytes (Th17, Thl, Th2) and vascular endothelial function indicators ( NO, ET-1) were
detected and compared between the two groups.Pearson correlation analysis was used to analyze the correlation between the two
variables.Multiple linear regression analysis was used to analyze the influencing factors of CIMT in patients with hypertension and
angina pectoris.Results The CIMT of the case group was greater than that of the control group, Lp-PLA2, MCP-1, CRP,
TNF-a, IL-6, Th17, Thl, ET-1 of the case group were higher than those of the control group, and NO of the case group
was lower than that of the control group ( P<0.05) .Pearson correlation analysis showed that, CIMT was positively correlated
with Lp-PLA2, MCP-1, CRP, TNF-«, IL-6, Th17, Thl, ET-1, and negatively correlated with NO in patients with
hypertension and angina pectoris( P<0.05 ).The results of multiple linear regression analysis showed that, Lp-PLA2( 8=7.743 ),
CRP ( B=6.087) , TNF-a ( B8=5213) , 1L-6 ( =7.542) , ET-1 ( 8=5.234) were the influencing factors of CIMT in
patients with hypertension and angina pectoris ( P<0.05) .Conclusion Lp-PLA2, inflammatory factors ( CRP, TNF-« ,
IL-6) , vascular endothelial function ( ET-1) are the influencing factors of CIMT in patients with hypertension and angina
pectoris, but T lymphocytes is not found to be an influencing factor of CIMT in patients with hypertension and angina pectoris.

[ Key words ]  Hypertension; Angina pectoris; Carotid intima—media thickness; Lp—PLA2; Inflammatory factors;
T lymphocytes; Endothelium, vascular

.37.

e IR SR I R R 8 LA — o A e, 2
O LA R ARG R 28 AT B IR, X S B RS A 2
REFNZEF A LR, IR S Kok AR R AL B i i) S 2
FER P L O R A SR TR B R B A 1
fili 1, PLO AL G s | & o L BUR I . SRy
BRAR S B A — I IREE B AE . MR . O R
KA, 2RO E e A TR R, R U
2220 W, BBk N IR 5 SR S bk A A A
TE—SEARSEME ) o WL SR AT S bk ol L B Ak 1) %
AL RBENFPERESEH. mIEEE e T
(1) S8 Ak o7 S i, [ R R Bt A B T R A (Th)
UTh2 (TIREZTL, IR FIHHOCHEIRAE A2 (Lp-PLA2)
S i MM A IR I, HAA B RAE
AR SO A TR A o LA P R I i
T I WL B ) —Fh AR B, HA T - LA
WG | AERFPUSE BRI R GTA . PR R A4 B i
IIHE LA A LA U 4% / AT IR OIRESE ZRERT ) L
MEXT A M . ORI R, AR08 & L

AR 5, T sl Bk B B EE (CIMT )
Lp-PLA2, RYERF . M4SN DRy el DUH 70 im 48
SR BB PR, (HH 2 R S B B ar A SR AR B
10 O SCHER D S IR A 3T 0 SR B CIMT 5
Lp-PLA2 J&PEDI T T bk CU A S i 45 N B Sh R &
DI G R IR S

1 X&5F%

L1 BFREXS mRRA R =B 2017 45 H—
2019 4% 5 H WCIA iy i IR A 0 800 B 60 51
B, MU T AR Bk Al 2 60 19k X HE 4
9 B 4 55 34 B, 426 il AR 28~72 %, P 1Y
iEE (46.4£53) %5 V¥R 48 %0 (BMI) (233
+1.1) kg/m®, X B8 21 o 53 36 B, g 24 Bl AE
30~74 %, FHAER (473+5.6) %5 FHBMI (234
+1.2) kg/m’s PO AL AE . BMI ML A, 2% R
G483t 2 2 X (x°=0.137, P=0.711; t4 4 =0.904,
P=0.184; 1,,,=0.476, P=0.318) .

1.2 A SHEERbRE  AIARRIHE: (1) £55 2010 4F



.38.

BEATH i E R B IATE T (2009 4E3EZHT ) ) 1T
T IR AR G2 Wi bR s (2) £ A (FREE R
ERLL SR W 5IRIT R R ) T RO BUR A G2 Wi
HES S (3) 3557 B - ZARBHMER . I ok il
PR R 25 YGYT s (4) BE M RIE R
BT I B MG HERRbRME: (1) &
FFE A O E OISR . Ak R PRI, 0T
B FEOIRERESE;  (2) BRI RGN .
JibEd DA R 2/ 1 R R e A (3) A E AR
LR s (4) RIRETE IR M Lp-PLA2 %
PEMIZ5E;  (5) RMSRLIIE; (6) &I
Foifi . HURIE T REAN 2 .

1.3 Wik

1.3.1 CIMT & RAEGZE A IZHIYL (FS
ACUSON S2000 ABVS, Fi[1F ), & A#EAT CIMT I 2
A ZiRE KA T 2 /DKE 15 min, 2548 HIEEE
R SAREHWUPEM, S i, Sk 3RS A
BB T 2R E L RIS S F a2k, XU
B L fish i ts, JFRWi e LR s, X
i 5B A BN ik o S . 5 sl bk sy SR 1 em LAY Y #
SVBIIK 2T B 18] A5 A YRR R LB (IMT ) A T
E, EAWMEEA 4405, BCFEE. 24 CIMT>0.9 mm
RSBk BEREE, CIMT << 0.9 mm I Ky 850 bk P it
1EH# o

1.3.2 Mgl FXIRAMKR S H . weId AR
2 KGR 8: 00 43 HHMIZ i % 25 E#R KL 5 ml, @i
B L (ID-Centrifuge 12 S 1) £ 3 000 t/min 5544 T &5
O 10 min (B0 10 em) , B AERNME, HFET
=75 CHA TR

1.3.3  Lp-PLA2 JU7E >R FHEER G2 M R g i il 27 ik
FMLE Lp-PLA2, &M T LIS R A TR A
o ELARERAE RS AL BRI S U T
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2.1 4] CIMT. Lp-PLA2 Hb& 4 CIMT KT XF
MEZH, Lp—PLA2 = FXf B4, 22 A g5 X( P<0.05,
W) .

£ 1 4 CIMT, Lp-PLA2 HLAF (x++s)
Table 1 Comparison of CIMT and Lp—PLA2 between the two groups

215 T CIMT (mm) Lp-PLA2 ( wg/L)
R HRZH 60 142.4 + 14.5 0.6+0.1
SRl 120 213.0 +24.7 1502

t{H 20.471 30.066

P{E <0.001 <0.001

e CIMT= Fshfik NP IR, Lp-PLA2= [GHE FIAHDCHEIREE A2

22 PIAHRMNF R 0% 6] 4 MCP-1, CRP,
TNF-a | IL-6 5 FXTHEAL, 229 B 51 2F3 L (P<0.05,
W#E2) .

23 A4 TIREL AR LbAS B4 Th17. Thl & TXF
M, Z2RAFEITHE L (P<0.05) ; P4 Th2 b,
ZRGIFE L (P>0.05, WWHE3) .

F2 RN TILE (x£5)

Table 2 Comparison of inflammatory factors between the two groups

an o U (e (nel) Cadt)
XA 60 25143+3254 2.1+0.6 1.2+0.6 118.0+39.7
W4 120 2987.5+415.1 4.8+1.0 3.3+0.8 192.4 +46.5

t{H 7.720 18.981 19.655 10.594

P <0.001 <0.001 <0.001 <0.001

H: MCP-1= "4tk & A 1, CRP=C K& H, TNF-a=
IREIREIN T «, IL-6= AN E 6

F3 MATHEANEILE (5£5)

Table 3 Comparison of T lymphocytes between the two groups

2H 3 1% Th17 Thi Th2
Xif B 60 091+0.12  103%2.1 1.8+04
R 120 1.85£0.36  19.8+32 2.0+0.6

i 19.663 21.044 1.576

P{A <0.001 <0.001 0.058

H: Th= 4T T Wk 41



SIEFHC BB I 4 20204 11 2528450 1 131 FRMAE: http: /Awww.syxnf.net ©39.
2.4 PHALIMAE N DIREFE bR LLEE B4 NO L TX) i R6 EIMERIEOLEE CIMT FEN R Z 10 % T2k P [ /07

4, ET-1 & TR, Z2RA%1%E L (P<0.05,
WE4) .

R4 PN IIREREAR LR (k5)
Table 4 Comparison of vascular endothelial function indexes between the

two groups

21 51 % NO (nmol/L) ET-1 (ng/L)
it HALH 60 90.62 +7.67 45.62 +4.39
St Ze 120 62.38 +5.21 66.87 +5.98

fH 29.109 24.418

P <0.001 <0.001
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Table 5 Correlation of CIMT and Lp—PLA2, inflammatory factors,
T lymphocytes and vascular endothelial function indexes in patients with

hypertension complicated with angina pectoris

TiH r i P
Lp-PLA2 0.352 <0.001
MCP-1 0.239 0.001

CRP 0.896 <0.001
TNF- o 0.492 <0.001
IL-6 0.825 <0.001
Th17 0.631 <0.001
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NO -0.179 0.012
ET-1 0.346 <0.001
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Table 6 Multiple linear regression analysis of influencing factors on CIMT

in patients with hypertension complicated with angina pectoris

it B SE t{H PIH
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Thi 3.265 2.698 1210 0.441
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NO 4373 1.204 3.632 0.085
ET-1 5.234 0.943 5.550 0.019
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