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Effects of Proton-pump Inhibitor on Serum Chromogranin A Level in
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ABSTRACT Objective: To study when treated with proton-pump inhibitor, where there is effect on the circulation levels of
chromogranin A (CgA) in patients with the coronary heart disease. Methods: 113 patients were divided into PPI group (who were treated
combined with PPI) and non-PPI group (without PPI treatment), and had their circulating CgA levels measured by the commercially
available ELISA assay and NT-proBNP by immunofluorcscent assays on day before coronary artery angiography. The difference in the
levels of CgA, NT-pro BNP between PPI group and group non-PPI group were analysised. Results: Logarithmic conversion was
performed for non-positive asymmetric distribution of CgA and NT-pro BNP levels. The mean of LN CgA in PPI group is much higher
than that in non-PPI group 4.62% 0.97 and 3.91% 0.89 P=0.000 , the difference is significant. While for LN NT-pro BNP , there is no
difference between the two groups. 5.41+ 1.46 and 5.59+ 2.00 P=0.580 . Conclusions: In the situation of when the heart function and
other clinical traits have comparisons, whether use PPI or not may have some effect on the circulation levels of CgA, but not for BNP ,
which may have no effection. When evaluating the effort of CgA on the classify to the heart function and the prognosis of CHD, it is not
appropriate to ignore the effect of CgA caused by using PPL
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Tablel The clinical basic characteristics of the two groups X s
Item PPI group (n=62) non-PPI group n=51 P value
Average age year 64.48+ 10.77 65.16% 11.55 >0.05
Sex male/female 49/34 41/22 >0.05
Hypertension % 68 % 75 % >0.05
Diabetes mellitus % 21 % 33% >0.05
Dyslipidemia % 10.3 % 15.7% >0.05
Renal function: urea nitrogen
(mmoll) 5.64+ 1.99 5.85+ 1.72 >0.05
Serum creatinine umol/l 83.44% 21.72 87.39% 23.51 >0.05
LVEF EF % 59.63% 11.53 59.54+ 11.59 >0.05
LVDDd mm 50.74+ 7.28 50.34+ 6.80 >0.05
HYHA class 1.10+ 0.30 1.20+ 0.40 >0.05
Class LII group A 56 41 >0.05
Class IILIV group B 6 10 >0.05
ACS 38 25 >0.05
on-ACSN 24 26 >0.05
Numbers of coronary arteries 225+ 0.85 2.04+ 0.88 >0.05
PTCA ratio 59.0 % 48.1 % >0.05
2 %
Table 2 The drug use of the two groups %
Item PPI group n=62) non-PPI group n=51 P value
Aspirin % 100 % 98 % >0.05
Clopidogrel % 100 % 94 % >0.05
Statins % 98 % 92 % >0.05
ACEI/ARB % 45 % 59 % >0.05
B acceptor blocker % 47 % 55% >0.05
PPI % 100 % 0% <0.05
3 LN CgA LN NT-proBNP xts
Table 3 Comparison of LN CgA LN NT-proBNP levels between the two groups x * s
Item PPI group (n=62) non-PPI group n=51 P value
LN CgA (ng/ml) 4.62% 0.97 3.91+ 0.89 0.000
LN NT-proBNP (pg/ml) 5.41% 1.46 5.59% 2.00 0.580
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Fig. 1 Comparison of LN CgA, LN NT-proBNP levels between the two groups
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Table 4 Data analysis of Group A

Item PPI group (n=56) non-PPI group n=41 P value
LN CgA(ng/ml) 4.60% 1.00 3.86 0.94 0.000
LN NT-proBNP(pg/ml) 541+ 144 501+ 1.52 0.194
PPI 4.62 £ 0.97 3.91 % 0.89 P=0.000 ., LN NYHA
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