916 Chinese Journal of Clinical Medicine, 2017, Vol. 24, No. 6 FEIGKE2: 20174E12 0 % 24% 6

DOI. 10. 12025/j. issn. 1008-6358. 2017. 20170228 . £ //% # % ¢
BRFEKELRIASKS MKENIEIROEXES

WRE, NEE, THEF

1. LR A B R 00 P2 e PR, 5535 238000

2. G AS A PR 2 B B R B 4 E B RSB, B 200025
3. i E 2R R G E B iR Y 201203

(BE] a@. BRIk RIS (coronary slow flow phenomenon, CSFP) 5 ifif JR g (UA) | [a] B2 pE & ik (Hey) |
£1 40 M AR (Het) S 21240 B 5341 58 B (RDW) YA SGPE . ek« X8 BRI R 1R L B e R A 7 e 4R 30 Ik i 52 R (coronary angiography
CAG) Bt 8.3 I B G A T mBE 347, e B CAG R O AN e R 0 ik JG B B 8 25 (A7 7€ CSFP (1) 121 il & 1E R
CSFP 41 (SCF 1) , 75 CAG JESLOAME TR 21 ik 58 4= 1% B 1E 5 1Y) 606 4 f8 5 1 IE % M4l (NCEF 41, A gL i
# UA Hey . Het 2 RDW 225, Jf53#7 CSFP 5§ Lik$abr. UA 5 HMAE LIS bRE A A G PE, 4% . SCF 41 UA. Hey, Het
IR NCF It 5 (P<<0. 001) ; B2 RDW /K P25 G248 L. & Logistic [FIH4MT &3, UA Hey, Het #1°% CSFP
PRI f6; R 3% 5 Spearman AHOC KA AHOCHE 2078 UA 5 Hey 1IEAH G (P<C0. 001), ##: UA,Hey, Het & CSFP &4 ) f& I [
2, UA 5 Hey AT REF IR CSFP 1y kAR JE.

[SEs@iR] Sk B Dk Mg s M PRI s 1 40 AR 5 ) 28 e I 222 s 41400 A 9 A B

(FEHES] R541.4 [x#ktrEa] A
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[Abstract] Objective: To study the correlation between the coronary slow flow phenomenon (CSFP) and blood uric
acid (UA), homocysteine (Hcy), hematocrit (Het) and red blood cell distribution width (RDW). Methods: The data of
coronary angiography (CAG) patients with chest distress and chest pain were retrospectively analyzed. 121 patients with no
obvious epicardial coronary artery stenosis but with coronary slow flow phenomenon were selected as the CSFP group (group
SCF). 606 patients with completely normal epicardial coronary artery and normal blood flow were set as the normal blood flow
group (group NCF). The differences of UA, Hcy, Hct and RDW between the two groups were compared, and the correlation
between CSFP and the above indexes, UA and other biochemical indexes was analyzed. Results: The levels of UA, Hcy and
Het in group SCF were higher than those in group NCF (P<C 0. 001), but there was no significant difference in the level of
RDW between the two groups. Conditional Logistic regression analysis showed that UA, Hcy and Het were all risk factors of
CSFP. Spearman correlation and partial correlation analysis showed that UA was positively correlated with Hey. Conclusions:
UA, Hcy and Hct are the risk factors for CSFP, and UA and Hcy may together promote the occurrence and development of
CSFP.
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