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[ Abstract | Objective: To analyze the correlation between serum total bile acid level(TBA) and coro-
nary heart disease of aged patients. Methods: 40 cases of patients with (stable angina) CHD were
collected as observation group ( with the Gensini score evaluating the severity of coronary heart dis-
ease) and 42 cases of healthy old people in the same period as control group. Serum was collected
from observation group at admission and control group at examination day. The automatic biochemical
analyzer was adopted to detect blood lipid indexes including serum total cholesterol(TC) , high density
lipoprotein cholesterol ( HDL-C) , low density lipoprotein cholesterol (LDL-C) and triglyceride (TG) ,
and inflammatory factors including interleukin-6 (IL-6) , tumor necrosis factor alpha ( TNF alpha) and
other inflammatory cytokines and TBA, all of which were compared between observation group and con-
trol group. Spearman method was used to analyze the correlation between TBA and serum lipid, in-
flammatory factors and Gensini score in patients with CHD. Results; The patients in observation group
had higher levels of TBA, TC and TNF-a than those of control group, and the difference were statisti-
cally significant (P <0.05). The result of Spearman analysis showed that in observation group, the
levels of TBA was significantly positive correlated with TC and TNF-o and Gensini score(r =0. 787 |
0.924.0.837,P <0.01). Conclusion: TBA level was significantly elevated in elderly patients with
coronary heart disease, and is closely related to the severity of the disease.

[ Key words | coronary artery sclerosis; heart disease;the aged; total bile acid; chemokines; blood
lipid
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gtk R 3l ik o#5 A B A6 0 IE 97 ( coronary heart
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Y AR IMLAE 2 N CHD G R &, Bk
FBHF 9% S/ I 77 6 AT 2 (total bile acid, TBA ) 7K
F-ThE S CHD (kA KB X . AT LS4
CHD & VB ARFIE X 4, WAL H A A 1L TBA /K
TR

1 WHREGE

1.1 X%

2013 4F 1 A ~2015 4¢ 1 Fiif g 40 4] CHD
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Tab.1 Comparison of general data

between the two groups

Eiza) WML WA P
W4 26/16  21/19  0.741 0.389
AR (%) 67.3+4.5 67.6+5.1 0.283 0.778
BMI(kg/n?) 2.5+1.4 2.6+1.5 0.312 0.756
BRI AR (n, % )
H 22(52.4) 23(57.5
~ (52.4) " 23(57.5) 510 6 ean
& 20(47.6) 17(42.5)
Yl (n,% )
o 17(40.5) 18(45.0
~ (40.5) 18(45.0) 101 6 679
& 25(59.5) 22(55.0)
1.2 Jitk

3 A IO SR 20 Bt B 58 0f B 20 AR > H 1Y
S JEAMEFRIK I S mL, 23 B I . >R 4 B 3l
ARSI . (1) B [E EE (total cholesterol , TC) | =5
2% B g 4 1 (high-density lipoprotein, HDL-c) k%
BB H (low-density lipoprotein, LDL-c) & H il =
Ji (triglyceride, TG ) 5% ML A $5 455 (2) F14> 2R -6 (in-
terleukin-6 ,11.-6) i 985 R ZF [l - ( tumor necrosis

factor-ar, TNF-o ) % R AER T3 (3) TBA
1.3 Gt ek

iR ] SPSS 23. 0 B AT AL B, it B
BER FH = bRl 2 (v = 5) s, I ELBCR A ¢
K, HHEERER R (%) RoR, P LR
X’ K%, SR Spearman Ik 4y Hr % 4F CHD M 3%
TBA 5 B K £ 19 1L I 45 A5 . RAE A 5 K& CHD
Gensini PEAFAIYAHCHE, P <0.05 hZERHAS
e

2 #R

2.1 IMiEdEEs RAEN T & TBA

SRR AL L8, WL 41 BR TC TNF-o J2 TBA
K, E A G (P <0.05) 4k,
RAGPRILES, 227 G L (P >0.05) . WLk
2,

2 WAL ARG R E T X TBA 3
Tab.2 Comparison of serum lipids, inflammatory

factors and TBA between the two groups

EELD WEEA il t P
TC(mmol/L) 5.32+1.21 3.56+0.85 7.587 <0.01
TG(mmol/L) 1.75£0.32 1.68+0.38 0.904  0.369

HDL-C(mmol/L) 1.07+0.41 1.19£0.52 1.163  0.248

LDL-C(mmol/L) 3.24+0.67 2.97+0.63 1.878  0.064
IL-6(ng/L) 12.15+4.27 12.03 £3.96 0.132  0.896
TNF-a(ng/L) 14.58 £3.38 11.15+3.16 4.741 <0.01
TBA( pumol/L) 5.23+1.36 3.26+1.06 7.291 <0.01

2.2 24 CHD H# TBA 5 TC J% TNF-o [AHSEME
WE 1 froR , 24 CHD B I TBA K75

TC J¢ TNF-o 2 P00 2 IEAH G (r =0. 787 ,0. 924,

P<0.01),

2.3 24 CHD B3 TBA 5 Gensini $E43H9AHICE:
mE 2 frR, 24 CHD 3% TBA KTV 5

Gensini PE/r 2 M B FIEM KX (r =0.837, P <

0.01),
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Fig.2  Correlation between TBA and Gensini score

in patients with coronary heart disease
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Correlation of serum TBA with TC and TNF-a in patients with coronary heart disease
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