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[ Abstract] Background It is helpful to understand the characteristics and pathogenesis of coronary slow flow
phenomenon ( CSFP ) by analyzing the indicators of coagulation function, erythrocyte related index and bilirubin in native
Tibetan and Han patients in plateau area. Objective To compare the difference in indicators of coagulation function,
erythrocyte related index and bilirubin between native Tibetan and Han patients with CSFP in plateau area. Methods From
2014 to 2016, a total of 222 patients with CSFP were selected in the Department of Cadre Health Care, Qinghai Provincial
Specialized Hospital for Cardiovascular and Cerebrovascular Disease, thereinto 93 cases with Tibetan nationality were served as
A group, the other 129 cases with Han nationality were served as B group. Indicators of coagulation function (including PT and
D-dimer) , erythrocyte related index (including RBC, Hb, HCT, MCV and RDW ) and bilirubin ( including TBiL,, DBiL
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and IBil. ) were compared between A group and B group, in Tibetan and Han nationality patients with different altitude. Results

(1) No statistically significant difference of RBC, Hb, HCT or DBiL was found between the two group ( P>0.05) ; PT
in B group was statistically significantly shorter than that in A group, D-Dimer in B group was statistically significantly lower
than that in A group, MCV, TBiL and IBiL in B group were statistically significantly higher than those in A group, RDW
in B group was statistically significantly smaller than that in A group ( P<0.05) . (2) No statistically significant difference
of D-Dimer, MCV, TBiL, DBiL, IBiL was found in Tibetan nationality patients with different altitude ( P>0.05) .PT in
Tibetan nationality patients with higher altitude was statistically significantly longer than that in Tibetan nationality patients with
lower altitude, RDW in Tibetan nationality patients with higher altitude was statistically significantly higher than that in Tibetan
nationality patients with lower altitude, meanwhile RBC, Hb and HCT in Tibetan nationality patients with higher altitude were
statistically significantly higher than those in Tibetan nationality patients with lower and medium altitude ( P<0.05) . (3) No
statistically significant difference of PT, D-Dimer, MCV, RDW, TBiL or DBiL was found in Han nationality patients with
different altitude ( P>0.05) .RBC, Hb and HCT in Han nationality patients with medium and higher altitude were statistically
significantly higher than those in Han nationality patients with lower altitude, meanwhile RBC, Hb, HCT and IBiL in Han
nationality patients with higher altitude were statistically significantly higher than those in Han nationality patients with medium
altitude ( P<0.05) .Conclusion There is significant difference in PT, D-Dimer, MCV, RDW, TBiL and IBiL between
native Tibetan and Han patients with CSFP in plateau area, respectively.

[ Key words ] Coronary slow flow phenomenon; Plateau area; Tibetan nationality; Han nationality; Red blood cell;

Coagulation function; Bilirubin
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Table 2 Comparison of indicators of coagulation function, erythrocyte related index and bilirubin between the two groups

415 il PT(s) D-Dimer(mg/l.) RBC ( x10°L)  Hb (glL) HCT (% ) MCV (1) RDW (%) TBiL ( wmol/L.) DBiL ( pmol/L) IBiL ( wmol/L)
R4l 93 12+2 0.94+0.54 50£06 15418 4703 +5.26 93.57+4.72 14.10+0.93 1791882 609333 1172593
A 129 12+1 0.78+0.37 50£07 156.£26 48.06+8.10 95.36 +4.88 1374+ 1.08 20.81+8.59 591£3.05 1490577

tE 3.206 2608 -0.107 -0.673 -1.0712 -2.739 2600 -2457 0431 -4.006

P 0.002 0.010 0915 0.501 0.285 0.007 0.010 0.015 0.667 <0.01

. PT=BEIMLMEASE], D-Dimer=D- —{k, RBC=£L41MII14L, Hb= ML T, HCT= ZL41MELAS, MCV= FHLL A&, RDW= 2L

LA FERE, TBiL= MRZI 2, DBil= HIEMLIZE, IBil= [A[EARLE

R 3 NFIEER E ECE CSFP (R BRI DIRERE AR . ZLANMAH DGR bR MRLLER UL (R s)

Table 3 Comparison of indicators of coagulation function, erythrocyte related index and bilirubin in Tibetan nationality patients with different altitude

RE PI(s)  D-Dimer(mgL) RBC(x10°L)  Hb(gL) HCT (%) MCV (1) RDW (%) TBiL ( wmol/L) DBIL ( wmolL.) IBiL ( pmol/L)
L 6 12:1 1.05+0.42 4304 13112 4048£276 9450103 1368£0.66  1S78:705 544258 875+ 108
ik 46 1241 0.81042 5004 155+13 4719390 9408317 13812081 18084836 5712248 1239605
B 41 133" 1.07£0.65 5207 15721 4782£620"  9286£623  1449£095 1803965  662£415 1142£6.13
FIi 4671 2631 6.160 6456 5676 0845 7374 0.184 0916 1099
P 0.012 0.078 0.003 0.002 0.005 0433 0.001 0832 0404 0338

0 SR ERIRE LR, *P<0.05; Sk h & L, "P<0.05
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Table 4 Comparison of coagulation function, erythrocyte related index and bilirubin in Han nationality patients with different altitude

WEE PI(s)  D-Dimer(mgL) RBC(x10°L)  Hb(gL) HCT (%) MCV (1) RDW (%) TBiL ( wmol/L) DBIL ( pwmol/L) IBiL ( pmol/L)
K 12 11 0.64£031 4604 142£19 4335:431 9366597 1416£183 21062988  609£345 14992653
i 1 1222 080038 5107 157£26°  4820£8.11°  95.61%474  1365:097  2036£828 577301 1459£5.53
g 6 12¢1 0.67+0.23 58:12" 18030  5483£9.03" 9420524 1443:078 28622922 802:262  2062£6.70°
Fif 1131 1311 5937 4,665 4357 1.041 2626 2705 1571 3220
PfA 0326 0273 0.003 0011 0015 0336 0.076 0.071 0212 0.043

e GRS TR L, “P<0.05; SRS E RS T, "P<0.05
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