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Effect of high risk factors on percutaneous coronary intervention in patients with coronary heart disease and its
prognostic effect. WANG Ran—ran ', ZHANG Ying—jun °. 1. Department of Cardiovascular Medicine, General Hospital of
Armed Police Forces, Beijing 100039, CHINA; 2. Department of Neurosurgery, Peking University Shougang Hospital, Beijing
100144, CHINA

[Abstract] Objective To investigate the effect of high risk factors on percutaneous coronary intervention
(PCI) in patients with coronary heart disease (CHD) and its influence on the prognosis, and to provide the reference for
clinical treatment. Methods The clinical data of 384 patients with CHD who underwent cardiovascular surgery in De-
partment of Cardiovascular Medicine of General Hospital of Armed Police Forces from September 2014 to November
2016 were retrospectively analyzed. The patients' disease clinical data and related blood biochemical indicators were tak-
en for high risk factors and multivariate logistic regression analysis. After a follow-up of 3 months after PCI, the patients'
major adverse cardiac events (MACE) and death occurrence were recorded. Results (D During the 3 months follow-up
period, there were 65 patients with MACE in the 384 patients after PCI, with the incidence of 16.93%. The main MACE
were heart failure, angina pectoris, myocardial infarction recurrence, secondary PCI and cardiac death. (2) There were
significant differences in high density lipoprotein (HDL-C) (1.27+0.84) mmol/L vs (1.67£0.96) mmol/L, low-density li-
poprotein (LDL-C) (2.7240.33) mmlo/L vs (2.11+0.24) mmol/L, total cholesterol (TC) (4.42+1.81) mmol/L vs (4.03+
1.79) mmol/L, triglyceride (TG) (1.79+0.63) mmol/L »s (1.52+0.46) mmol/L, hypersensitivity C reactive protein
(hs-CRP) (4.82+0.78) mg/L vs (4.61£0.35) mg/L, glycosylated hemoglobin (HbAlc) (6.94+1.02) mmol/L vs (6.32+
1.14) mmol/L, cardiac troponin I (cTnl) (0.06+0.01) mmol/L vs (0.18+0.05) mmol/L between the MACE group and the
no-MACE group (all P<0.05). @) Multivariable logistic regression analysis results showed that age, smoking history, hy-
pertension, diabetes and hyperlipidemia and PCI bracket installation number and HDL-C, LDL-C, TC, TG, hs-CRP,
HbAlc and cTnl were the influence factors of PCI prognosis (P<0.05). Conclusion There are many risk factors in pa-
tients with coronary heart disease, which can directly affect the treatment effect of patients after PCI. Clinical follow-up
of high risk factors should be carried out before PCI, and active control measures should be selected to reduce the inci-
dence of MACE.
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AR OB 22 33.85 102 31.97 1.393 >0.05
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205 1%  HDL-C (mmol/L) LDL-C (mmol/L) TC (mmol/L) TG (mmol/L) hs-CRP (mg/L) HbAlc (mmol/L) c¢TNI (mmol/L)

MACE %1 65 2.27+0.84 3.7240.33 5.42+1.81 2.79+0.63 5.82+0.78 7.94£1.02 0.06+0.01

JEMACEZH 319 2.67+0.96 2.11+0.24 4.03+1.79 1.52+0.46 4.61£0.35 6.32+1.14 0.58+0.05

il 13.254 11.385 12.849 12.631 11.974 13.662 10.833

P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Expression of vascular endothelial growth factor-C in patients with aplastic anemia. /IANG Rui, ZHOU Ni, WANG
Qiong, FANG Jie, YANG Pei—xian. Department of Hematology, the 105" Hospital of Chinese PLA, Hefei 230031, Anhui,
CHINA

[Abstract] Objective To study the expression vascular endothelial growth factor-C (VEGF-C) in marrow of
patients with acute and chronic aplastic anemia. Methods The expression levels of VEGF-C in marrow of patients with
acute (38 cases) and chronic (25 cases) aplastic anemia who were treated in the 105" Hospital of Chinese PLA from May
2012 to May 2015 was detected by in situ hybridization, and then compared with those of healthy volunteers (20 cases)
Results
sion rate was 20.63%. After treatment, the expression of VEGF-C in marrow of patients with acute and chronic aplastic
anemia were (139.45+24.39) pg/mL, (134.78+25.24) pg/mL, which were significantly higher than (73.12+20.18) pg/mL,
(66.23+21.86) pg/mL before treatment and lower than (170.514£29.64) pg/mL of healthy volunteers after treatment (P<

0.05). The expression of VEGF-C showed no statistically significant difference between patients with acute aplastic ane-

The expression of VEGF-C in marrow of aplastic anemia was located in the stromal cell, and the positive expres-

mia and those with chronic aplastic anemia (P>0.05). Conclusion The expression of VEGF-C in marrow of patients
with aplastic anemia is lower than healthy volunteers, and the expression increases after treatment, which indicates that
VEGF-C provides a detection index for the diagnosis and treatment of patients with aplastic anemia.

[Key words] Aplastic anemia; Acute; Chronic; Vascular endothelial growth factor-C (VEGF-C); Marrow
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