DOI:10.19945/j.cnki.issn.1006-3250.2016.06.031

2016 6 22

6

806 Journal of Basic Chinese Medicine June 2016 Vol.22. No. 6

( 450000)

( UAP) ( ACE) . : UAP 240
. 2 . ( PCR) ACE I

D) ACE o : DD D

o DD TG.TC.LDL-C ID/11
ACE o . ACE 1/D UAP
ACE o DD TG.TC.LDL-C
; ) /
© R541.4 B © 1006-3250( 2016) 06-0806-03

The Correlation Study of Blood Stasis Phlegm Dampness Type Patients with Unstable

Angina Pectoris and Angiotensin Converting Enzyme Gene Polymorphism
SHAO Jing ZHANG Xiao-men
( First Affiliated Hospital of Traditional Chinese Medicine College Zhengzhou 450000 China)

Abstract: Objective: Discussion phlegm stasis type unstable angina ( UAP) and angiotensin converting enzyme gene
polymorphism ( ACE) ; Methods: phlegm stasis type and non-phlegm stasis patients with 120 cases each and 240 cases of
patients syndrome type divided into phlegm stasis non-phlegm stasis type 2 groups. Polymerase chain reaction ( PCR)
technique for each patient group ACE gene insertion / deletion (1 / D) polymorphism of the frequency comparison;
detected by UV spectroscopy ACE activity. Results: DD genotype and D allele frequencies phlegm stasis type group than
non-increase phlegm stasis type group had significant difference. Phlegm stasis patients with DD genotype TG TC LDL-C
levels above ID / II genotype the difference was statistically significant. Unstable angina phlegm stasis ACE activity was
significantly lower than non-phlegm stasis type group both statistically significant compared to. Conclusion: ACE gene I /
D polymorphism and phlegm stasis type UAP relevant; and with ACE activity. Phlegm stasis type DD genotype in patients
with TG TC LDL-C increased significantly correlated.
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(P=0.038<0.05 P =0.014 <0.05) .
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