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WE: BR WEEARFRFEA FEFERRE X1 IE 5 B W T AR R sh Bkt 0 e B & O AR E . ik
PEFE2019 43 H 2021 43 A T8 £ BE2ERe 55— M E B2 Be A TIE 458 B 1 TR 1 80 1 22 41 sl AR 3 Bk kO i s A
HMBFTE NS G, 4 FE BE LB T B0k SR 40 A BEZH 0. 50 pg - kg ™' A7 EAEIRAELL 0. 75 pg - kg™ 7 EATRE LA
1.00 pg - kg™ A IO AL, A4 20 il SRR P AIRR 5 BB RN 75 Bl E AT 45 -, 0.50 pg - kg™
A EFEKAEAL 0.75 ng - kg™ ASEFTRELL 1. 00 pg - kg™ A7 SEFEMKE 4L 40 B T IRRIEE ST 10 min %234 0.50.0.75
1.00 pg - kg™ F340KsE , X IRAL R H R TR S M B AR PR K . 200 TR AT 15 min(T)) (T ARZEHBH(T,) AR5
24 h(T,) ARJ5 48 h(T,) BFHhEA AL B E S MNEHIKIL 5 mL , SR R Sy IR B0 R i LS A T(cTl) YLRRI G R]
T CK-MB) ZHEAS B HUHIR ARATIA(NT-ProBNP) HYESRSEH T-a( TNF-) 1AM R-6(1L-6) K- G55 4 418
& T, Ty B H TNF-o IL-6 /KPR F T, B (P <0.05), 4 HEH T, Bf 5 T, BFiE S TNF-o IL-6 7K 22 57
TGE 25 L (P>0.05) , T, B}, 4 21 B I35 TNF-o 1L-6 /K A8 22 B ¥ B4 12 7% L (P >0.05) T, T, B,
0.50 pg - kg A EAEBRELL0.75 pg - kg~ AT HFEBRELL 1. 00 pg - kg™ 47 EHEBKE 4L F L P TNF-a IL-6 /K
AR T AL (P <0.05) 5T, BF,0.50 pg - kg ™' A EFLHKAEL 0. 75 ng - kg™ A FEFEMKEL 1. 00 pg - kg ™' 4 4TI
SE 25 X LR 3 T TNF- TL-6 KF HUA 25 R RG24 L (P >0.05) , T, i5,0.75 pg - kg ™' 45 4Lk E4
1.00 pg - kg ™' 47 JEFLIMKE 4L M7 H TNF-a IL-6 KPAETF 0.50 pg - kg™ A5 EFEMKAELL (P <0.05) 5Ty T, B,
0.75 pg - kg™ A FAEHAELL 1. 00 pg - kg™ HEFEIELLS 0.50 pg « kg™ 45 FFEUKE LR F LT T TNF-a IL6 /K
FHAZER TG FE X (P>0.05) . T, iF,1.00 pg - kg™ 47 TR ALEH LI H TNF-o AP T 0.75 pg - kg™ A7
FORAELL (P <0.05) 2 21 fR % M3 L6 /K- HAR 22 R IRGE 57 L (P >0.05) 5Ty T, B5f,1.00 pg - kg ™' 47 400K
S 0.75 pg - kg AT SEFEK A LR I3 P TNF-o L6 /K LA 22 BRSEH535 (P >0.05) , 4 414 T, T, T,
At IR T ¢ Tl .CK-MB NT-ProBNP /K FH)E5F T, Bt (P <0.05), T, i ,4 20 B3 3% ¢Tnl ,CK-MB NT-ProBNP 7KLt
BESRIGEIT ¥ E L (P>0.05), T, Ty T, iF,0.50 pg - kg™ £ EFCIRELL.0.75 pg - kg™ A EFLRE 4L
1.00 wg - kg ™' 45 26 $E 0K 5 41 58 1L 35 ' ¢Tnl, CK-MB, NT-ProBNP /K - # ik T % B4 (P< 0. 05), T, if,
0.75 pg - kg™ A EALIKEL] 1. 00 pg - kg™ A EACKELLS 0.50 pg - kg™ A7 ALK E 4L H 1L 1 <Tnl (CK-MB
NT-ProBNP /K- He #5245 I TG 235 L (P >0.05) 5T, T, BF,0.75 pg - kg ™' A EFEKEL 1,00 ng - kg™ A EE
PRAE LA ML Tl CK-MB JKOF15F 0.50 pg - kg™ A7 EFEME AL (P <0.05) o T, 1,0.75 pg - kg™ 47 EFEIKE
41.1.00 pg - kg™ 7 FEFCMRELLE A ML A NT-ProBNP 7K 75 F 0. 50 pg « kg™ A EFEMKELL (P <0.05) . T, B,
0.75 pg - kg A EAEIKE A 0. 50 pg - kg™ A7 FEIKE LR K LT 1 NT-ProBNP /K- b2 22 5 L4 1128 8 X
(P>0.05);1.00 pg « kg ™' 47 SEFLRKAE 4L R 13 ' NT-ProBNP /K F-#5 F 0. 50 pg « kg ™' 47 £ FL0KE 41 (P <0.05) .
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Protective effect of different doses of dexmedetomidine on the myocardium in patients with coronary
heart disease undergoing laparoscopic gastrointestinal surgery

WANG Yumiao, GAO Ningning, LI Xiaofang, ZHANG Hongwei, FAN Teng, MA Wenke, YANG Mingyue,
ZHANG Yueying, GUO Ziwei, CHANG Haikuan, YIN Jie, YUE Xiuqin

( Department of Anesthesiology and Perioperative Medicine ,the First Affiliated Hospital of Xinxiang Medical University , Weihui
453100, Henan Province ,China)

Abstract: Objective To observe the protective effect of different doses of dexmedetomidine on myocardium in patients
with coronary heart disease undergoing laparoscopic gastrointestinal surgery. Methods Eighty elderly patients with coronary
heart disease who underwent elective laparoscopic gastrointestinal surgery in the First Affiliated Hospital of Xinxiang Medical
University from March 2019 to March 2021 were selected as the study subjects. The patients were divided into the control group,
0.50 pg - kg™ dexmedetomidine group,0.75 pg - kg™ dexmedetomidine group and 1.00 pg * kg™" dexmedetomidine group
according to the random number table,with 20 cases in each group. Five patients were excluded from the study,and 75 patients
were included in the result analysis. The patients in the 0.50 pg « kg™' dexmedetomidine group,0.75 pg + kg™ dexmedetomidine
group and 1.00 ug - kg™' dexmedetomidine group were pumped with 0.50,0.75,1.00 pg + kg ™' dexmedetomidine at 10 min
before induction of anesthesia, respectively ; the patients in the control group were pumped with equal volume of normal saline.
The 5 mL of peripheral venous blood were collected at 15 minutes before induction of anesthesia (T, ) ,the end of surgery
(T,) ,24 hours after surgery (T;) ,and 48 hours after surgery (T, ) ,and the serum cardiac troponin I (cTnl) ,creatine kinase-MB
(CK-MB) , N-terminal pro-B-type natriuretic peptide ( NT-ProBNP) , tumor necrosis factor-a ( TNF-ot) and interleukin-6
(IL-6) levels were determined by enzyme-linked immunosorbent assay. Results The serum levels of TNF-a and IL-6 of
patients in the four groups at T, and T, were significantly higher than those at T, (P < 0. 05). There was no significant
difference in the serum levels of TNF-o and IL-6 of patients in the four groups between the T, and T, time point( P >0.05).
There was no significant difference in the serum levels of TNF-a and IL-6 of patients among the four groups at T, time point
(P>0.05). At T, and T, time point ,the serum levels of TNF-o and IL-6 of patients in the 0.50 pg + kg™ dexmedetomidine
group,0.75 pg - kg™' dexmedetomidine group and 1.00 pg - kg ™' dexmedetomidine group were significantly lower than those
in the control group (P <0.05). At T, time point, there was no significant difference in the serum levels of TNF-o and IL-6 of
patients between the 0.50 pg - kg™ dexmedetomidine group, 0. 75 pg - kg™' dexmedetomidine group, 1. 00 pg - kg™
dexmedetomidine group and control group (P >0.05). At T, time point,the serum levels of TNF-a and IL-6 of patients in the
0.75 pg - kg™' dexmedetomidine group,1. 00 wg + kg™ dexmedetomidine group were significantly lower than those in the
0.50 pg - kg™ dexmedetomidine group( P <0.05). At T, and T, time point, there was no significant difference in the serum
levels of TNF-o and TL-6 of patients between the 0.75 pg - kg™ dexmedetomidine group,1.00 pg + kg™' dexmedetomidine
group and the 0.50 pg - kg ™' dexmedetomidine group (P >0.05). At T, time point,the serum level of TNF-o of patients in the
1.00 pg * kg™' dexmedetomidine group was significantly lower than that in the 0. 75 pg + kg™ dexmedetomidine group ( P <
0.05) ;there was no significant difference in the serum level of TL-6 of patients between the above two groups( P >0.05). At
T, and T, time point, there was no significant difference in the serum levels of TNF-a and IL-6 of patients between the
1.00 pg - kg™ dexmedetomidine group and 0.75 wg + kg ™' dexmedetomidine group (P >0.05). The serum levels of ¢Tnl,
CK-MB, NT-ProBNP of patients in the four groups at T, ,T;, T, were significantly higher than those at T, (P <0.05). At T,
time point,there was no significant difference in the serum levels of ¢Tnl, CK-MB, NT-ProBNP of patients among the four
groups(P >0.05). At T,, T, and T, time point, the serum levels of ¢Tnl,CK-MB,NT-ProBNP of patients in the 0.50 ug - kg™’
dexmedetomidine group,0.75 pg * kg™ dexmedetomidine group,1. 00 pg + kg™ dexmedetomidine group were significantly lower
than those in the control group(P <0.05). At T, time point,there was no significant difference in the serum levels of ¢Tnl,
CK-MB,NT-ProBNP of patients between the 0.75 pg + kg™ dexmedetomidine group,1.00 pg * kg™" dexmedetomidine group and
the 0.50 ug - kg™' dexmedetomidine group (P >0.05) ;at T, and T, time point,the serum levels of ¢Tnl,CK-MB of patients in the
0.75 pg - kg™' dexmedetomidine group and 1.00 pg + kg™ dexmedetomidine group were significantly higher than those in the
0.50 pg + kg™ dexmedetomidine group (P < 0. 05). At T, time point, the serum level of NT-ProBNP of patients in the
0.75 pg - kg™ dexmedetomidine group and 1.00 pg + kg ™' dexmedetomidine group was significantly higher than that in the
0.50 pg + kg™ dexmedetomidine group( P <0.05). At T, time point, there was no significant difference in the serum level of
NT-ProBNP of patients between the 0.75 pg + kg™ dexmedetomidine group and the 0.50 pg + kg ™' dexmedetomidine group
(P >0.05) ;the serum level of NT-ProBNP of patients in the 1.00 pg « kg ™' dexmedetomidine group was significantly higher
than that in the 0.50 pg - kg™' dexmedetomidine group(P <0.05). There was no significant difference in the serum levels of ¢Tnl,
CK-MB ,NT-ProBNP of patients between the 0.75 pg + kg™ dexmedetomidine group and the 1.00 pg - kg ™' dexmedetomidine
group at each time point(P >0.05). Conclusion The application of 0.50 pg - kg™' dexmedetomidine in patients with coronary
heart disease undergoing laparoscopic astrointestinal surgery has a good protective effect on the myocardium of patients.

Key words: dexmedetomidine ;coronary heart disease ;myocardium ;protective effect
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S FRELL A PR AR MEASE TR A T R
K AE32 N F A S PR R A2 O L0 G A
TP B A 56 FE K E 4k X O
WUEA — @ R E R, X — s E s Y s h 2
MENESS T o A BSR4 SR E BUAL HE AT
U DR R B Co LR 1T A 2 T AR e AP 2
PERESE , T I8 PO LA 1 b 5 P LT 3 ik ) T g
(creatine kinase-MB, CK-MB) F1JL.5%5 & (H 1( cardiac
troponin T, cTnl) B 15" | #8847 SE4EBK A2 Al LI
T Y DR B Co LR I8 T2 A JB P I 385
NSO LR 5 o ST B ge & B, A7 400k e
A e B AT AR 52 A B s R 2 1 Ol 2 )RR ik
PR AR BATG 1L 375 H i 988 PR B IR - ( tumor necrosis
factor-a, TNF- ) 1 41 fii /) & (interleukin, IL) -6 ¥
FEK FEIN TL-10 ByZR3K , T A AT R AR IR AR
ULl k2B R SEFEKE X0 LR PR A
P AT AN [R50 A SEFERRIE B 47 1 14
T AR ARSI Co o R, LSRR R85 1ML I
BN IS AR b5 ) S S E R - 5, 30
WA RAGE T .

1 #RETFE

1.1 —fR¥R 2% 2019 453 A 22021 43 A
PEIAT IR 8 19  T- AR 1 80 491 & A T AR Bl ik v o
®1 4ABE-MABLE

JIE B T TR R o TR B ARRIE: (1) 1% 60 ~
75 % KT 50 ~75 kg, PEAIANER; (2) 36 R B
Jifitfp2:( American Society of Anesthesiologists, ASA) /3
I~ %%, & EALONER P2 (New York Heart
Association, NYHA) .0bBEEra 1 ~ 1T 2% (3) R)G
TR TE N RE . HEBRARAE: (1) CRIX A 346
Wk S HAMAI T 25 i 85 (2) 3k 3 S H R
OB b B ) A5 (3) ARETS A i
JF VB A PR & 5 (4) FAESEVE O Sd 52 0
JIEA% S BELA 7 5 (5 ) ™ R0 H A o 2L SRR R A
(6) KM B 2R BORS Bl 2R 2598 5 (7) Repiti i
1 > 800 mLalH I JEER ML 119 20% & . Fi IRFEALEL
TR NRTIRAL0.50 pg - kg™ A7 ALK
TEAL.0.75 pg - kg™ A EFERE LI 1.00 pg - kg™
GSEACRE A, B 20 1, BETEE AR TR AIRR S ] i
= (2 BB E S 55, 2 ) 58 N8 s B i I
JETFARL 1 Hillls R GTRHER A SERE ) , I 75 i
PNEERIHT, JLrhod SR 41 20 491,05 pg - kg™ A
SEAERKAE 20 19 1],0. 75 pg - kg™ A RFEIRE L
18 01,1.0 pg - kg ' A7 EFEMELL 18 Bl 4 LB
P A ASA 7398 NYHA 732 AR5 K TR 8]
R ZERTG A X (P>0.05) , AT (&
1) o AHFREH S BE2EBEE — M8 BB B2 2t
Bt , B M H KR W IS F AR E .

Tab.1 Comparison of general data of patients among the four groups

el

ASA /3% NYHA 4328

A " s Y Tigm wmom Tm ngym oowke FANE/min
Xt ER 41 20 10 10 64.95+3.82 14 6 8 12 62.35+5.88 174.25 £20.98
0.50 pg - kg ' ATEIEOREA 19 8 11 65.11 +4.41 10 9 10 9 61.95+7.88 169.47 £19.21
0.75 ng - kg " EEREH 18 7 11 64.44 £3.56 10 8 9 9 60.78 £6.02  165.56 +16.53
1.00 pg - kg ' fiEfmkEdl 18 8 10 63.56+3.94 11 7 7 11 63.06+6.26 167.50 £20.09
X/F 0.547 0.579 1.421 1.098 0.382 0.715

P 0.916 0.631 0.701 0.778 0. 766 0.546

1.2 4 BAEELESHHESRERE SOMEY
W) I ) £ 5T 42 5 F AR T BRI 40,0, 50 pg - kg™
AREFEKELL.0.75 pg « kg™ A R ALK E 41,
1.00 pg - kg™ 47 EFERKE 4 HE RIS 117 10 min
S BIEIKAEEE 0.50 0.75 1,00 pg - kg ™' A7 ALK
FE (VL 95 16 S B2 25 Iy A IR A A, B 25 o
H20090248 ) , Xf FE 41 £ 35 i Jik 2 13 55 79 o A B4R
Ko AFEFCRERET )G, Ui B kT K
FEWKTS (VT 75 16 B 25 25 I 0 A RS ), [ 25 o 7
H32022379)0.3 mg « kg ™" MG RRET 25 K JE 1 SR
(VL 75 B4 2500 i A BR A A, B 24 o =
H20203650)0.5 g « kg ™" 5l I Bl i 128 &% (VL 95
TE 3 5 25 B 0y A R 28 W), [ 25 i 7 H20183042 )
0.15 mg - kg ™' PHATRRIES S, 175 BhE <, R LA

Pt , Al MR B 5 | 3 U I BRI LA
o MRS ECERNWITLL 1 2 2,81 < N 6 ~
8 mL - kg ™' o RACRAEIKED: + WARKR 25 Y0t 17
JBR B 4E F5, 0. 50 pg - kgl A 2B HE K E 41
0.75 pg - kg™ AT EFERELL 1.0 pg - kg™ f 4T
ELLB A TR A TR 0.5 pg - kg™ - h ™',
X RE L 3 2 i A e A B K 4 AL R YA
UM, 0% ~2. 0% L3 bt (VL5 E 5 % 24 ey A
PR T, [ 2 S H20040772) , 445 S A i 9 94k 3
A 1.0, #IKEE B 2SR (VL5 B A 250l I 4 A PR
N, E 2 EY H20143314)0.2 pg - kg ™'+ min
FPTA B v/ B B 105 2L S (b 2 R0 R
B2y A IR A A, B2 5 J20110058 )

4 mg kg™ e b RV K T S AT A
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A i H8, XUBTi 45 %% ( bispectral index , BIS) 4357 40 ~
60, AR AN 1 S BRI, S 2 T R B
AT e HL AR TR o AR A A I T AL R 9 1 R
T2 ) P, 0 LIS ]l T L 05 1 2 ) 4 5 A 2
FsE o TARGEATHT 40 min 45 1R RATHKE , T
AREEHHT 10 min 458 [ WA FULE FMS 12 1 90
By rb /A HE R T 7L, 4 B I DR T 25 A JE T A
10 g, RJFEERRIIG 052 o AR i 8 /YO
HL I 038 AR Bl Dkl 28 B Sl ik i e E RN EE L
ORI IR (BIS, Jinf B T ARG5S T iR
K B, B R T 24 07 R - O R e TE S R
50 g + AFEMEVE (VL I501E 5 B2 24 A FRA v
ZyET H20020454 ) 12 mg + 247 @) B (L 77 R
25 A R 7], [ 25477 H20110067)12. 5 mg + A 3
K BT 100 mL, $8 9 S R 22 R TN i N
2 ml - b~ FEIB N E 0.5 mL, [ P8l i )
> 15 min,

1.3 BBIEAR P AERREETS AT 1S min(T,) |
TR (T,) AJG 24 h(T;) AJ5G 48 h(T,)fliHK
KLH AR FE KL 5 mL,4 °CF 8 000 r + min ' Z
0 10 min, Bt EIFW 1 mL BT - 70 °C yKAH 2 5
DRAT, 2Re FH Tt 36K B 92 VR A 3 246 A6 U0 1L 375 b TNF-ou |
IL-6, ¢Tnl, CK-MB J 2 5 A i B #4494 JR K 5 44
(N-terminal pro-B-type natriuretic peptide , NT-ProBNP)
K-

1.4 ZEit4b3E )V SPSS 19. 0 A F g4y 4eit
oo TGRSR £ bR s (v = 5) R, 4
1F1) K 2 PN A ] ik ) st b R P o 5 0 5 22 23 i
K56 7K #E o =0.05,

2 #R

2.1 44@AEEMBED INF-o IL-6 /K FEELE 25
W2, 4 HHBH T, Ty B MG+ TNF-o IL-6 /K-
ST T B EZFARITFEL(P<0.05), 4 4%
& T, 55 T, B L35 TNF-o IL-6 7K #5955
TGt #E L (P>0.05),

T, I} ,4 41 M7 TNF-o IL-6 /K H 85 22
S¥ LGt E XL (P>0.05), T,. T, B,
0.50 pg - kg ' A EFCIKELL0.75 pg - kg A E
FERRAELL 1. 00 pg - kg™ A7 RFEIRE AL T
TNF-o | IL-6 /KA T3 4], 2R A G il 8 X
(P<0.05);T, i,0.50 pg - kg™ £ 3E4GRKE 4L
0.75 pg * kg "4 EFEREELL . 1.00 pg - kg A E
FEWKE 4L 50 IR 4L H 3 135 P TNF-o  IL-6 K H
BERTLGEITFE XL (P>0.05), T, i,

0.75 pg - kg ' AHFEFEKELL 1. 00 pg - ke A5 FEFEK
SELLHRAS L T TNF-o0 116 7K FAEF 0.50 pg « kg™
fAFEFTKEN, ZERAGI R (P <0.05) T, T,
iF,0.75 wg - kg ' A EFEKELL 1. 00 pg - ke Ay
SFHEMRELL S 0.50 pg - kg™ A FEHEIRE 4L 1L
{6 TNF-o | IL-6 7K HUB 22 5 D0 GE i 22 0 L (P >
0.05) T, i, 1.00 pg - kg™ A7 FAEBKE 4 4 1L
T INF-o ZKFAR T 0.75 pg - kg™ A £ FEMKE
H,ZFARIFE (P <0.05),2 HEH Mg+
IL-6 /KL 2e S Iosgeit @ L (P >0.05) 3T, .\ T,
B,1.00 pg - kg ' A EFEBKEL 5 0.75 pg - kg™
A RAEKE LR I P TNF-oc [ TL-6 7KF- H A 22
FIGIFEX(P>0.05),

K2 4HAEEMFH TNF- IL-6 7K F L5

Tab.2 Comparison of the serum TNF-o and IL-6 levels of

patients among the four groups (x xs)
ikl n TNF-o/(pg- L") IL6/(ng-L7")
Xif B 20
T, 0.83+0.15 62.24 +£5.89
T, 2.37 £0.31° 112.23 +7.67*
T, 1.79 +0.39* 85.45 +6.47°
T, 0.97 +0.34 66.74 +7.73
0.50 pg - kg~ EdtBkEA 19
T, 0.85+0.15 61.51 +7.45
T, 1.94 £0.25% 98.69 +8.82%
T, 1.42 +0.26* 78.62 +8.49%
T, 0.95 +0.16 65.07 +5.50
0.75 pg - kg~ 4tk 18
T, 0.81+0.18 60.77 +6. 89
T, 1.71 £0.17°  89.46 +6.26™°
T, 1.35+0.20% 76.22 +£5.40%
T, 0.90 +0.19 63.83 6. 03
1.00 pg - kg~ EFE0RELL 18
T, 0.82+0.16 58.85+7.17
T, 1.5720. 184 83,06 +6. 84
T, 1.27 +0.39* 75.15 +8.10®
T, 0.86 +0.26 75.15 8. 10

H: 5 T B H P <0.055 5 IR AL L PP <0.05; 5
0.50 pg - kg ' A EITHKELLLHEP <0.05; 5 0.75 pg - kg ' £ 2%
FEUkEL P <0.05,
2.2 4 HEEMFH cTnl, CK-MB, NT-ProBNP
KELLE SRR 3, 4 HEH T, T, T, BHIILE
A1 ¢Tnl ,CK-MB \NT-ProBNP K33 & F T, B, 25
A2 X (P<0.05), T, if,4 4835 ML+
¢Tnl ,CK-MB NT-ProBNP 7K35- [V #5225 4 oA T2 5
SL(P>0.05), T, T;.T, if,0.50 pg - kg™ 47 3EFE0kE
.0.75 pg + kg AT FEFEIRELLL 00 pg - kg™ 474
Bk 8 2H 2B M 7% H ¢ Tnl ,CK-MB . NT-ProBNP 7K -4
T RA, ZR A5 EX(P<0.05), T, i},
0.75 pg + kg ' A7 EFEKELL 1. 00 pg - kg™ £
FERREL1 50.50 pg - kg™ A7 LIRS A1 1M i
1 ¢Tnl ,CK-MB NT-ProBNP /K- [t 4525 ¥ o 40 i
FEX(P>0.05);T,.T, #,0.75 pg - kgflE%Tﬁ
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BRAEZ (1. 00 pg - kg™ A7 FEFEIK E 4 B M3 b
¢Tnl .CK-MB K-8 F 0.50 pg - kg™ 47 65000241,
EFHGIHFE L (P <0.05), Ty B,0.75 pg - kg™’
FFRFTRAEL 1. 00 pg - kg™ 7 SEFERRAE AL L1
HINT-ProBNP/K -5 F 0. 50 pg - kg ™' 4 2E4ERKE 4,
EFHYEE (P <0.05) 0 T, 1,0.75 pg - kg™
FFEFRAELLT 0. 50 pg - kg™ f7 BACRRE 4L
R3 4AHEEMmMFD cTnl, CK-MB NT-ProBNP 7k 3 bk 487

Tab.3 Comparison of the serum ¢Tnl,CK-MB and NT-ProBNP levels of patients among the four groups

IfL 3% H NT-ProBNP /K 3 [b 45 2% 5 o 4t it 2% & X

(P>0.05);1.00 pg - kg™ 47 EFLHKE 4104 I 35

i NT-ProBNP 7K1 F 0. 50 pg - kg ™' f5 EFE0KE

H,2ERHG ¥ E X (P<0.05), 0.75 pug - kg™’

A RFEREA 5 1.00 pg - ke ' A7 RIEIRE LB

A-BFE] A M3 5 Tl , CK-MB , NT-ProBNP /K - L %5
S TSR (P >0.05)

(x%5)

217 n cTnl/(pg - L7H CK-MB/(pg - L7") NT-ProBNP/(ng - L™")
papiekiel 20
T, 0.011 £0.005 1.20 +0.30 113.25 £+47.03
T, 0.023 +0.006" 2.35 £0.56° 236.50 +51.45%
T, 0.039 +0.008* 4.21 £0.53* 335.65 £53.12°
T, 0.030 +0.005* 3.23 +£0.69° 274.30 £51.97°
0.50 pg - kg~ A7 FEHEMKE4L 19
T, 0.009 +0.004 1.13 £0.35 108.79 £39.61
T, 0.014 +0.004" 1.61 £0.28% 152.26 +37.07*
T, 0.019 +0.004* 2.38 £0.31% 196.26 +39.40%
T, 0.017 +0.004 1.91 £0.25% 168.74 £35.79%
0.75 pg - kg ' EFTHREA 18
T, 0.010 +0.005 1.25 +0.37 114.00 +34.47
T, 0.015 +0.006™ 1.78 £0.41% 162.28 £35.76*
T, 0.025 +0. 006" 2.75 £0.35%¢ 235.94 £36.97%
T, 0.022 +0. 005 2.27 +0.30%" 185.56 £31.75%
1.00 pg - kg ™' 7 & T4 18
T, 0.008 +0.003 1.30 £0.28 116.17 £33.03
T, 0.017 =0.006* 1.81 +0.60% 172.89 £39.98%
T, 0.032 +0. 005" 3.13 £0.47% 270.94 +46.90%
T, 0.024 +0. 004 2.36 £0.42%° 207.50 £43.03%*
5 T, BFHA P <0.05; 53 HLH HAL P <0.05; 5 0.50 pg - kg ™' #7630 E AL AP <0.05,
3 i KYRIAZI 2 5 % 2R, BT A 0T 5 e 1)

AR IR A 14 AT SR 3 etk O B 1 AR
AT AN R EE 0 LR ot 1 e 2%, et fR 30 Bk A9 24 A
KA TRl 6 T AR BRI 327k 25, T AR PRI AU
Fro ST ARARR @ L R £ K
T S R P T 5 | A S SRRl 8 Y R R
o JUE RIS S SR, O LA 5 P 8 4 Tl , Tk —
AN EECo LT It B 4, PRI IR, 2O AL A4 Mt 4 A2 4
ProeE RSN CNES BE FE T AR 2 A,
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B R R 2 A A7 FEFTKRE ] A PR A R
PR S DN € gt = Y s - N
JC%Ar , NI R FE RO WLAE T . AWFR 45 R 3%
WY, T4 32 M6 1P 5 W W 7R 1) et R s ok e o i A
FH L4 T0.50 ug - kg™ - h T BB E B T
0.75 pg - kg™ +h ' 1.00 pg - kg™ - h™' 45 4T
W T A S LRI o G50 4G, ARG R RE SN, DA
AR ER- . X AT 545 EFEMKE HTsg
TR 24 AV RN R B AT — 5 R, A BIF5E
LR F e U0 15 Meta 43 A 45—

AR 4 4 L DXL ) B T3 R R 2 e AR Bl KRR A | B
Z4u M A B R R 2 —, AT S BOR R E AL SO
SO IUEIPERY & A2 . TNF-o JL-6 1L-10 %5 48 5 5 1
S B AR S S g B2 2 2 B 4540 1 £ 4
Ji P, TNF-o IL-6 Fil TL-10 3235 7K - BE 6% 2 b 4>
BPPERIE RN I FE R . AP EE SR R, 4 AR E
MEH TL-6 [ TNF-o K-F-37E T, Ty B T 5, AN [ 5
A RFCIRE X AT REAIR IL-6 \ TNF-o /K-, X 3R
A SE TR vT LAsl/ I 5 B I TR 8 etk sl ik
PO IS ER Y L6 TNF-o B BRI, S8 B0 98 1
WO . ARBFIEIE &I, 1.00 pg - kg™
A AT 4 R M3 IL-6  TNF-o KA, 32
AR 1,00 wg « kg™ AYAT SEFEIKE BT AR AVE HI B
DL 25 SR, A7 SRR DA AR 1 1 o =
5 SEEAR B O s £ T AR IR TR S5 1Y) e e
SV

AW A 10 B CK-MB (%75, 0L
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WK, 13K NT-ProBNP b F 53 5E K-, 240 ALk
I 5 YR FE 384 in o0 % BE 5Ky DA K 72 0 % T A B
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NT-ProBNPY& 1 B 5 3] 1M g 7, 0o UL SR i 1) ™ FE
FE B AT AR 5 NT-ProBNP 43 304 1 35 Bl 0 3 B2 A
5T, NT-ProBNP ARALHL A 12 W 20 JULE B8 1Y
TEURRA: , T LI B S O JLA0E £ 7 B R B 1 4 SR
PR, 2 PR, SO UL TS 1Y R 4F AR W) bR i
Yt L, B4 g CK-MB  ¢Tnl NT-ProBNP £
Bl B 7R S0 ket Co M R8T AR S0 00 UL 43
Lo AP R BN, 78 T, Ty T, B, 4 HEE
(4 1M1.35 CK-MB . ¢Tnl \NT-ProBNP 7K F-25 5 F T, B,
PR FARS R LA T O, X AT RE S TR
B AT 5 S S 5 5 b 22 2 A, B IO IS 7
g, A5 Co SRR T 38 0 UL ACRE , 3 T e i o0 L3
Pio AWFREE R BN, 4 4B F W IE CK-MB,
¢Tnl NT-ProBNP 7KF-7E T, 3k &y 0 5 9248 B,
BAE T, 0P T T, B o H UL AT UL, AR i A1 45 1
BRENES % CK-MB .cTnl \NT-ProBNP 7K F-F 55, 1
R Sl CONETF A SR Sl ke O s R 75 25
IR TRIRRBE B U . AR SS R w4 R FEK
FERRAR T 8K 13 H CK-MB A NT-ProBNP /K-, $2/
A FEFERK AT BEAT ST U JUE S SRt 22 2R e ) e, el
O U I, 980 LR o AR BEIE 45 R IR TR,
0.50 pg - kg ™' 47 S5 HE K E 4 3 I3 b CK-MB |
¢Tnl \NT-ProBNP 7K-F-35 4%, 98] 0.50 wg - kg ™' 435
FERRE X O LB PRI T B

Zi A, stk sh ket O I RR S St IR s e
B TR 0.50 g « kg™ AYA SEFEIEE L
WLEA B AR VE
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