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Analysis on the relationship between urine transferring, CHD and coronary artery stenosis YANG Wei, YU Xiao-
chen ,GUAN Xue .GUAN Xiu-ru” (Department of Laboratory ,First Af fliated Hospital of Harbin Medical Uni-
versity s Harbin Heilongjiang 150001 ,China)

[Abstract] Objective To study the correlation between urine transferrin ( TRF), coronary heart disease
(CHD) and the degree of coronary artery stenosis. Methods 138 cases of the patients in the hospital were collected
because of the coronary disease (CHD group) ,and 108 normal persons were selected as control group (NC group).
The risk factors of cardiovascular diseases were investigated in all groups including sex,age,and history of hyperten-
sion.diabetes hypercholesterolemia and smoking. The levels of serum high-density lipoprotein ( HDL) , low-density
lipoprotein(LLDL) , C-reactive protein (CRP) ,creatine kinase-MB(CK-MB) , Cardiac troponin I(¢Tnl) and urine trans-
ferrin (TRF) were detected. The multiple risk factors of CHD were analyzed by using unconditioned Logistic regres-
sion model. Results The contents of LDL,CRP,CK-MB, ¢Tnl and TRF showed significant difference between the
two groups (P<C0.01). The multiple analysis of Logistic regression showed that TRF was an independent risk factor

of CHD,regression coefficient was 0. 729 and relative risk (RR) was 1. 36 (P<C0. 01). The level of TRF was correla-
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ted to the degree of coronary artery stenosis,r=0. 886, P< 0. 01. Conclusion

TREF is an independent risk factor of

CHD. The level of TRF would be used to determine the degree of coronary artery stenosis.

[Key words] urine transferrin; coronary heart disease;

SEE TR B0 ok 5 AR T AL 1k 0 E S (CHID) 2 — Ff 7™ 8 f 5 A
FA R A BT . R B (CTRE) E R i 8 1 o
W) — Rl W BH TS N ER D) RE. AR MTFR R B R,
TRF &2 S M EWRAE IR, LR ESDEREN
W, ABFFEEEST TRE 5 CHD B bk 30 fikopk 78 72 8 2 16 1
KR HERIBITF R I 50, BT,

1 #ERE5RHE

1.1 — ¥k (1HCHD 41 %4 2013 4F 3 A & 2014 4F 3
A Z e WENE AT IR 86 ik & 52 (CAG) #:#5 IR 2 Wiy CHD
4 B s 138 . HEBR AT IR 3 Tk 2R 05305 T IR 28 49 2 0%
WIRRGEIR . (2) (i B B 4L S O B 2013 48 3 A &
2014 45 2 (A rhC £t E AR 5 T I B S RE L0 FEL L M OB A
e 108 4.

1.2 7k (DSEIBERWCE T A IFR N 53 T R 30 min
S W0 0 2 R BT 4 5 it B s N A Ik ot A 0 ot A L o I

EEB N DB 55 A A I L 32 B IR IR G B 5T

risk factor

W58 H 1CTaD | LR 3 &G A T 5 (CK-MB) | C Jx b & H
(CRP)% . (2)CAG K < 3R FA b7 UE JTudkins ¥, ¥ 28 & 2l ik 5
Fe s B A AT o LAAE T A2 10 M 3 L A2 B e S A0 A4 el IR gl ik
o EEAMAE R EAARE N R AR AR, B 2 N IESE
RN R R B M B R AR K TSRS T 500 H LW
Jy CHD, (3)TRF &l : B 4 BF 58 % 52 8 W= PR B BCS b
I (Y 5870 2, Simens BN- [[ ) #£47 TRF #:,

1.3 Gensini #4373k e IR 3l bkops A8 Be 78 i )™ 5 A% B T
Gensini TG0 {R 3l Bk 28 BLA3 Fe R L b o hy e R B bk JG Bk 4 B
SR04y 1% ~25% 0 1 43526 % ~50 % B 2 433509 ~
TS50 A 45750 ~90 % Iy 8 4359000 ~ 99 Ik 16 43
100 26 B 58 4 b FE I Oy 32 43 [l Bt 10 78 95 28 ELAAC R A R 40 A2
FTH 5, ZE AT M sk [ HESZ it R 2.5, AT P B R 1. 5,
JERTRE S BN 1, 22 e S P G B 1, A R Bk 1,/
433X 0.5, Gensini F43 56 4R 2l Bk i B 4% 72 B OF 43 3 LA o

& {E& . E-mail : guanxiuru0451@163. com,



BBEFLEE201556 A% 1268 11

Lab Med Clin, June 2015, Vol. 12,No. 11 + 1561 -

LA SV
1.4 Seil2=4b# R SPSS 19. 0 44T S i 2 A 51, 3t
BOFORMEUIE AT ECR 7R i i SR R (L) FRoR . 4 1]
WIR R A ¢ K36, AH G 43 B 2R J Pearson B4R AH 5 434 4l
FHEE A Logistic [543 47 e 0 5 £ T fa b R & . P<C0. 05 2l
ERBEGIEE .
2 & ES
2.1 —MRHRLE 2 AU 5T AT R0 AR S P S A — A B R
W R LT L (P>0.05), LA A k. B & k.
T DRI B W A 56 b 5 CHID 21 B I ey - e ket BRAL . 22 R 52
PR L (P<C0.05) , CHD 41 /& 2 if 3 15 4% B2 15 26 19 BH [
(LDL-C) \CRP,CK-MB. Tnl }; TRF /K F i 2 &5 T fa e X 1
.G L (P<0.05), CHD 41 /& IV &5 25 B g
A A R BE CHDL-C) 7K FAIR 8 e X B4, 22 7 6 it %
X (P<C0.05), W1,

F1 2HEMRNF—HERLR

i H e 0 95 21 e JE of HR 4
AR () 59.32+12. 14 60.05+11. 62
PR/ L 83/55 67/41

fR I JE ) 94 23
PRI () 39 8

% A () 41 15
LDL-C(mmol/L) 4.63240. 71 2.0320. 82¢
HDL-C(mmol/L) 0.8340. 25 1.5640. 372
CRP(mg/L) 18.2547.71 3.9342. 328
CK-MB(U/L) 46. 45420, 29 10. 3345, 620
Tnl(pg/L) 5.5120. 22 0.0140. 017
TRF (mg/L) 3.834:1.94 1.1540. 26

.5 CHD 4% ,* P<<0.05,

2.2 CHD 41 % #4845 Logistic FIF4#F R CHD HH
A5 g, B PR . I JE L W% 4 . LDL-C, HDL-C, CRP, CK-MB,
Tnl, TRF A& & /ELZ K FE Logistic [ JAEH 4501, 45 R
7R MR . LDL-C, Tnl,CRP, TRF Jy & 4k 30 ik 9 728 (4 2t 7 16 B
% ;HDL-C Jy CHD MR H 7. W 2.

% 2 CHD R FH Logistic BT 5 #r

WH B SE e OR

2 4 0.174 0. 201 10. 635 2.324
LDL-C 1.305 0. 682 9.361 1.971
HDL-C —0.247 1.752 3.313 0.574
CRP 0.368 1.562 1.594 1.548
TRF 0.729 0.325 1.843 1.362

T B B R B SE AR IER 2 OR: A X G L

2.3 TRF 7K 5 CHD Gensini 43 i 41 56 1
H&AM KM X TRE /K H1 CHD Gensini 1
AP R EEARLR (r=0.886,P<0.01),
3 it it

TRF & —Fh Bl i 25 11 A X 2 F st oy 77 X 10°, 43 F
BA% 3.8 nm, &M 5 pH 5.5, 558 E & [ (mAlb) — k£

¥ F Pearson
HEAT 43 HT 1R

HE B HL AT o (EL G T A fH A mALD b, BT B B 5 S A e
i (4 B /N ER U B, TRE 7T RE Ay 40 97 B2 300 O B4 &5 1) — A o
R IEFRT Y . RO T A 5 R AL X E
FF 4 K4 ) TRE S G858 2 i o B8 L 3 o DA vl o B o £
hE . MENIRORE A R — b, TRE S8 % 0 F W 5
INERBEIR I R AE IR R . AR R A EH R IR R E AR
CHD [y 7 fa o B 250 . CHD 2500 1 1 %5 2 7 5 W o5 20
AR Ay I PN R A0 ) R S T AR 220 i o A S A B IR R
U, 1 2% 3 3 0 0 B A P9 B T BB I S B . B0 TS R R AL
e A5 5 A L A A B 2D S b S B I e £ B B T G
KA BAE L JET S 30 TRE 1 56 AR HE H 3l koot A 1 4k 7
H 0 1M 9 A DA AN Bl ke T B . TRE SRR & 7 10
BN LGS Ty e 1 A [ B I 2 i L A A2 4 R A A

ARFGE SR Bon , CHD 418 3 13 TRE 7K F & 1 4 He xf
HR4L (P<C0. 05), Logistic Al I3 4> #7 45 J 42 7% . TRE 1 0% 44 .
CRP.LDL-C % [f] 2y CHD ®y 4l 57 f& f& X+, fy ok vl LA 3 U
CHD Y5 TRF Z M —& MK R . Sk FERE (L 700, 4 5
/NI BE A TRE 45 PR BR H PR /)N 3R 1 2o B e o 57 Bt 1)
SO TR R HERR . TRE A9 HE (58 75 1045 P4 B2 4 B 2 e
b — 25 50RO R R A 1 31 AR T R ek /b 2 1 R
AR AP UL B T 68 00T 08 1E  HLAEAR DR B A o AR b O I A R
H S AR R R R 0 I A S R R R SE R — A
BB 0 F7 A TR A R K E 5 CHD KU =22 ) 2 B A 6 6 &, B
JRAE HKE B CHD XU # s ™™, A B 55 % W, 3l ik o B
T A 0 fC ok Bl DA Ay e — o 4R A o 4 ke 0 R e A S R 2R
BT T EEAER AR S A 8 11 Z — 1 TRE
TE R A ok B A e AR 4P VR T . 2tk i A s g B, CRP T
w5 1 TRE REAR . St A0 SRz S A1 44 57 B8 A1 o 08 — A~ 43, 3
MBI T 1 A+ 43 3 2 L A BF 55 45 S k00 1, 25 H s 20 1) TRF
I 58 SRV HE B Xt 7T BB = CHD 4 B8 % TRF /K F 4% i
BT B 20 w5 09 JR A . CRP Al 45 342 #F B 40 g % LDL-C ¥
T IR, 30 T T 8700 T A0 68 L P B A M T R R L R A
0 BT AL A T L X 5 AR 41 45 SR — 5, CHD 41 CRP Ml
LDL-C /K31 & & T B Xt IR 41 . AR BFFT36 & B, HDL-C 4
CHD (47 ] . 7 LA R AR 30 koo B 08 40 19 & A= LR
JDT, Agewall S50 R 5 25 S o S 3 Wik o A 6 R AR E
PRAYBE R LR 3 S A SR X S AT SR 5 R 25l A
MR AR FEMW . TRF 5 CHD Gensini 43 Z A 2 IEFX KR,
P& TRF Sk s Bk = 2 5 th 0 48 2 IE M 56 TRF KF A
Bl 0 5t 8 Jios 4 o A B BE R AT FI T . A TRF X CHD
SR B0 Bk B 7 A BE R AT S I T K A R F R % B CHD
BE A B THE CHD 20 R AR 2 1065 58 W 19 47 400 26 1
T XX CHD W BB fyRyr R EEMIERE X . B,
TRF 53 CHD M#LH A T . 3¢ TRF 5 CHD Z [a] /)
Y26 Z 0 T MEZ i 5E .

& ik

(1] Z=3EME, T EAm .28 55, @ IR I E 5 30 koo #6688 4k 1Y
KEMFLHERLT ] b [ gl kRl Ak A4 35,2014, 22 (1):85-
89.

[2] Gensini GG. A more meaningful scoring system for deter-

mining the severity of coronary heart ('F§4% 1564 T1)



» 1564 -

BREFHER2015£6 A% 12%% 11 #]

Lab Med Clin,June 2015, Vol. 12,No. 11

L ES TG EE L (P>0.05), SHBETF AT X AIER
BAR B FARAMEE A, MWL R AR IE AR 1 2447 2 i
L EYIBR K Z . BT E R A A S AR I M TR X TS R
HEEM B FARXBUS & E A, e e, 4
B AT RN - T 0] RS N R LT A BT .
SRR R A A A 8 e v I RO [ A B Ak T s I A0 AR
A BN ALTT o KR SRR 2 A S5 Ab 97 % 45 B i 18 3 19 AR A
REREFHWE, RALGREERY, BHA BRI F 58
JE MR (75.12%0) L PR A 32 B h B0 (59. 2920 s Wk A A
RET B X SRR MR, R HLEHEHTRR S WAL
IR A G A R — T, REHZRER.2 HE
HORBE LR G L (P>0.05), T4l 8 EE
KRBT R B 19. 57% (B 24. 40% 348 50. 48% 3211
5.56% e PELH A R 7. 50% .49, 29% .40, 36%.2. 86 %, H
TR LA SR AL i o B kA LRE R £ W, 25 7 A 40t
FREX(P<0.05), AHLMBEEREZ. 1.3 FEFER
WS KR8

v AR AT 112 (6145 T W G B e DR R L 3R AT [ A 4
Br 85 SRR A BB E I P AL A A2 8 4, 3.5 AEAE R
Sy 91 88% 1 81%,C.D I 7 A fF 1 18 A~ H L3,
SAEEAE RS R 259 f 15%, ZRE LI ¥ E X (P<
0.05) , 5AMALR —8, RALRE/R, BHEAERELI W,
MW N2, 21 W2, 27846 % 1% E L (P<
0.05), MM 1AESEEARRER THMEA. BTk
S 5% TR 5 ek R BB ek 1) 5 W L 0T i R YR T R 1V A A
LI — AN T 2 B D B R 2 e R 5 A 2 IR R
14 B2 R G T 5 I AU AN 2 2R B R IR T

A 694 ) B H S ERIBE YT, R UTER R 0. BHEA 1 4R
AR A (0.89740.016), 3 AEAEFE R J (0. 65210, 032) 5 &
PELH 43 5 9 (0. 9830, 027) F1(0. 883+0. 049) , 25 S H B i+
X (1=4.230.4.355,P<C0.05),

g Bk AR AR S B R fa R R R A —
MZE 5, B E 1.3 AR W2, R IR YT
R Y R R R R RS ARG R AT

TOLAEF 3 AR A R BRI BT ST . B Z 5 AR A AF A B SR
W ANE R R Z A i — BT T Ao A R A R
B FFE I R 2 AT TOR 2k 22 247 .

& ik

[1] Feday J,Autier P,Boniol M,et al. Estimates of the cancer
incidence and mortality in Europe in 2006[J]. Ann Oncol,
2007,18(5) :581-592.

(2] Wik, SR, A, 5. KB IR NG
e #7576 LT i A A 4k 2 A, 2007, 15(9) : 1037-
1040.

[3] Selves J. Histological types and prognostic factors in colo-
rectal cancer[ J]. Med Sci(Paris),2009,25(1) :9-12.

[4] Grossmann I,de Bock GH,Kranenbarg WM, et al. Carci-
noembryonic antigen (CEA) measurement during follow-
up for rectal carcinoma is useful even if normal levels ex-
ist before surgery:a retrospective study of CEA values in
the TME trial[J]. Eur J Surg Oncol, 2007, 33(2);: 183-
187.

(5] skBE, EW. R0 45 8 e 5 R 88 TR B R 50
[T, H = Adg e I . 2007 ,34(14) : 815-818.

[6] WuXZ,Ma F,Wang XL. Serological diagnostic factors for
liver metastasis in patients with colorectal cancer [ J].
World J Gastroenterol,2010,16(32) :4084-4088.

L7) wAh, BV 2 R A 45 H W TUS 5w B2 5347 -
112 e 45 LT ] v [ 3 38 b B 22 35, 2007, 16 (9) - 923-
925.

[8] ZRMER, 4 E A7, B, 125 {45 B 9 & & TR B R 43
(1. IR EE25,2011,51(31) : 84-85.

Lo FRAE S, TR RS INBEE . 5. 45 15 1 o TS 19 5% i R 3R
FE[1]. w4 BhBE 2, 2011, 14(36) :4128-4129,

e B 37 :2014-12-25 & 18 H ¥ :2015-02-15)

(EH55 1561 70
disease[ ] ]. Am J Cardiol,1983,51(3):606-609.

(3] 2205, L9 v 16 & A% 7 3 PR v 5 s 2 393 12 T b 19 I
PRIV LT, o B A A o A 3, 2014, 5 (4) : 35-36.

(4] R RBCRTEE A R B-RORE A R E A i i
L1 I G DU T4 B 2l A B v g 1 R . o ) 52
KW k . 2012,20(6) : 26-28.

[5] Pedrinelli R,Omo G,Penno G,et al. Microalbuminuria, a
parameter independent of metabolic influences in hyper-
tensivemen[ ] ]. ] Hypertens,2003,21(21):1163-1169.

[6] Freedman BI, Langefeld CD, Lohman KK, et al. Relation-
ship between albuminuria and cardiovascular disease in
type 2 diabetes[ J]. Am Soc Nephrol, 2005,16(9) :2156-
2161.

L7] SGH), BRIEE, 6 8. AR i IR G0t 2R A 5 50 ko 22 it
B3 AT, E 2R BE 2 ,2011,14(7A) 1 2153-2155.

[8] Klausen K, Borch-Johnsen K, Feldt-Rasmussen B, et al.

Very low levels of microalbuminuria are associated with
increased risk of coronary heart disease and death inde-
pendently of renal function, hypertension. and diabetes
[J]. Circulation,2004,110(86) : 1832-1835.

[9] ZELLME, B R L 55, St IR 3 Bk &5 A A B 3 1l 3K
FALRAGE s & B C RV R 5 I B
MR LD b [ 3l kb 2% 75,2006, 14(3) : 227-229.

[10] FE4REN . EH4ELL, A M. 2 % B AR 2 1 15 3 Ik o5 A B8 b 1y
MR R hE 2R ES,2013,16 (120)
4243-4245.

[11] Agewall S, Ikstrand J,Jungman S, et al. Uinary albumin
excretion is associated with the intima-media thickness of
the carotid artery in hypertensive males with non-insulin-
dependent diabetes mellitus [ J]. J Hypertens, 1995, 13
(4):463-469.

CscFR H 191 :2014-12-20 & H#1:2015-02-18)





