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Abstract

248971

Coronary artery disease (CAD) is a worldwide major cause of mortality and morbidity. The
vascular endothelial dysfunction, arterial stiffness and oxidative stress play a significant role in the pathogenesis
of CAD and its complications. This study was conducted to assess endothelial function by measuring the
forearm blood flow (FBF) and the oxidant and antioxidant status in 106 patients with CAD and 57 control
subjects. The parameter measurements were performed before patients undergoing coronary angiography. The
Gensini score was calculated for each patient from the coronary arteriogram to indicate the severity of coronary
artery stenosis.

Results of this study demonstrate that dyslipidemia is a major risk factor of CAD. The CAD patients
with this lipid disorder had significantly higher serum triglycerides and lower HDL-cholesterol levels than the
control subjects (P<0.05). It is found ti‘nat plasma protein carbonyl level, a protein oxidation marker, was
significantly increased in the CAD patients (P<0.05), while the blood glutathione remained unchanged. The
response of endothelium to reactive hyperemia in CAD patients was significantly decreased, reflecting the
presence of endothelial dysfunction in CAD. Interestingly, the endothelial dysfunction was related to the
severity of coronary artery stenosis as indicated by the Gensini score. As plasma NOx level tended to decrease
in CAD patients, suggesting that a decrease in endogenous NO availability might modulate the coronary
endothelial function in CAD. Results in this present suggest that FBF can be used as non-invasive surrogate

indices in clinical evaluation of cardiovascular risk of CAD.

Keywords : Coronary artery disease, Forearm blood flow, Oxidative stress, Dyslipidemia
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Abstract

Coronary artery disease (CAD) is a worldwide major cause of mortality and morbidity. The
vascular endothelial dysfunction, arterial stiffness and oxidative stress play a significant role in the pathogenesis
of CAD and its complications. This study was conducted to assess endothelial function by measuring the
forearm blood flow (FBF) and the oxidant and antioxidant status in 106 patients with CAD and 57 control
subjects. The parameter measurements were performed before patients undergoing coronary angiography. The
Gensini score was calculated for each patient from the coronary arteriogram to indicate the severity of coronary
artery stenosis.

Results of this study demonstrate that dyslipidemia is a major risk factor of CAD. The CAD patients
with this lipid disorder had significantly higher serum triglycerides and lower HDL-cholesterol levels than the
control subjects (P<0.05). It is found that plasma protein carbonyl level, a protein oxidation marker, was
significantly increased in the CAD patients (P<0.05), while the blood glutathione remained unchanged. The
response of endothelium to reactive hyperemia in CAD patients was significantly decreased, reflecting the
presence of endothelial dysfunction in CAD. Interestingly, the endothelial dysfunction was related to the
severity of coronary artery stenosis as indicated by the Gensini score. As plasma NOx level tended to decrease
in CAD patients, suggesting that a decrease in endogenous NO availability might modulate the coronary
endothelial function in CAD. Results in this present suggest that FBF can be used as non-invasive surrogate

indices in clinical evaluation of cardiovascular risk of CAD.

Keywords : Coronary artery disease, Forearm blood flow, Oxidative stress, Dyslipidemia
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