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Comparing the role of apolipoprotein A- and high density lipoprotein in coronary heart

disease
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[ Abstract 10bjective: To compare the role of apolipoprotein( Apo A-1) and high density lipoprotein( HDL) as a biomarker in predicting coronary artery
disease. Methods: 262 patients with coronary artery disease and 193 patients without coronary artery disease( CAD) confirmed by angiography were includ—
ed in observational group and control group and the levels of Apo-A-1 and HDL were compared between groups. Results: Apo A-l level and HDL level
were ( 1.25+0.18) g/ L (1.01+0.18) g/L) ; ( 1.05£0.29) mmol/L ( 0.97+0.27) mmol/L respectively for patients in the observational group and control
group.The difference was significant( P<0.01) .Abnormal ApoA—-1 level was seen in 63% patients in the observational group and 12% in the controls. Ab—
normal HDL level was found in 55% patients in the observational and in 48% in the control group.Sensitivity and specificity in detection of CAD was 63%
and 88% by ApoA-l and 55% and 52% by HDL respectively.Receiver operating characteristic ( ROC) curve indicated larger area for Apo A-lthan for
HDL.Conclusion: Our findings suggest that HDL level can be more sensitive than Apo-A-1 as serum biomarker in assessing CAD yet the clinical role of
the two biomarkers needs further investigation.
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Rheumatic polymyalgia: clinical analysis in 51 newly diagnosed cases

GENG Jingjing FENG Dandan XU Liang YUAN Hui
Department of Rheumatology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To investigate the clinical and ultrasonic picutres as well as treatment options of polymyalgia rtheumatica( PMR) . Methods: Retro—
spective analysis was performed in 51 cases of PMR regarding the clinical information therapeutic response and ultrasonic pictures of both shoulders and
hips.Results: Most patients were characterized by initial stiff pain at shoulders and pelvic muscles.Three patients were complicated with giant cell arteritis
( GCA) .The average erythrocyte sedimentation rate ( ESR) and C—eactive protein ( CRP) level were (68+29) mm / h and ( 63+£37) mg/L respective—
ly.All patients were treated with glucocorticoid. Ultrasonic examination of both shoulders and bilateral hips was perforemd in 11 patients demonsting peri—
tendinitis bursitis and inflammation at the attachment point in 10 patients. Shoulder joint was mostly involved and the hydrops articuli was between
(7-23.9) mm x (3-26.1) mm and ( 4.4-24.3) mm.Conclusion: Stiff pain at both shoulders and elevated ESR/CRP levels are common in all patients
with PMR in our cohort ultrasonic examination generally demonstrates peritendinitis bursitis and inflammation at attachment point at both shoulders and
hips.
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