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ABSTRACT Objective: To study the therapeutic effect of aspirin on UAP patients and the changes of serum levels of M-CSF,
CK-MB and sICAM-1. Methods: 60 patients with UAP who were treated in hospital from February 2014 to April 2016 were selected and
randomly divided into the control group and the observation group. The patients in the control group were treated with routine treatment,
while the patients in the observation group were treated with aspirin on the basis of the control group. Then the serum levels of M-CSF,
CK-MB and sSICAM-1 were measured by enzyme-linked immunosorbent assay (ELISA) and determined by TMI risk score. Results: After
treatment, the incidence of adverse reactions in the observation group was 13.33%, which was lower than 46.67% in the control group
(P<0.05). After treatment, the levels of peripheral blood M-CSF, SICAM-1 and CK-MB in the observation group were significantly lower
than those of the control group (P<0.05). The TMI risk score of the observation group was significantly higher than that of the control
group (P<0.05); After treatment, the levels of plasma miRNA in the observation group was significantly higher than that of the control
group (P<0.05). Conclusion: Aspirin can effectively inhibit the risk of coronary atherosclerosis in UAP patients and improve the levels of
peripheral blood M-CSF, CK-MB and sICAM-1, while M-CSF, CK-MB and sICAM-1 are the important reference for assessing UAP.

Key words: Aspirin; UAP; M-CSF; CK-MB; sICAM-1

Chinese Library Classification(CLC): R541.4 Document code: A

Article ID: 1673-6273(2017)21-4135-04

YN

]

il

A ERLLLE (unstable angina pectoris, UAP) £ % T
50-80 2 Z [A] AR, BiE N DB B Y KAk, AR
FERLOZYR B EGE H af BT, AFSEIESE UAP SRR Bk
Tk, 157 0L el O B IR AN R B | A, AR 3]
LT R 5 5 | A A OAEAER . H T, e By 7 4R 22 R ]
WA TBOAYT UAP &, (HREAE LI ) %2 , UAP

*IEGIE L TA PRI T I (2013226012)

B B RRREBAE LT, WA FBIC SR BR I IRIT
FL L, i AR E AL SR IR RIA B R R 24 T
JE T IRAMIFST, 65 5tk 7% B ) DT AR o] 5 Bl it /INHA S A et
AT, LhIS B0 i/ MRE BT M 9 E R,
A R R s B, B AT 2R IS IS M-CSF .CK-MB
SICAM-1 =Rh5HRJ2 Tl UAP ME MBS L15F0, Ak
WF5E 2 B3R 35 B 5] VT AR A YT UAP B (036 97 R0 8 K 1l 7
M-CSF ,CK-MB sICAM-1 Bk 254k, Bgiin T .

VEETRIA R (1973-), 5 AR, B EARHN, BF5807 1 AR 52 Rl gL

ek H3:2017-03-13 4352 H . 2017-03-30)



- 4136 - IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.21 JUL.2017

| 5 () HEBRXFTIFFE 259 ™ e U 3 5 (3)HEBR I 1 2 A7 oA Ah
BEFARBE . R FRIRTT 7 BB 835 0 W4 Kot IR
1.1 —ME# 2 , WELEH SR TR I DEAKIGY T, ot BB 20 S 0 B 29007 o W
TEFE 2014 47 2 7 % 2016 4F 4 AERBEHATIRITI UAP 20 30 Bl 3, 3B 9 #i, & 21 f], AR I8 7E 58-80 & | I 4E IR
B 60 £ PIABRUEY: (1)FFE 2000 4L RIATERLLEL  (54.36% 12.11)% ;% B2 30 i i3, 4R IR 7E 60-79 %, 5 13
JHALOHE (ECG)AE ST #amabdids 5 b UAP iSWibrE; 1), 4 17 ], FH4EIA (56.22+ 13.06) % ; BIZH H 1 — ekl
()T BEHEETARRZES; GRFERAREICHEELL ki F25(P>0.05), BAGITS%EY., FE 1,
B ETC IR A2 SR 3 5 HEBRARIE - (1) HERR LA B ES 0 5

® 1 MABRE-MRALIL

Table 1 Comparison of general data between two groups ( xt s)

Groups n Male Female Average age (years)
Observation group 30 9 21 54.36% 12.11a
Control group 30 13 17 56.22+ 13.06

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison the levels of SSCAM-1 and M-CSF between two groups

Groups n sICAM-1(ng/mL) M-CSF(pg/mL)
Observation group 30 286.52+ 32.18° 320.46% 42.68°
Control group 30 379.32+ 38.64 463.78+ 45.26

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of SICAM-1 and M-CSF levels in different risk factors of TMI between two groups

Groups TMI score n SICAM-1(ng/mL) M-CSF(pg/mL)
Observation group 6-7f 15 362.48+ 42.43° 486.42+ 62.48°
3-5f 10 267.62+ 38.66° 316.52+ 42.38¢

0-2f 5 210.43+ 31.23¢ 210.13% 30.44f

Control group 6-7f 17 452.38% 48.68 546.44+ 52.33
3-5f 12 382.18+ 41.63 429.66% 47.45

0-2f 1 256.74% 34.55 229.85+ 3891

Note: Compared with the control group SICAM-16-7f group, “P<0.05; Compared with the control group M-CSF 6-7f group, *P<0.05; Compared with the
control group SICAM-1 3-5f group, “P<0.05; Compared with the control group M-CSF 3-5f group, ‘P<0.05; Compared with the control group sSICAM-1
0-2f group, °P<0.05; Compared with the control group M-CSF 0-2f group, P<0.05.
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Table 4 Comparison of CK-MB levels and frequency and timing of angina pectoris between two groups

Number of angina episodes ~ Angina pectoris duration

Groups n CK-MB(U.L-1) ) o
(times-week™) pectoris(min - time™)

Observation group 30 14.32+ 1.61* 8.56%+ 4.81* 494+ 2.87*

Control group 30 15.13% 1.02 15.12% 4.65 5.89+ 2.85

Note: Compared with the control group, *P<0.05.
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Table 5 Comparison analysis of adverse reactions between two groups after treatment[n(%)]

Upper abdominal Gastrointestinal Adverse reaction
Groups n Nausea, vomiting . . Hearing loss
pain bleeding rate(%)
Observation group 30 1(3.33)a 2(6.67)a 0(0.00)a 1(3.33)a 4(13.33) a
Control group 30 4(13.33) 5(16.67) 2(6.67) 3(10.00) 14(46.67)

Note: Compared with the control group, *P<0.05.

SypkgAL , 1A L s> S EOE S PR A BT A, R R ER BN 2 — TR E B O SR B LR B S S i
LWRGTP S 51 R S M REAER . R RAE TR A4 5™ vk, M-CSF [R e A A% A FH T3 3 A B A L B ) B
SN FE X2 A AURCR , NI P PR LG 770 EREAEI™ > [R) T M -MB(CK-MB ) T 2R PR T LA 10,
AR FHE IR RORCR . WFERBIANA I M-CSF . CK-MB ,  Hilf PR R B3 55 m il S TH2 B B2 , PR CK-MB A] 140
SICAM-1 =FiEPR2IEA UAP R B ESH 1805, Hulls A DEZAREY . RIE UAP B# AR, FATH 0 &
PRXF 20 (9 1 2R AR BT ] VEAR, BT mIVEARBEA RRAE 2 Ml St i3 O 38, I TR, AR SRR A iy, i i
HhJA Il M-CSF SICAM-1 J; CK-MB 7K-F- , UAP B EFEIRYT G CK-MB BRI ZE S T fif 838 0t JFARAE 38 0 i 1
AR AR e AN RN A AR 2 AR, BRI TR b SRR BUMTRYT T i3 s I RVA Y PRI .
SR/ INRIN -, EHGE 4 50 m] Bl MR A AR AHFFE AR B "] VAKX UAP S35 IR 7 RICR Kokt o
T4 B  LUS B D i MO IS STk i) H A, XT38 R M-CSF SICAM-1,CK-MB /KFAELH) 0T . AUABE
FPAREAE AL L SR BCRE R IR ARG PO M 2, B E RN 20697, &Ry WEE sICAM-1 M-CSF,
WM, REE BLOZ0R YT &5 M-CSF sSICAM-1,  CK-MB /K % B, % FH B ] VG MR35 97 1 8 3 sICAM-1,
CK-MB JKFARZC A, A Z5R 735~ -1 (SICAM-1) 2 RAERZ.  M-CSF ,CK-MB /K-F-W AR TR HI W AL 7k i (8, o b
L EIBR Y, H T B oA T N B R T, %0 TR e AIDCARREAT R H A i A BN, B P RO 3 . T, FRIER
BREE 1 AP B AL Z RN RN B M 27, BRI A TMIL SE R ARk Xt UAP S i RAEAR #EAT R HI R, 40
SICAM-1 7KV 0] 7 fiff 9 S MR TET A R BT T 0784k, %00 T K0BGR: A AR B IR, AT R B s b R =
2RSS A, T 1) A SN TIE RS P S MLO LA & ARG AT AR, e BRI BT R DL ARG T (B ) TMI s
HEBRANARE A B Y, B IEIRATHE SICAM-1 KA AL UAP AR BIEBCSR TR AT BT s n gk, 25 R 80 s
BHMETRRZ 1, BRI T (M-CSF)j&  SRAIBTEILHIGITRCR 2 . 20097, ARS8 B
HIZ RN A7 2 A0 A TV BRI A, O E e e RUSONE, BT Sl R | F MR L 18 il i, H™ A
ARSI A AR B AN, Y B SR E R AN AR SR R AT BE N e R SRR AR Ak T 208 18 H L, SR B ] DT
B syl i ok Z2 5T R W], M-CSF ZKAE B H SIIKIERESE  MIRYT R B BE R RO 13.33%, RATH AR5 00 &
e b, ISR A SR AL R S TR B EATRERLOL FHARRNIFRN 46.67%, MG KN H 75 60 B =] PTAk



- 4138 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.21 JUL.2017

IRTT AL RN RV A
ZE LRTIR, BRI DCARAT A A5 T UAP B A RIGT 74K

RIFMH M5 M-CSF ,CK-MB sICAM-1 JKF-, HAEW /A R

S NEIE R B K A I 20 U, M-CSF . CK-MB sICAM-1 {2

UAP & M E RS H fahn nl i il R Wi 5, BItinyy

IR -

2 # 3 #k(References)

[1] Li Yun, Lu Yun-bo, Song Yin-hong. Aspirin on unstable angina pec-
toris in patients with five kinds of miRNA levels [J]. Chongqing Med-
ical, 2017, 45(02): 178-181+184

[2] Yang Wei, Wang Ting, Lu Qin, et al. Effect of tegrelol on inflammatory
factors after percutaneous coronary intervention in patients with un-
stable angina [J]. Chinese Journal of Circulation, 2016, 12(01): 40-44

[3] Zhu Qinying, Huang Xuelian, Tang Ling. Danhong injection in the
treatment of different types of blood stasis type angina pectoris efficacy
and safety re-evaluation
scription, 2014, 42(14): 201-205

[4] Yin Chengshu, Meng Xiaoping, Cao Zhendong, et al. Effect of Dan-
hong Injection on Serum MMPs, CK-MB and OX-LDL in UAP Pa-
tients [J]. Chinese Journal of Hospital Pharmacy, 2016, 12(08): 1-3

[J]. Chinese Journal of Experimental Pre-

[5] Ma Jianlin, Ma Lining, Zhang Yecing, et al. Study on the molecular
markers of prethrombotic state markers in patients with unstable angina
pectoris combined with hypertension [J]. Journal of Blood Pressure,
2014, 22(10): 981-984

[6] Li Yonghui, Xing Xiaochun, Zhang Huan. Effects of adenosine and its
receptor agonists on IL-18 in patients with unstable angina [J]. Tian-
jin Pharmaceutical, 2014, 42(11): 1132-1134

[7] Pei Fang, Huang Ji, Huang Jie. Statins on UAP patients with PCI after
myocardial injury and inflammatory factors of the impact of [J]. Chi-
nese Journal of Medicine, 2015, 22(06): 749-751

[8] Lu Lili, Wang Guangyan, Cui Honghua. Effects of atorvastatin com-
bined with fasudil on serum IL-23 levels in patients with unstable
angina[J]. Chinese Journal of Gerontology, 2015, 35(04): 893-895

[9] Liu Jinzhu, Wang Tie, Zhao Yuangui, et al. Effects on Serum hs-CRP
and Blood Lipids [J]. Chinese Journal of Pharmacology and Clinics,
2015, 31(04): 237-239

[10] Malong Fei, Zhang Feifei, Qiu Chunguang,et al. Unstable angina pec-
toris patients with LDL / HDL, neutrophil / lymphocyte ratio and the
relationship between coronary artery disease degree [J]. The Journal
of Clinical Cardiology, 2015, 31(10): 1057-1060

[11] Yu Hui, Zhao Yang. Acute coronary syndrome in patients with serum
inflammatory factors and clinical value [J]. Chinese Journal of Mod-

ern Medicine, 2014, 24(17): 83-86

[12] Shu Zhengju, Song Zeping, Jiang Yu. Effect of Naoxintong Capsule
on the Treatment of Unstable Angina Pectoris and Its Effect on Heart
Rate Variability and QT Dispersion [J]. Chinese Journal of Experi-
mental Traditional Medical Formulas, 2014, 20(12): 226-229

[13] Su Wei, Gong Shaoyu, Gao Feng, et al. Effect of lotus root on quality
of life and expression of matrix metalloproteinase - 9 and matrix met-
alloproteinase - 1 mRNA in patients with unstable angina [J]. Chinese
Journal of Integrative Medicine on Cardio / Cerebrovascular Disease,
2014, 29(08): 2640-2644

[14] Huang Bin, Wang Hui, Wang Zhentao. Effect of hypoglycemic Baoxin
pills on inflammatory factors and plasma endothelin in patients with
type 2 diabetes mellitus complicated with unstable angina [J]. Chinese
Journal of Experimental Traditional Medical Formulas, 2014, 20(19):
185-189

[15] Guo Xiaoyan, Huang Xuecheng, Wang Qiwu. Effects of different
loading doses of atorvastatin calcium on coronary artery intervention
in patients with unstable angina pectoris [J]. Chinese Journal of
Atherosclerosis, 2014, 22(10): 1039-1043

[16] Wang Ling, Long Fei. Irbesartan on unstable angina pectoris patients
with plasma myeloperoxidase and serum uric acid [J]. Chinese Jour-
nal of Gerontology, 2016,36(07): 1617-1618

[17] He Shanshan, Wang Yuanyi, Guo Lei, et al. Effect of vascular en-
dothelial function and homocysteineand carotid intima-media thick-
ness in patients with unstable angina [J]. Chinese Journal of Arte-
riosclerosis, 2016, 24(07): 705-710

[18] Pandie S, Hellenberg D, Hellig F, et al. Approach to chest pain and
acute myocardial infarction[J]. S Afr Med J, 2016, 106(3): 239-245

[19] Ellis C, Hammett C, Ranasinghe I, et al. Comparison of the manage-
ment and in-hospital outcomes of acute coronary syndrome patients in
Australia and New Zealand: results from the binational SNAPSHOT
acute coronary syndrome 2012 audit [J]. Intern Med J, 2015, 45(5):
497-509

[20] Soysal D, Karakus V, Yavag HH, et al. C-reactive protein in unstable
angina pectoris and its relation to coronary angiographic severity and
diffusion scores of coronary lesions[J]. Anadolu Kardiyol Derg, 2014,
10(5): 421-428

[21] Li JB, Dong HM, Jian Z, et al. Responsiveness to aspirin in patients
with unstable angina pectoris by whole blood aggregometry [J]. Int J
Clin Pract, 2015, 63(3): 407-416

[22] Yan FF, Liu YF, Liu Y, et al. Sulfotanshinone Sodium Injec tion
could decrease fibrinogen level and improve clinical outcomes inpa-
tients with unstable angina pectoris [J]. Int J Cardiol, 2015, 135(2):
254-255



