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EEREE EE JUH BREKEE S A SR E)

SRR AT IS REER AT (HURREIC S 5
B EEBTHOH OBEBERIZET %] © 34 B (BKEE)
(2725, AWML, BERKEEFEBSLATL O B ABEMRICHHHKBEN
DEREE Ok % 7 + —/L FIZ Case-control study % EHE L 7=, &
FEEL, FICEMEEEER(Acute coronary syndrome, ACS)IZ 4 % Y
TThaTLT,

SERIFSETILEONZT —FZ0hh b BERICELEMERORE
D372V AREBREEICB WL THISH T ACS &2 S 17-F (Incidence case)
PEEHACS 8L L, v bo— BT, Z OERSEEIC EAEE
ZEDOTDIKBE LIZEAD S H, BFFOLERPIERE > 0BEICHE M
HLEBOBELEDRWEDORNS | 4, Fid —B I HEESICHE L
7o ACSEE, v b — N EEL LICBEZHREL LTS, ACS B
314143 75 T18) . =2 bo—/VBEL 62 H1(43 75 719 TH 5, &
AR IARLEWUEBraunwald IIIB, 17 #) & 2HLHEEQ4 F)2 5

ks T 5, FEEHENTIX SPSS Ve,



ACSBEL = b —VBEE B LR, BMI(p<0.01), LDL = L%
Fa—N(p<0.05). HDL =2 L x5 o — 1 (p<0.001), ~E7 ot
Alc(p<0.05), BEE (p<0.01), FHIMEPE<0.05)FBL~V any F—. ¢
w ) (Helicobacter pylori, H. pylor) IgG i85t (p<0.05)iZB L TH
BENFED LN, ,
| X 512 Body Mass Index(BMI), M24E, &kil§, H. pylori IgG HiiEBM
FR I H pylori CagA FUEBMERICBEL TR VAT 4 v 7 BT 21772
>Tz, EDREE, BMI. WE . H. pylori1gG PLBBERE L O H. pylori
CagA HMABHRIZE L THEENRD LN, TREH BMI25 LA EAS
OR=10.55, 95%CI ; 2.78-40.01 (p<0.01), FAEE(1 B 20 AKjH)HS
OR=9.90, 95%CI ; 1.43-68.47 (p<0.05), MEHE( H 20 ALLE)#HS
OR=11.99. 95%CI ; 2.80-51.35 (p<0.01), H. pylorilgG HitkRBMEIEH
OR=3.88. 95%CI ; 1.14-13.26 (p<0.05), ¥ & U* H. pylori CagA Hifk
SR OR=3.70. 95%CI ; 1.06-12.97 (p<0.05)DEZ*Z L7,

ACS L a v fu—ABEORIZBWT, EEPLEDNTWHIE
T-PEE M2 T, H pylori ® IgG Hifk, CagA filkBWTENENE
BENBOON-Z & LY. H pylori BB AEFERR O GREF D

DL Ao TNWAAREENTREB I N,
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HUR IR D 25T RFE-S5< 0 RERO TR IS 55D B BT KX <
RoTnD, ZORPTEREBERICHT IMBEREERLODOVED
Th b, EEBEROBECTHICHEE LTV AERT, ZINRBEER),
MSREER B L EESEER) 0X3BRCST NS, 4
ECIAEEEIES LT, SEOBRIER & Bt & OBIRRIRE & #R
i & OBMRA R OB RO RN TH BT /> TE e, B L&
BIZOWTH, ZOFIHERPEELTEY, E0EEEATFE LT

B IS LE. WUE. E LDL o L AT o— Ul IR EAE bR T



B. L LBAL, BMMLRBORE L FHHRESE X BE, Bl
(COEDOERICLVBET S LB L, E3ERPEHICERL
TWah EBEbD, FFEOXEMER S T 5KAERIZ. BEABIZ LD ER
12 FOANOBBHEAISHBREICL DL D, MOLERERIZIAD 10 5 Axt
BHE 913, 4t 5T.6(RHE 3 (L. ik 1MDIC bbb bF, BMMEDLE
BITEBME 32.0. ZcfE 17.8(R 45 fiL, 36 i) /e> TR D, LBINLED
ATV LSBABOERNBERE RV BIET IO LITBFEMICRRD
ENHEEIND,

AWFEIL AEBERD 5 bEMEOERBICBITAARREER R L W
ABRBRERICEAL T, T2 oEREICEER M OBRZEZEIC
BIOMNIZT S ETHRAAME OREEMA L. RO OEBO—KT
BhxfROMBEE EIFHZ L HHRE Ui, EFEEER L LTk, BRE,
BB, BARE)., SRE VARSI T, ERRCEMLEER &
DHEABERICANTERRFOBERIZ OV TR L, MTREER
CONTIIREEREDVLHTHY, BRBEBL OBRENRTER
ENTWBA~Y 2y & —- ' ) (Helicobacter pylori, H. pylori) &Z

&7 7 VT =a2—%=7(Chlamydia pneumoniae, C. pneumoniae)

RYERRE L,



X &R & Gk

BRBEBORELBEMSBFOOE 2L LTWAIKERANO—EFH%
% %% & LT Case-control study %757 o7, MBS % X8 & LTH
LN BLEAREE L, DEMKIL 625 FITHY, 05 6LEH
SEFIBUL 424 Bl TH D, BHEFEONRIL, M EREBERE 237 i, &
TEMME 62 B, @M LAE 34 #l, EBREXOBEREE R LOE
91 BITH D, FICEBRERLER L TWVWD, AIFFEIZEBWTIEEH
FEFlZ xR E LT,

AELEITRER O A & 2tk iE R (Acute coronary syndrome, ACS)
WESZYTTRIFTLE 2, BERIRMELEBOBEEN L S REFE
BT ACS & 0B E#1H T%iF 7 F (Incidence case) & HER(ACS
B L L7z, ACS B3 31 (43 25 71 3R T, FELEWLEBraunwald
IIB. 17 f) & B LFEEQA PO LBRINTWD, 22 ho—/LEE
i, COBERBEICEAREDEOTDICKRELLED D b, EHIED
LERBEEPOBECEMLELDEBOEEORNEOT AL, H, F
A — B I EBEAICHE Lz, 20 e —VBRIE, 62 6143 5 79 5R)
Thbd, avbo—nL#EL BHEOHRERNRE LI,

ABERED 5 U SRR RERIA & B9 L EREE AV T, Al



FERECHRBEOEERED 5\ xR AECHRE, KBEICHELTHERY
éﬁ&oto:@H%@ﬁM%ﬂBmﬁﬁ%%fwéo

JE#E (Body mass index, BMI) %, BAREFSOEHEIIENI, &
H(BMI<18.5). E#(18.5<BMI<25), i3 L OEM(25<BMD D 3 #2533
Ui, BRAE i3, BUEDRBRD 72\ (non-smokers), 28 (ex-smokers)
BLUMEE (current smokers) T4 L, BEEIL, EHiIz—HOM
JEAEA 20 AR H DT 20 ARLLED 2 BT TR L2 9, KB
I, B<KCERERVE, BEE. BLCHRBHFICHEL., SUBEILEHIC
EEBRTOPENCLD 2R H T, TAa— L OREEE., AAE,
E—A, SRR L UEOME Lz 9, EimEDOHMWHL WHO-ISH D4
IZHE 72 0,

SRMUATBIIE S OFIRD> HITIRV R LATBE L 7%, fiF% —20°C. 4°C
WCTRE L, MEBEOREEL ZOREXRD L D IfTRo7, =
VAT u—(TC), FHAEN(TG). LDL = L 27 2 —/L(LDL-C)B L
HDL 2 V27 0 —/L(HDL-C)i3, BERIEFEE. ERBLUE ¥ K
FNCEVRELLED, 7TRYFEAAT (Apo A-D. 7HIYKREA AT
(Apo A-ID), 7R U KREH B (Apo B)id., % &k (Turbidimetric
immunoassay, TIA) (B—{bZ, ) N TRIE L=, VR a5 4 1 (d)

(Lpla)ix. 7 7 v 7 A gEREL B (Latex aggregation assay, LA) (8



~{bZ., HF)® ZTHE LR, ~E7 b Ale(HbAle)it, LA E(E
e, ®HR)9 CTHE LR, TC, TG, LDL-C. HDL-C. Apo A-l,
Apo A-II B LR Apo B ORIFEIZIX. B 7170 HEIDTEEZER L,
Lp(a) & HbAlc ORIEITITHAE T JCA-BM12 2HH L,

H. pylors IgG StiE DR EIX. Enzyme-linked immunosorbent assay
(ELISA)IZ TITA2» 7=, M L7=% v F(Biomerica Inc, Newport Beach,
CA, USA) 10 OBURER L URFREIX, ThEH 93.0%. 96.7% Th 5,
H pylori 1gG fifEBHEFioxr L TiX., CagA Iifk o Bl & %
Enzyme-linked immunosorbent assay (ELISA)Z X V{772 > 7, HRIZ
Yz e+ b CagA & B (Immunobiological Research Institute, Siena,
Italy)Z Hv iz, BIEFIEIL, Xiangetal. 1V @ﬁ?fi;fﬁ U, ERL
ZOREOBRELS L UHEEIL, ThEN 96.2%. 966%TH5. C.
pneumoniaelgG Fifh & IgA A OHIEIL, ELISA IZTiT/2 -7, {EH
Li-F > P\A(EIE‘L{IZEiI%\ HROD OBRE -RBEBEIX. £hFh IgG
PUETIL 87.5%. 95.7%. IgA BUikTIL 72.7%. 93.1%ThH 5, RIEFIE
EARDL 19 OFHEICE> TITR o1,

.ﬁ%ﬁ@ﬁili‘i\ Statistical Product and Service Solution 11.5J (SPSS
Inc, Chicago, IL, USA) % Hiv 7=, A4 Xt(0dds ratios, OR)¥& L T 95%

{E#HIX R (95% confidence intervals, 95%CD % R, p<0.05 X HEED



V&l L7,

wa ZS

SEFEITIZIFEHTHELNT —F OFH 6 BEICE M LEBOBEE
Me< . AEEBBICES O THIHT ACS L2l sh/-H % BEHACS
BOE L. ACS DERIETICEI L THA L7, ACS B 31 FITHY . T
ZEWLEBraunwald 11IB. 17 fl) & B 0HEE14 F2 LRI H
TWd, aryha—AELe62fITH., ZOERERICEAREZEO
WICKFEL=FD D B, BFEFOLER N ER D> 08 EIT MMk RS
DEEFEDZRWEOHNG . M, Flir —HSTEMESICHE Lz, ACS
B, s ba— B BbITBELEHREL LTV,

ACS ML ary ho— BB LIEERERL ER2ITRLE,
BMI(p<0.01). LDL = L X5 r—/{(p<0.05). HDL =L X5 a—.1
(p<0.001), HbA1lc(p<0.05). WBUFE (p<0.01), HMEDEEESD 5V VTR
REODEDH LN 2B EME. p<0.05), FERFBOEEESH HVIXIREREOR
HHNDHHEWERK, p<0.000)B X H pylori 1gG HikBia(p<0.05)
WKELTHEEZNRD b, CagA HAEOBERIZOWTIIHERD H.
pylori & bIEER CRELR L,

CACS BEIZX T AR BERICBIT B0 PR T 4 vy 7 ERST OB RER 3



MHFE 6 IR LT, 25<BMI(OR=7.66. 95%CI ; 2.40-24.46, p<0.01),
248 (OR=3.84. 95%CI ; 1.18-12.54, p<0.05). 1 H 20 AL LDELE
(OR=10.06, 95%CI ; 2.64-38.28, p<0.01), HM/E(OR=3.17, 95%CI ;
1.26-7.98. p<0.05). BERKB(OR=9.82, 95%CI ; 2.68-36.02, p<0.01),
LDL-C {#(140-159mg/d)( OR=4.80. 95%CI ; 1.54-14.93. p<0.01),
HDL-C(<40mg/d}) ( OR=6.90 , 95%CI ; 1.95-24.40 ., p<0.01) .
HbA1c(OR=10.36. 95%CI ; 2.04-52.67. p<0.01), H. pyloriIgG Sk
MER(OR=3.51. 95%CI ; 1.19-13.38. p<0.05). ¥ L H. pylori CagA
FUABAEZR(OR=3.39. 95%CI ; 1.12-10.27, p<0.05)iICfAL T, AERE
BF LN,

ACS DfERREF & LT, BMI & BEEN B B2 L TV LD TR
Wink S HEERL.ACS @ﬁﬁﬁ&l%&%i BN TWAHEREICEL T,
BMI. ME SrBETHEL, uP AT 4 v JEROEITRo TR
£ 7R L, 256<BMI(OR=10.55, 95%CI ; 2.7.8-40.01\ p<0.01), 1
B 20 AFHOBE(OR=9.90, 95%CI ; 1.43-68.47, p<0.05), 1 H 20 K
Ll EOBEE(OR=11.99, 95%CI ; 2.80-51.35, p<0.01). H. pylorilgG 1
AR REMER(OR=3.88. 95%CI ; 1.14-13.26, p<0.05)¥ L U} H. pylori CagA
HiE BB (0R=3.70. 95%CI ; 1.06-12.97, p<0.05)iZlL T, BERE

22 L7, BEZOFBIIHELMT ARV TELIT o7,



Table 1. Characteristics of control group and acute coroﬂary syndrome group

——

Acute Coronary Syndromes ‘Controls

(n=31) (n=62)
Factors units median range min max median range min max p Value
Age yIs 67 31 43 T4 66 36 43 79 0.974

*h

BMI  kg/im® 241 129 192 321 222 10 172 272 0.002
TC mg/dl 211 165 89 254 200 177 112 289  0.599
LDL-C mg/dl 139 129 50 179 112.5 126 57 183 0.046

HDL-C mg/dl 46 75 23 98 64 75 32 107 0.00002 "
TG mg/dl 100 425 20 445 95 324 36 360 0.636
HbAlc % 5.2 44 43 8.7 5.1 3.7 38 75 0.028 °

SD : standard deviation
» value derived from Wilcoxon rank sum test
" p<0.05, " p<0.01, " p<0.001

BMI : Body mass index

TC : Total cholesterol

LDL-C : Low density Lipoprotein cholesterol
HDL-C : High density Lipoprotein cholestercl
TG : Triglycerids

HbAlc : Hemoglobine Alc

Table 2. The comparison of coronary rigsk factors in control group and acute coronary
syndrome group

Acute Coronary

Syndromes Controls
Factors (0=31) (n=62)

% % p Value
Current smokers 45.2 16.1 0.001 **
Current alcohol drinkers 77.4 63.9 0.395
Hypertension 71.0 43.5 0.013 °
Diabetes mellitus 32.3 6.5 0.000 ™*
Hypercholesterolemia 71.0 53.2 0.101
Helicobacter pylori Ig(G seropositives 83.9 59.7 0.019 *
Helicobacter pylori CagA positives 80.8 83.8 0.756
Chlamydia pneumoniae IgG seropositives 48.4 48.4 1.000
Chlamydia pneumoniae IgA seropositives 58.1 41.9 0.142

p value derived from chi-square test
" p<0.05, " p<0.01, " p<0.001



Table 3. The comparison of coronary risk factors in control group and acute coronary
syndrome group

Factors Ac;;igr(:)r;r;:ry Controls OR 95% CI p Value
(n=31) (n=62)
Body mass index { kg/m®) 31 62
<18.5 0 4
18.5-249 18 53 reference
25.0 < 13 5 766 240 - 2446 0.001 7
Smoking habit 31 62
Non-smokers 5 32 reference
Ex-smokers 12 20 3.84 118 - 1254 0026 °
Current smokers
<20 cigarettes/day 3 3 640 1.00 - 41.00 0.050
20< cigarettes/day 11 7 10.06 264 - 3828 0001 ™
Alcohol consumption 31 61
Non-drinkers 6 20 reference
Ex-drinkers 1 2 1.67 0.13 - 21.73 0.697
Drinkers
£25 g (1go)/day 8 17 1.57 045 - 542 0477
25< g (1go)/day 16 22 2 0.79 - 741 0.120

Data were analyzed by means of the Statistical Package for Social Science (SPSS 11.5J for
Windows, SPSS Inc., Chicago, IL, USA).

The odds ratios and 95% confidence intervals (95% CI) were calculated using logistic
regression analysis.

' p<0.05, T p<0.01, " p<0.001



Table 4. The comparison of coronary risk factors in control group and acute coronary

syndrome group

Acute
Factors Coronary Controls OR 95% CI p Value
Syndromes
(n=31) (n=62)
Hypertension 31 62
none ] 35 reference
Hypertension 22 27 3.17 126 - 798 0.014 ©
Diabetes mellitus 3 62
none 14 55 reference
Border type (IFG, IGT) 7 3 9.17 2.10 - 40.04 0.003 "
DM 10 982 268 - 36.02 0.001 ™
Hypercholesterolemia 31 62
none 9 29 reference
Hypercholesterolemia 22 33 2.15 0.86 - 5.40 0.104

Data were analyzed by means of the Statistical Package for Social Science (SPSS 11.5J for

Windows, SPSS Inc., Chicago, IL, USA).

The odds ratios and 95% confidence intervals (95% CI) were calculated using logistic

regression analysis.

" p<0.05, " p<0.01, " p<0.001



Table 5. The comparison of coronary risk factors in control group and acute coronary
syndrome group

Factors Acg;iif;r;r;:ry Controls OR 95% CI p Value
(n=31) (n=62)
Total cholesterol 31 62
<129 1 1 2.30 0.14 - 3863 0.563
130-219 20 46 reference
220-239 7 8 2.01 064 - 631 0.230
240 3 7 0.99 0.23 - 4.21 0.984
LDL-C 31 62
<70 2 4 1.68 0.28 - 10.15 0.573
70-139 14 47 reference
140-159 10 7 4.80 1.54 - 1493 0.007 7
160< 5 4 4.20 099 - 17.78 0.052
HDL-C 31 62
<40 10 4 6.91 195 - 2440 0.003
4025 21 58 reference
Triglycends 31 62
<42 3 2 3.83 059 - 2488 0.159
42-149 18 46 reference
1502 10 14 1.83 069 - 485 0.228
HbAic 30 62
<4.3 % 0 3
43-58% 22 57 reference
5.8 %< 8 2 10 2.04 - 5267 0005 "

Data were analyzed by means of the Statistical Package for Social Science (SPSS 11.5J for
Windows, SPSS Inc., Chicago, IL, USA).

The odds ratios and 95% confidence intervals (95% CI) were calculated using logistic
regression analysis.

" p<0.05, " p<0.01, " p,0.001



Table 6. The comparison of coronary risk factors in control group and acute coronary
syndrome group

Acute
Factors Coronary  Controls OR 5% CI p Value
Syndromes
(n=31) (n=62)

Helicobacter pylori 1gG 31 62

IgG antibody (—) 5 25 reference

IgG antibody (+) 26 37 3.51 1.19 -10.38 0.023 °
Helicobacter pylori CagA 26 37

CagA antibody (—) 5 G reference

CagA antibody (+) 21 31 081 022 - 3.01 0.757
Helicobacter pylori IgG & CagA 31 62

HplgG() 5 25  reference

HplgG(+)-CagA(") 5 6 417 091 -19.18 0.067

HplgG(+):CagA(+) 21 31 339  1.12 -10.26 0.031 °
Chlamydia pneumoniae IgG 31 62

IgG antibody (—) 16 32  reference

IgG antibody (+) 15 30 1.00 0.42 - 237 1.000
Chlamydia pneumoniae IgA 31 62

IgA antibody (—) 13 36 reference

IgA antibody (+) 18 26 192 0.80 - 459 0,144

Data were analyzed by means of the Statistical Package for Social Science (SPSS 11.5J for
Windows, SPSS Inc., Chicago, IL, USA).

The odds ratios and 95% confidence intervals (95% CI) were calculated using logistic
regression analysis,

" p<0.05 " p<0.01



Table 7. Adjusted odds ratios and 95% confidence intervals of risk factors for acute
coronary syndromes.

Acute
Coronary Controls Odds ratio 95% CI » Value
Syndromes
(=31 (n=62)
Body mass index ( kg/m®)
<18.5 (Lean) 0 4
18.5-24.9 18 53 reference
25.02 13 5 10.55  2.78 - 40.01 0.001 7
Smoking habit
Never-smokers 5 32 reference
Ex-smokers 12 20 2.69 0.70 - 1040 0.152
Current smokers
<20 cigarettes/day 3 3 9.90 1.43 - 68.47 0020 °
20< cigarettes/day 11 7 - 1199 280 - 5135 0.001
Alcohol consumption
Never-drinkers 6 20 reference
Ex-drinkers 1 2 2.05 0.07 - 58.07 0.674
Drinkers
£25 g/day 8 17 2.42 059 - 995 0.221
25< g/day 16 22 2.83 0.80 - 10.00 0.107
LDL-C 31 62
<70 2 4 1.58 022 - 11.44 0.651
70-139 14 47 reference
140-159 10 7 5.66 1.65 - 19.39 0.006
160% 5 4 2.70 0.48 - 1535 (.262
HDL-C 31 62
<40 10 4 8.86 231 - 3397 0.001 "
40< 21 58 reference
H. pylori IgG antibody
negative 5 25 reference
positive 26 37 3.88 1.14 - 1326 0.031 °
H. pylori CagA antibody
IgG (O ‘ 5 25 reference
IgG (+) and CagA () 5 6 4.99 086 - 2892 0.073
IgG (1) and CagA (+) 21 31 3.70 1.06 - 1297 0.041 °

30.0< body mass index (BMI) were 2 cases in acute coronary syndromes and no case in
controls. '

BMI was adjusted for smoking habit.

Smoking habit was adjusted for BMI.

Alcohol consumption was adjusted for BMI and smoking habit.

H. pylori IgG antibody was adjusted for BMI and smoking habit.

H. pylori CagA antibody was adjusted for BMI and smoking habit.

'p<0.05, "p<0.01
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AR OR R HIRIL, FRk 7T FEO A DEREFHFFHRREIC LD & 0, %
MfERBIIAD 10 FARBM 1195, %ot 74.3(F 4 L b2E4 D2
P T, MM EBIESEM 43.2, Lotk 25.6(17 45 7. 36 (1) & 72
S2TEY, LHINOEONTWAMKBOERNERER 2V RBIET DI
DEFEFPIIRLDL BRSNS, MEFOFEREF L ST
DM E, B BERIRH D VITEKIER . AR O SHIEIC R Ak
M CREDREEIZED X D REFE2H->TND00, M2 TIEERHE
DEFETHHFRMFIEE & ODBEFREEFEMICTERTIERITRE W,
AFSEIL, AFEFBHFEOVELOTHAEMELEBRIZEL T, BEbhL
FEHBUZ BT DB M ORBEBPESL 5 WIXEEATTEER & 0F
RERFRNIHALICTH I LT, BARAMB OREE AR L, Bl
DERBO—RTFHREDODRE LT B2 LEAME LT3,

E@%@ﬁ%wﬁﬁm%ﬁégiéiﬁmﬁLxﬁﬂﬁﬁk#&%ﬁ&
B U7RFE 1119 h | (& HDL-C fE(HDL-C < 40mg/dl) & $55R 55
BLOEBEOLESEEZEX R LN, TC, TG B LV LDL-C 3EEEr
RETERE LTRO N1, EAEIEDIREESD 5\ BRI
DHDHELONWTHBEENRD b b, MFEEE O TC < LDL-C 73
ZRELTRDONRVDIE, BIELEDHERNPDHEEL TNDEDOTiE

RWVINEHERIND, TRLL, BERICKELZRE ZTER L LTIiL,



