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Relationship between serum levels of leptin,FAS, estrogen and cardiovascular

calcification
CHEN Jie',ZHANG Lihua',NIU Shaohui' ,\YANG Jitao*
(1. Department of Vasculocardiology;2. Department of Cardiac Surgery,the Second Affiliated Hospital ,
Zhengzhou University)

[ Abstract]Objective : To investigate the relationship between serum levels of leptin, fatty acid synthase(FAS) , estrogen(E) and cardio—
vascular calcification. Methods ; Totally 187 patients were divided into two groups by coronary angiography:coronary heart disease
group (n=98,53 males and 45 females) and non-coronary heart disease group(n=89,47 males and 42 females). Coronary artery cal—
cification scores were calculated respectively in two groups. Meanwhile,serum levels of leptin, FAS, E, triglyceride (TG) , total cholesterol
(TC),C-reactive protein(CRP),low density lipoprotein—cholesterol (LDL-C) , high density lipoprotein—cholesterol (HDL-C) ,P*~ and
Ca?* of the two groups were measured by radioimmunoassay. Results ; Serum leptin and FAS concentrations as well as coronary
artery calcification scores were significantly higher in coronary heart disease group than in non—coronary heart disease group(P<0.05).
But the serum level of E was lower in coronary heart disease group than in non—coronary heart disease group (P<0.05). Level
of cardiovascular calcification was positively correlated with leptin(r=0.640,P<0.05),FAS(r=0.420,P<0.05),TG (r=0.120,P<0.05),
TC (r=0.179,P<0.05) ,CRP (r=0.125,P<0.05) but negatively with E (r=-0.453,P<0.05) and HDL-C (r=-0.110,P<0.05). Stepwise
multiple regression analysis showed that factors of leptin, FAS,E,TG,TC and HDL-C entered the regression equation. Conclusions :
Serum level of E is lower in those with coronary heart disease,which suggests that E may protect cardiovascular by antagonizing vas—
cular calcification. Serum leptin and FAS concentrations of those with coronary heart disease are significantly increased indicating that
leptin and FAS may promote the development of cardiovascular calcification.
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Tab.1  Comparison of clinical index between two groups (x = )

ZH 5 Wﬂﬁl(n) TG (mmol/.) TC(mmol/l.) HDL-C(mmol/L.) LDL-C( mmol/L) CRP( mg/L ) Ca* (mmol/LL)  P*(mmol/L.)
pERIny oK 98 2.31+0.79° 5.88 £1.12° 0.99 +0.13* 3.51+1.05 20.34 £ 0.45° 247 +£0.55 1.99 £0.11
AE5e L 89 1.35+1.96 4.05+1.38 1.06 £ 0.27 290 +1.29 17.92 £ 0.56 1.78 £0.34 1.12+£0.23

1 ra, SRR ORAL HLES, P<0.05

*2 WHMBEER.FASERERFBURIPKELLE (x5)
Tab.2 Comparison of serum levels of leptin, FAS, E and cardiovascular calcification scores between two groups( x =s )

25 51 B (n) JE K (ng/ml ) FAS (/L) E(ng/L) FEAL Ry
e o 98 12.31 +0.81* 14.78 + 1.02° 78.16 +9.13" 612 + 105
S| S R EaE 89 4.95+0.76 3.45+0.83 55.16 +8.77 85 +23

¥ ra, SAEFOHAL HLER, P<0.05
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Tab.3 Stepwise multiple linear regression for cardiovascular
calcification scores
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