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The Correlation Analysis Among P-selectin Levels,Serum Lipids and
Blood Glucose in Patients With Coronary Heart Disease

LIU Yang, LI Zhao-bing
( Department of Cardiology ,Affiliated Hospital of University of South China ,Hengyang ,Hunan 421002 ,China)
Abstract: Objective To investigate the correlation among P-selectin levels, serum lipids and blood glucose in pa-
Methods

42 healthy persons as the control group(B group) ,42 cases of coronary heart disease as the observation group in which 22

tients with coronary heart disease,evaluate the significance of P-selectin in coronary heart disease prognosis.

cases of acute myocardial infarction were Al group,20 cases of acute myocardial infarction were A2 group. The serum P-se-
Results

The P-selectin had no significant correlation with lipid in the B group. Compared with the B group,the P-selectin and blood

lectin, fasting glucose, fructose, lipids series (including TC,TG,LDL,HDL) were determined in all the cases.

lipids were significantly higher in A group( P <0.05). There was no significant difference in blood glucose (P >0. 05) for

three groups.

Conclusion The coronary heart disease patients with P-selectin and lipid levels can interact to increase

atherosclerosis , increase platelet activation,but has little relation with the blood glucose level.
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