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Abstract: Objective:To explore the relationship between plasma NGAL level and severity of coronary artery lesions in patients with
acute ST segment elevation myocardial infarction(STEMI).Methods:109 cases of patients with STEMI(Observation group)and 80
cases of suspected AMI patients(Control group)with normal coronary artery confirmed by coronary angiography were recruited.
Total cholesterol(TC),triglyceride(TG),low density lipoprotein cholesterol(LDL-C),HDL-C,serum creatinine(SCr),neutrophils
count(N),leukocyte count(WBC),hypersensitive C reactive protein(hs-CRP),neutrophil gelatinase-associated lipocalin(NGAL)
were measured in blood specimen.The SYNTAX scoring system was used to evaluate the severity of coronary artery lesions,and
the patients were divided into mild lesion group(SYNTAX score<22,88 cases)and medium and severe lesion group(SYNTAX
score>22,21 cases).Results:The TG,LDL-C,N,WBC,hs-CRP and NGAL in Observation group were significantly higher than those
in the Control group(P<0.05),and SYNTAX score in STEMI patients was(15.68+7.69).The diabetes,smoking,N,WBC,hs-CRP and
NGAL in patients with moderate and severe lesions were significantly higher than those in patients with mild lesions(P<0.05).Logistic
regression showed that only hs-CRP and NGAL were risk factors for the degree of coronary artery disease.SYNTAX score was
positively correlated with hs-CRP(r=0.526,P=0.001),and positively correlated with NGAL(r=0.547,P=0.001).Conclusion:Elevated
plasma NGAL levels in patients with acute ST segment elevation myocardial infarction is closely related to the degree of coronary
artery disease.
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fabr 4. (n=80) MEEH (n=109) t/ x* P
g 62. 094 10. 26 62.46+9. 83 0.251 0. 802
R CH, % 51 (63.75) 67 (61.47) 0. 102 0. 749
LR (%) 49 (61.25) 71 (65.14) 0.301 0. 5834
HEIRIT (%) 9 (11.25) 18 (16.51) 1.044 0.307
WA %) 27 (45.00) 38 (34.86) 0. 025 0.874
TC (mmol/L) 3.98+1.06 4.1341.04 0.972 0.332
TG (mmol/L) 1.4740.82 1.8840.96 3. 082 0. 002
LDL-C (mmol/L) 2.1540.73 2.47+0.79 2.840 0. 005
HDL-C (mmol/L) 1.2640. 31 1.1840. 36 1. 559 0. 111
SCr Cumol/L) 74.58416. 28 72.84415.85 0. 737 0. 462
N (10°/L) 3.62+1.09 4.3841.28 4. 290 0. 000
WBC (10°/L) 5.2241.42 6.38+1.67 5. 021 0. 000
hs—CRP (mg/L) 0.59+0. 22 2.87+0.85 26. 808 0. 000
NGAL (ng/L) 41.37420. 35 95. 724 38. 59 12.522 0. 000
LVEF (%) 64.2848. 25 58.6949. 41 4. 248 0. 000
SYNTAX — 15. 68+7. 69 — —
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2.2 52 STEMI 235 5k Jik s A8 2 FE 11 B[R 25 4T
b L R AR A R R SRR . WO EE ). N. WBC., hs-

CRP. NGAL ¥ B & & TR ERHAAH (35 P<0.05) , Hp
FRbRP A R L 2 R ST X (B P>0.05) o VEILE 2.

2 2 STEMI i35 7 fioss A8 2 B 1) 5 [RL 3R A i

febs 12 R AR (n=88) FREE PR AR ZH (n=21) t/x? P
AR 61.97+8.81 64.5149.13 1.179 0.241
e (5, %) 53 (60.22) 14 (66.67) 0.297 0.586
i (%) 55 (62.50) 16 (76.19) 1.399 0.237
PRI Co) 11 (12.50) 7(33.33) 5.337 0.021
W %) 25 (28.4D) 13 (61.90) 8.377 0.004
TC (mmol/L) 4.1140.91 4.2140.88 0.455 0.650
TG (mmol/L) 1.854-0.76 2.014-0.82 0.854 0.395
LDL-C (mmol/L) 2.4440.72 2.6040.69 0.922 0.359
HDL~C (mmol/L) 1.1740.29 1.2240.33 0.691 0.491
SCr Cumol/L) 72.35415.17 74.89414.69 0.693 0.490
N (10°/1) 4.16+1.01 5.3040.92 4.723 0.000
WBC (10°/L) 6.16+1.28 7.30+1.58 3.845 0.000
hs—CRP (mg/L) 2.4440.82 4.6740.96 10.829 0.000
NGAL (ng/L) 86.79433.27 133.14441.75 5.451 0.000
LVEF (%) 59.4849.51 55.38410. 17 1.752 0.083

23 ZHZE ST R IRIY hs-CRP. NGAL N7 B 2 fE M R N & .

PR AR BN RS 75 A rh B AR N R A B, B R R
A GEHE R BRI R AL IR logistic [BIH 734, 45

W 3,

% 3 Z X logistic 43 #7

SES Wald OR 95%C1 P
AR 3.351 0.115 0.056-1.173 0.106
% S 2.472 1.392 1.057-2.119 0.249
N 0.547 0.956 0.473-2.427 0.839
WBC 0.827 0.629 0.171-2.852 0.603
hs—CRP 4.637 3.172 1.151-5.877 0.013
NGAL 6.430 1.265 1.072-1.483 0.001

2.4 MRVE T YR MMP-9 BRI —Fh & A, BRI RK—

4 STEMI 35 SYNTAX 1435 Ml hs-CRP #l NGAL
AT Pearman AH G4 43 B, 45 R W R 5 hs-CRP &2 1EAH K
(r=0.526, P=0.001) , 5 NGAL £ 1F #H % (1=0.547,

P=0.001) .
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e I B 40 B A2 it 23k FE R 78 NGAL, Bl Ji5 Bu 25 1)
TR R BB | AE Stz A 4y i 55 P TS 2 5 S O BRI A P 3 4 M
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R B . AT LS TR STEMI 4 .7 hs-CRP
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AIA K P ARE 2 T T IR, 3R RIE IR N AE STEMI (%
95 P R b &k 4% 7 B EAE . /£ Sahinarslan 25 7 % AR [
ACS HF st &I, STEMI H3% fl NSTEMI &3 i
NGAL /K ZE RTG53 L.
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e ME T O R B 45 R — 8L SIS M R B ACS
B IL7E NGAL /K- 5 5t ik o 22 I & 3505 1 Gensini 343
VIR IEADC, AT 45 BARRL. oK 3h Bioms 48 i %
15 Al Gensini 1773 X F 7 fif I8 95 AR B oA B RO,
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