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Relationship between interleukin-8 and severity of coronary artery disease
HE Wen-yi, QIN Shu, ZHANG Dong-ying
(Department of Cardiology, First A[ [iliated Hospital, Chongqing Medical University, Chongqing 400016, China)
Abstract: Objective
Methods
GO (control group) ,G1(0—5 points) ,G2(5— 10 points) , G3(>>10points). And the levels of 11.-8 of 88 patients were detected by
ELISA. Results The levels of I1.-8 from G1 to G3 were (320. 064243, 19) pg/mlL., (983. 40£579. 09) pg/mL., (1 401. 614645, 05)
pg/mL,which had gradually increased trend. There were no statistical differences between GOL(473. 14+202. 97) pg/mL] and the
other three groups( P=>0. 05). The levels of IL-8 in G2,G3 were higher than those in G1 significantly( P<0. 05). However, after

To discuss the relationship between interleukin-8 (11.-8) levels and severity of coronary artery disease.

To analyse 395 cases of coronary angiography with clinical data and to divide them into four groups by Gensini scoring:

adjustment for other cardiovascular risk factors.IL.-8 and the extent of coronary artery disease had no significant correlation (r=0.
029, P>0.05). Conclusion There is certain relationship between serum levels of 11.-8 and the coronary artery severity, but 11.-8
cannot be used as an independent predictor for coronary artery severity.
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WH GO 41 Gl4 G2 4 G3 4 P
AR () 58.8349. 64 63.3349.732 66. 4047, 88> 65.14410. 602 0
PN/ 20 70/74 34/30 74/32 58/23 0
PRI Cn( %)) 0.047
Never 130(90. 2%) 50(78.1%) 87(82.1%) 63(77.8%)
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Current 0C0%) 1(2.6%) 000%) 000%)
WA B CnC %)) 0. 002
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B DR 52 Cn( 26 11(7.6%) 13(20.3%) 20(18.9%) 23(28.4%) 0. 001
BMI 24,6143, 31 24,1643, 24 23.6543. 34 24.2343.28 0.361
SBP(mm Hg) 122.25+13.76 125.3813. 50 127.90+15. 98¢ 127.10£15. 58¢ 0.016
DBP(mm Hg) 72.3947.73 74,6947, 31 75.1748. 87# 73.8547.57 0.151
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TG(mmol/L) 1.6470.85 1.78%1.21 1.89=£1.07 1.73£1.25 0. 381
HDL-C(mmol/L) 1.2140.34 1.1840.38 1.1140. 49 1.0940.33 0.103
LDL-C(mmol/L) 2.71£0.79 2.4540. 778 2.7640. 84b 2.7941.03b 0.101
ApoA(mmol/L) 1.2440. 24 1.21£0.18 1.16£0.23 1. 08+0. 20 0.007
ApoB(mmol/L) 0.79%£0.18 0.7840.19 0.8840. 33 0.8540. 26 0.16
ApoB/A 0.66=0. 20 0.66%0.17 0.7740. 282 0.8140. 30% 0. 004
TC/HDL 3.96+£1.13 3.90=£1. 30 4.43+1,19% 4.55+1,59% 0.001
BUN(mmol/L) 5.6941.55 6.39+2. 297 5.93+1.79 6.62+2.58% 0.005
Cr(mmol/L) 74.51416. 95 80.53+21.95 84.97+21. 81 91. 58423, 45 0
UA(mmol/L) 317.32+£102. 51 353.55£82. 992 355. 00 94. 65° 349.60£106. 182 0.01
FBG(mmol/L) 5.44+0.97 5.82+1.13 6. 254 2. 292 6.53+2.46% 0.009
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