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Xof 25 R T R BUEEAT (B PR A B 3 SURIE % B R H R IR 6.4%., PR I BT E S 20 51 sR BT SAP
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[Abstract] Objective To improve cost—efficiency, discriminant functions in stepwise method was founded for
the differential diagnosis of angina pectoris by detecting the serum level of high—sensitivity C-reactive protein
(hs—CRP), macrophage migration inhibitory factor (MIF), interleukin-4 (1L~4) and interleukin-10 (IL-10) in
patients with stable angina pectoris (SAP) and unstable angina pectoris (UAP). Methods Thirty—nine SAP patients
and 47 UAP patients were enrolled into the study, while 39 healthy volunteers were enrolled into the controlled group
forming the entire set of training samples. The serum levels of hs—CRP, MIF, 11.-4 and IL-10 were measured by enzyme
linked immunosorhent assay (ELISA). Data was analyzed by software to define discriminant functions in the ways of
"entering" and "stepwise". Both functions were evaluated by the results of validation. Results By the way of "enter
independent together", the following discriminant functions were defined based on the data of training samples' age,
hs—CRP, MIF, IL-4, I1.-10: healthy control group =-129.858 + 2.869 x age —2.451 x hs—CRP + 1.393 x MIF +
6.001 x IL-4 + 4.848 x IL-10; SAP group=-161.037 + 2.896 x age —2.022 x hs—CRP + 1.662 x MIF + 6.703 x
IL-4 + 6.287 x IL-10; UAP group =-199.087 + 2.468 x age —1.440 x hs—CRP + 3.404 x MIF —13.875 x IL-4 +
7.752 x IL-10. Retrospective validation showed 4.8% of total miss—grouping, while cross—validation showed 5.6% of
total miss—grouping. By the way of "stepwise", the above data was screened by software and training samples' age,
MIF and IL-10 were suggested to define the following functions: healthy control group = — 125.218 + 2.659 x age +
0.599 x MIF + 5.040 x IL-10; SAP group=-157.864 + 2.721 x age + 1.008 x MIF + 6.468 x IL-10; UAP group=
—197.327 + 2.360 x age + 2.932 x MIF + 7.640 x IL-10. Both retrospective and cross validation showed 6.4% of total
miss~grouping. Both sets of discriminant functions had the same efficiency (100% ) for differential diagnosis of SAP and
UAP. Conclusion The discriminant functions based on samples' age, MIF and IL-10, which were screened and
suggested by stepwise method, may contribute to the differential diagnosis of atypical SAP and UAP, and therefore
demonstrate better cost—efficiency. .
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5.040 x IL-10, SAP 0 =-157.864 + 2.721 x 4E# +
1.008 x MIF + 6.468 x IL-10, UAP H=-197.327 +
2.360 x 4FE#¥ + 2.932 x MIF + 7.640 x IL-10, H R
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