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Change and Significance of Ghrelin/Obestatin in Patients
with Coronary Heart Disease Complicated with Malignant Tumor
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Abstract:Objective To investigate the change and clinical significance of Ghrelin/obestatin in patients with coronary heart
disease complicated with malignant tumor. Methods Collected 114 cases of coronary heart disease patients as research sub-
jects,according to whether complicated with malignant tumor were divided into coronary heart disease complicated with ma-
lignant tumor group (n=45) and simple coronary heart disease group (n=69) .selected the same period 50 cases of healthy
volunteers as a control group. ELISA method was used to determine serum Ghrelin and obestatin levels. Gensini score was
used to evaluate the extent of coronary lesions according to the results of coronary angiography. Results The Ghrelin/
obestatin ratio of coronary heart disease complicated with malignant tumor group and simple coronary heart disease group
(15.1£4. 8,28. 3+5. 4) were significantly lower than the control group (53. 4749. 3),the difference were statistically sig-
nificant (t=8. 537,5. 736, P<(0. 01). The Ghrelin/obestatin ratio of patients with coronary heart disease complicated with
malignant tumor was negatively correlated with Gensini score (r=—0. 61, P<(0.01). Conclusion Ghrelin/obestatin ratio
was closely related to the degree of coronary artery disease in patients with coronary heart disease complicated with malig-
nant tumor. Ghrelin/obestatin ratio has a supplementary reference value in predicting coronary heart disease combined with
malignant tumor.
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AR B Bk 1 52 AR 02 10 50 A 114 BilAE i iiE 5
X5 MR A IF & 0 MR 43 A ok o o T g 2
B A5 ) I B 31 B, Lotk 14 )L AR R 42~
76 % B YAEWS 61,4+ 12. 4 % Bl 0 4 R
69 B, b B 46 1], Lotk 23 1, AR IS 44~77
B O 62.3£11.8 %, BFSEN G — Wt R
TR, WL 1. A FRUE: O & i i R 3 Bk i 52 12
W7 Ay O i T - AR A IR bk o R 4 AR A T kAR >
30% . m HAth 3 e B AA 1 S Bk BEAE >50% 5@
ANEBEAR S5 955 BRAZ Wi Sk A g 1 BB s O s ok L
AR . HEBR R ME . ORFF B A ERHEE; 912
W Sk PR O BILAE BE 1 B8 s O I b T e 10, e
F1 e bR B ik 2 5 AR R . R B TR A Mk P
B felt B AR S A 50 B Sk kit RE A e B3 M 29 il
Lotk 21 B AR 41~T74 % F Y AERE 61.1£11.5
%, SHBERMEN R ZESF TSR ER
(P>0.05),

e BRI &R — MR R BB LB (o s)

.- gt AR O A
(n=50) (n=69) (n=45)

BMI(kg/m") 23.5£3.2 24.3%3.1° 24.5%3.2°
SBP(mmHg) 13015 139+16° 140£17*
DBP(mmHg) 79+7 80+8 81+9
TG(mmol/L) 1.8+1.2 2.4%1. 6 2.5£1.7°
TC(mmol/L) 5.6%1.2 5.9£1.0 5811
CEA(ug/L) 2.741.3 34418 16.646.7

TE: 5 IRA .2 P<<0.05; 5 fafi w0 21 48 .> P<
0. 05,
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MR H 3L 7600 42 A 31 A AL 43 BT AR Olympus
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AP . — 8 1 BIVE A7 A= Ak A0 b 98 b 5 0 A

W, —4E T —30°CERIERFM . R IR b 3%
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=5 (kg)/HH"(m"),
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23/ Je L0 E A 25 1 e Dk 1 52 48 R L o0 N RE R R
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AR Bk, X6 e 52 i A8 s 78 P A AR B R AT A8 B VEE
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93 s I LT R 4% 0 SRR Z -
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A ) L BCR R g, 2 40 ) b AR O 22 45 T
& AR IE 2S5 A %R B Spearman Bk AH G 43 #7 .
P<<0.05 M ERAGITFEL.
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sk 5T RAAE B ek 0 R ALl e
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YA G L (1=8.537,5. 736, P<0. 01) ; &5
PRl LU 5 2R EE L e b g 4H FR Y Ghrelin/
obestatin [LHH R FEML, ZRAHKITFE XL 1=
5.217, P<<0.05),
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Sl AT R IE R GE X G B AR I MR 5w R
J&i + % Spearman AH ¢ 70 AT i 7, e 00 995 b R 4 AR
# ) Ghrelin/obestatin [{H 5 Gensini 14 £ 7
K Cr=—0. 61, P<C0. 01) 5 1fij 5.4 56 .00 g 41 18 &
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—EM XM B EF XS FE L (r=—0.44, P
=>0.05),
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20 SC o ekt 9 RN T T R S RN R LR DL Y
PRI Z— o B G A 05 7K T B S W7 4 e R 3 T R R
D95 J2s e s Fi A L g 0 A B0 AL D Bl
Jik ks B B Ak A T T DA AR BIE 5 3 B Bl Ik ok AR A Ak &
4 5 Ghrelin,obestatin 750 M55 20K WP 53 8 21k
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(ELEN R o (S

AT B 76 56 U s I 98 2 A B 0 e o
R4 B & Ghrelin/obestatin H {H B W K T Xt BR
20 , F W] Ghrelin/obestatin {8 25 1k 5 5 0 95 B9
KRB . [RIE JekC  i JE 4 B8 Y Ghre-
lin/obestatin [ A8 B W AR T 5 40 5 .00 9 241, 36 BH 5t
o BB I R OB R o — 2 23 T Ghrelin/
obestatin HAE T B, 17 B i ¢ F b 00 96 IF & Pk
Mg i 5 Ghrelin/obestatin FAE B9 BF 5% 4R 38 %
o AR R e IR 4H BB 1Y Ghrelin/
obestatin H{H 5 Gensini F140 5 4140 56, 1 5 45 e
O 4 B B Ghrelin/obestatin o {f B K 5
Gensini A —E MM HER TSR ITFE L,
5B g 85 RO mE A AR [ (0 R LR R
P IR 2 A 2 i B e s R A B g ok e AR R

Zi L iR ed 00 O & B MR B Ghrelin/
obestatin L {H & & F ., 2 B Ghrelin, obestatin
e LIt R BB EERIER L,
Ghrelin/obestatin F B X PFAfi 76 0 95 I & % 4 B
JEBRFE R KR ERER -2 EME. H
Z BB AR PR AR A PR AR I A OGS R A
Frik— 2ot oe il .
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