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[Abstract] Objective To study the change of pregnancy associated plasma protein—A (PAPP-A),
high-sensitivity C-reactive protein (hs—CRP) and brain natriuretic peptide (BNP) in acute coronary syndrome
(ACS) patients who underwent percutaneous coronary intervention (PCI) treatment. Methods  February 2009 to
March 2010, 214 cases of patients diagnosed ACS were randomly divided into drug+PCI treatment group (A
group) and simple drug therapy group (B group). There were 141 cases in A group and 73 cases in B group. The
blood samples were obtained on the next morning after enrolled and No.7 day’s morning after PCI and/or drug
treatment. The PAPP-A, hs—CRP and BNP were detected and statistical analyzed. Results There were no sta-
tistical differences in baseline of clinical conditions between the two groups(P all> 0.05). Before treatment, there
were no significant differences in the level of PAPP-A hs—CRP .BNP between the two groups (P all> 0.05). Af-
ter the treatment, the levels of PAPP-A \hs-CRP.BNP in A group were significantly lower than those in B
group, and the differences had statistical significance (P all< 0.05). Conclusion The inflammation and risk
stratification in ACS patients who underwent PCI are decreased than simple drug therapy. PCI is the first treat-
ment of ACS patients.
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protein—A, PAPP-A) 558 C J2 Jif 8 1 (high sensi-
tive C-reactive protein, hs—CRP) 14 0] 4 #F #h 7 ik
ACS IR AE AR o I 3% fBi 48 2 (brain natriuretic
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1.1 mER%R %2009 42 HFE 201043 A
LB A ACS HHIBR G IR B RS A
SHUAERNS B B RS OF 1w WIRFAHUE R
FHIELHRA TR T EN ACS B# 214 i,
ZRFERE, WL R EA+PCLIBTT 4 (A 4)
A2y YR AL IAIT A (B 4) Kb A 4 141 61, B
93 il & 48 Bl , I (61.1£9.6) % ;B 4 73 ],
5545 B 4 28 B, P E R (62.428.9) %

1.2 Fik AABBIAHEPCLRE, BAHE BTk
EARXTERFAR, REYXIF BT YRILIGIT,
EAZYETF B 4B HAYRABITEL BT
KUK HL ML /DR 2 T BREE Y A TT K259, A
HYHBEITRERARIE RS, WAREYERZ
AHERBIER PCIR )G /BRI YIRIT RS
T RIERKFKM .. BUCREMIRAE TR 24, 16
280448 17.5 cm, 3000 r/min 2.0 10 min J5 45 it
¥ & -30 C UK 48 % 77 7 %& PAPP-A 1 hs -CRP,
PAPP-A i 5& K Al ELISA %, RN AW H X E
USCN LIFE 7 7] ;hs—CRP I 2 2% JH i 2L 38 58 5 5t L
ik, f# A Olympus AU640 4 £ B A= 4L 43 474X, iR,
Mk B & E Oron 8], 5 1 AR 4 & T & EDTA
PUBERI A4S b, T4 1R 50 5 BN 3% A2 4 il BNP /K
-, R FH 3 [E Abbott 23 7] # i 19 BNP 57 , 5k AW

B BEYUR, BOR T R 2 E BNP, DL LT B
FE P2 H B 5 1T o
1.3 Sit=4ab®  RHA SPSS 12.0 it skt #iT4
a8 R YR xes R, B4 8] AR A o 46
B R AR R AR, U P<0.05 AERESR
¥ E
2 &R
2.1 W ACS BFWARERBLKTFWLE W
HEBEBRLKTFELEK, ZRXETEEL AT
HHE (£ 1.2),

# 1 B4 ACS B F G R IT R AL AT M L5

#H5) 2k AR (F/%0) F(F)
Ad 141 93/48 61.1£9.6
B4 73 45/28 62.48.9
PH >0.05 >0.05

2.2 B4l ACS ® ¥ % PCI MVE SR AL IGIT RIS
Il 7§ PAPP-A hs—CRP.BNP K Efy L5 2t ¥
B, WRITEIPIA SRR EEZR Y XL EE
X (P#>005); BT EWALZLBREIKFELLL
WAHVBKTBA ERWERITEBX(PH<
0.05), W% 3.
3 itig

ACS BRRBE LW EBEARMETH EEE
B, Mok M 2 09I 35 B , RAE 5 B KK RERE AL BB
MR L) K ACS 9 &4 R BUG #YIARS . RAEFFTE
F ACS a8t A e, Nl 3 5 30T WA BT R A
#, hs—CRP B MR REN AR N ES,
AR AE R BB EPZ—, BOANE ACS
R R AT Y, B BN B AR E IR LK
R AIESE hs—CRP 1] i F ACS MG R 40 2 K iPA4
BUSU, % K9 PAPP-A RES ZRAKETH

®2 WABEELGERER LKD)

H 5 % 4 1 ¥ PR 74 1 B 5 4 s ST Bt L8
AW 141 48(34.0%) 28(19.9%) 77(54.6%) 56(39.7%) 24(17.0%)
B4 73 26(35.6%) 15(20.5%) 41(56.2%) 27(36.9%) 13(17.8%)
Pl >0.05 >0.05 >0.05 > 0.05 > 0.05
®3 FEBHERITH JS M PAPP-A hs-CRP 1 BNP /K Ty 4R (wss)
PAPP-A (pg/L) hs~CRP(mg/L) BNP(pg/mL)

#5 B8

RITRT BITR RITHT BIRE HRIT AT ek id =
A% 141 67.24£1.79 41.71£1.57 17.91+£2.49 3.61+1.34 183.43+45.80 104.35+32.84
B4 73 66.79+2.31 54.43£2.14 18.46+2.28 12.24+2.18 176.88+51.26 137.56+41.54
P& > 0.05 <0.05 > 0.05 <0.05 > 0.05 <0.05
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