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Clinical analysis of autoimmune response in patients with myocardial disease
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[ Abstract ] Objective: To calculate the rates of anti—myocardial antibody (AMA) in the patients with myocardial disease and to ex—
plore the relationship between autoimmune response and myocardial injury. Methods : Totally 192 cases of cardiac damage were en—
rolled in the study,including 44 cases of viral myocarditis(VMC),among which 9 cases were severe acute myocarditis, 38 cases of di—
lated cardiomyopathy (DCM),40 cases of rheumatic heart disease (RHD),among which 10 cases had active rheumatism,30 cases of
systemic lupus erythematosus (SLE) and 40 cases of coronary heart disease (CHD). Anti—-myocardial antibodies of these serum sam—
ples were detected by indirect immunofluorescence assay. Results:The positive rates of anti—myocardial antibody in VMC,DCM,
RHD,SLE and CHD group were 27.3%,23.7%,17.5%,16.7% and 2.5% respectively. There was no statistical significance between
patients with serious acute virus myocarditis and other types of virus myocarditis. There was no significant difference in positive anti—
myocardial antibody between RHD patients with active rheumastism and those without active rheumatism. Conclusions : Myocardial
diseases are correlated with autoimmune response. Detecting the antimyocardial antibody in serum of patients could not only help to
know the degree of myocardial injury but also guide the clinical treatment.

[ Key words Jmyocardial disease ; autoimmune ; anti-myocardial antibody

Ok 2 R RIFFEUESE , A B e e O LB v
PriE T — MR E A A E B i AR
U A SPUAR R ARS th SHACE R, B At
P& (Anti—myocardial antibody, AMA) J&—F.00 IE A
By, FATAT AR 85 s o AMA ZKFR T fi
BENI A B e n ARG DL, AT
EBNE HEAE(1971-), %, 8l TALE )T, A4,

I RENY I F
BEMEE RER] | B, 342, Email:chsq113@163.com,

SIGAIOTT o AWTFEI 8] 42 fe i 5 e Al JLah
IR ane B O LR (Viral myocarditis, VMC) |
5k AL L (Dilated cardiomyopathy, DCM) | &4t
PEZLBEARHE (Systemic lupus erythematosus, SLE) | X
MO EN (Rheumatic heart disease, RHD) A 60
J (Coronary heart disease, CHD) £ 3 IL.15 H ) A-
MA B RS RT3 0, BRI D IR 22 T
B3 RV I L



— 718 —

BEREMKZER 2012 £5 37 H%F 8 #1 ( Journal of Chongqing Medical University 2012.Vol.37 No.8 )

1 XM&E5H%

1.1 A%

Wit Lol R R s ) R~ I 5 — R B 2011 4R 1 H &
12 AW AEBERR A 192 1, AZERIE O WURAS 2 Wik 3 00 5
S 75 RO LB 58 SORDIR S VK5 5 R 1
FEEAAR S WbRAE . VMC 44 5], 39554 1999 4R/ A VMC
WS bR, b 20 FAE VMC 9 4], DCM 38 il , 344§
A AR 2R DR AR 23 2007 AR O IZ I 5167 #E
BOZWHRAER; RHD 40 ], 9555 1992 4R Jones & TTHRHE,
Horh XU TE Zh i AR AN 1 5 520 IR P A A — 3 11 T
U3 AE A S /N A RGRIE 3h 4 10 915 SLE 30 91, B4
AR RIERTEE 2 1997 AFEITHY SLE i2Wibs ™, CHD 8%
40 i), ¥Rt R AR R e R sh ks 2 BRI Wi . HEGR AR
HEBRIMNEA L3 5 PG 1 ROk, 3 A HAO WERG
MR,

1.2 ik RE

FH Y B8 e B8 SR AR RS T A W83 Bovt B L R s
JE#HDK I 4 m1,3 000 r/min B> 10 min, 438 M35 , B T -80
CUKFARH
1.3 #nXH &

AMA K357 - 0 B o 0 LA R 5 —hth
FITC ARIEHIFTABREE 1 TG ([ RS2 B2 2 SR 2 Widg B
Al
1.4 F¥F*%

SR FH R4 S R T, AR s A 7™ 6 2t U A3 45
P, B B IEFRAS 1:100 Fake, B | BT IE i v
B (AR P BN R ) i 25wl i BRI 3 2= 0
REN b G A A 3 A A R ) — TR R 5
ZINEEA Y TR B 253 (18 9C~25 C) IR 30 min, FHBEHR
J% PBS-TWeen 22 MR /K Ph A= 0 4R 1 s, SRJ5 7 B
HHIZ ABEARHIZYE S ming il 20 wl FITC fric bt ABRZE
FI (OG0 B IEIMFERR A SONE X, NS i L 24
MR ,5 s WK AETT5 AL 2K o5, S B S5 7E
FEAR 1 TR B b O BHOE ELAY, 2 (18 C~25 C) IR A 30
min, V& VERT R R L, 55 e R 55 3% e B TR YL AR Ay [T Aty
B H M RSB R RV IX 2 10wl GE i
AR LS s N TR AT AL KA G KR
BA RV R I — 1) R e R A S8 R L 7E9Ok
SR N (2 REPE T Leica) ML, R ITELEOIEEH N AMA
PR
1.5 St

HH SPSS 17.0 Gt 3 A4 78T, HHEC7 R H X2 656
(R SCIRAE B TAL IE x* RS0 TR x> R ) AR DL x5 TR,
T AR RFF A IR0, AR LU BCR R AAG 56, LA
P<0.05 HEFHAGI#E L,

2.1 AN EBH BN LR

VRO PE T AR T L2 1, XA TR B AF
PEAT B HER T (B P<0.05), 22 R et 2 X, Horp
Mk HBIERh DOM 2L, 2o VE B K 1 2 SLE 25 P-4
/R VMC 4L, P RAEIS iRl CHD 4, 5 R s 1
KT A4, VMC .DCM  RHD SLE | CHD #3117 h
AMA BHAE R 43 50 R 27.3% 23.7% 17.5% 16.7% 2.5%
(% 1),

F1 SHBE-RBRRENLER
Tab.1 General condition of patients and the detection results
P (1)) FR (%) AMA
s "I | BIEE B
(17 D E B G -
) (%)
VMC 44 18 26 18~47 31.18+11.28 12 27.3
DCM 38 29 9 32~75 6047 +10.44 9 23.7
RHD 40 14 26 29~75 4643 +£13.57 7 17.5
5
1

SLE 30 6 24 22~67 35.75+12.29 16.7
CHD 40 23 17 46~84 67.65+12.98 2.5

22 VMC 4 A

9 Bl ZPEFRER VMC o, 48 5 BIFEYE , BHPER K 55.5%,
EHABIET VMC 35 i, 43 7 BB BHM R 20.0% , &
PEEAE VMC BHPER S HABSE R VMC (1 FEER LR, A
B H2E TR X (P>0.05), 1L 2, PO BB
WEE AMA BHEEZRIAR], BRI E e @7 (E 1),

%2 AMA 7 VMC HigRix
Tab.2 Expressions of AMA in patients with VMC

" VMC
FETY HoAth 789
PR (1)) 5 7
B (i) 4 28
X 1H 2.946
P{H 0.086

1 1 ZERE VMC BE AMA FRIER SRR
Fig.1 Positive fluorescence model of a patient with severe VMC
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