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[Abstract] Myeloperoxidase is an enzyme that occurs in response to oxidative stress and inflammation in
the body and is recognized as an independent risk predictor for the early diagnosis of cardiovascular disease as a
specific marker of the vascular inflammatory response. Acute coronary syndromes are mainly caused by the
rupture of the unstable atherosclerotic plaques. Studies have shown that MPO can predict the early risk and long-
term prognosis of ACS, and can also be used in combination with the other biomarkers to predict the onset and
progression of ACS, as well as to provide new ideas for the treatment options.
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TRAT IR 5 A R IR BN K AR A A 1 O JUE
Jpi (coronary atherosclerotic heart disease , CAD) DA
Ja A TSR, C OO IS5 1) 32 20T R
o BNk FERE AL (atherosclerosis, AS) ) = B K
Bl 2 E A B S RAE 2 5, HX &0 1)K
AR BRI E AT AR . SRS
Jik Z% & 1iE Cacute coronary synthesis, ACS) s& —#1
S LR I 5] ) I PR 25 B AIE S 2 e Bk B B
24 2 AR TR R BRI 9 25 T T B 7 B O UL R
M= BA REV TR, 8 S Y B (my-
eloperoxidase , MPO) /£ & M e IR Bl ik £5 Ak 1 K A=
RESEP KEEREEH. A0 MPO 5 ACS
(IR 9 R i — 2R .

1 MPORIEYZERIR R INEE

11 BEEAYENEYFRBESEN HidHA
4 il % E T 4 R RN T 2% A B AL I o R
B SE AL DU SR AR i 40 2 (1 . LA X 4 T B = 1460
kDa, “F i il 77 T v A 4T« 3 k% 41 i B s 4
e, 7 AR 26 0 I IS AR 5 S0 ik e A 1 A i 3
HEMEMHDY. MPO &2 M & 1R F IR R  Z K
T H BE L A A Y v R PR AN A e R L
R A v O SR A I AL SR A
G is A A A2 il A5 2

1.2 B EUEERNEWFINEE MPO & H ki
Y M A4 T TR b 0 LR AR T LA R SR Ha g
RAN) 5y, LW Thie T BR R IENAR ITE
Y. MPO 5 H,O,— [FlJE il K L R 40, 43
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R TBU A Wk A r B 3 7 A SRR R H Al e v 1
A E RS K NR AR FEREE LT,
MPO i f¥ e B 7= AR (1) 3 B A 77 B O =) A8 B
AT R 77 480 S5 SN 2 5 SSCARU A I R AL B 4 21
4 53X FL b G B K ot A B R AR AR A
2 BEEAYESHEEEELRRER

K EEHE 3 HF MPO £E 3 ik s A5 A8 40 & 3 pL 1
AR R . MPO 520 58 6 3h ik o6 A i A2, 5L 35
B R 5 X 3 ) Bk oA A Bkt ke 5 K 2 MPO 3R
W, NS IK R RE A AL 75 22 40 55 T R A i
B, — M2 MPO BHME, 55— Fh & MPO M. 7E1R
otk BB 24 ) BRE R R MPO BH 4 28 71 1) e 441 i %
LRI, AR5 2k a0 1) B R b A A
H/OBEKMPO. AR T R B, 78 RO I 5T 8
1 e R B ik, MPO TE 25 Z4E 18 P 0 B P fif 22356
RLRIER R AR AL h A KRB R IEY . 2 URAT W
SR PRAE T2 o, 30 5Kk 0 FF Bt B vh 7 72 MPO ¥ 1
B e PR A i S R A IR, IX 4R R T MPO
Z 5EIKRFERERITE B KRR, LS
B G EEEYIN R R, MPO CLIEANFKB Kk BE
Perh e kI, B BB s i i E R . shiikis
FERE AL, & 4= £ 18 1 20E 1) R 02 L, 3 AR HiF 98 R
B, ek o0 6 2 R S S il
SRPIVPOVKSFENSSIEEINEE . MPO 111 8U% Al
HlaRFEE B EERRE A, IR E & IR
R R A L, 38 R ARG 85 2 IR 2R 1 ) B B E A L AR
pei el )i Gk = R T R R P A AR L TR TRl d A =
88 JHL 305 [r) % s IEL ] ) ) i OGR4 A A R
[ P SR AR, gk T DR ER I AN A E T BRI T N B2k
V5 — FA B AR EE, 303 5@ AR B ik A
AR EE O LB L™ s 72 AR B 2 R 2 Bl R OE R
I, W0 4 B R e, S0 T B B,
SAEDE R AR E , T 5l KB w TP B A
L A4 PR 52 450, TR 1 A4 2H 2R A0 3, R A B B A 2, M
M3 B AR T8 R, T2 R ACS™ . H R E I 4
A4 il S50 ok o5 A 4B A0 A R PR BIF 9 3 AR b AE DA
NJLJTIH
21 MPOEUEMEREERER #Ed ALYl
AP R AR AR L X R — MBS 5 R
S RBUR 7o BLE AR T RE KA
%% B ig 25 [ (low density lipoprotein , LDL ) #2 Ifil i
Hh B K R A A T 5 Y 2 EEARA , MPO fiT AR 1Y
R 2= 5 H RN, 7= AR HLAR A 3 1 s AL )
FAGLDL J&5 , T RS &5 AR5 R v A 40 R, TOAR 7 I

BN BTG R, BEPOE SR, S UM E
B A AR B P AR T B TEAE IR R I B AR 2
— & # l§ & 11 B-100 (apolipoprotein B-100, apoB -
1000, € /& LDL A s A & 72". LDL 5 H h %
JRSE I Al By 8 A A % B2 IR 2 B (ox-LDL) ,
1 /K1 (6 ¥ LDL A1 /)% 5 LDL ik 5 CAD
5%, PR R A RIS 2 B i 2 A A O 2 TR A R
I A8 55 1 1 B B0, O LA B AN {E = AR
LDL £ F5UHL ) apoB-100"", [l I 2 3A 5 18 7K %2 14
(scavenger receptor, SRO!'™,  H 1% & 57 4K 5] K 11115
GRS HAR T AEAREW . 28 ERTR,
MPO A S 1AIC 2 B2 R 2 A, O LA i ) e

A AT 5 ) 2 1 7 1 o

22 MPOXMBZERERNGEMNIER =%EER
# A (high density lipoprotein, HDL) J& — F T §& 1
B, B 3 E TS A 4 24 A ) E [
M, 3@ I VG A , 386 [ 2 JHF A P kAT AR
¥ BE R 2, HDL [R] I 2% 470 30 Jik o #4844 10 R
FY o HDL 38 % 5 KR 1 R 40 2 A% 1) JE [ 1 K O
7150 ik B G 52 B K AR AL IR s e, bR i R A FR
N n) JHE B e i BR SR E A-L AT E 456 &
iz thk ALCABCAD A 3 5l i 24 2 AH [ B )
B AH AU H o apoA-T H AL R e S 14 T 2 TR S
AR T E [ P A AR Bl A T[] P 15 2 A 4 il
(lecithin-cholesterolacyltransferase , LCAT) ¥ 14 , I
TR AN AP PR s T JIE ] e 2 s A v o T T R R
A SCHP IR . RSN TR R , MPO S BIE
AT R € B 2 B 5% 2% 5 W1 Tyr192. Tyr235. Tyr72
A Tyr166 55", F% 2 R 7k 2 192 (Tyr192) 55 fIH [ i
AR T R 32 2K 2 35 AH G, 3K B MPO A 3 1 T 2
TR AL 2 AR N 77 A T e B A ) v % G B T
L& 12 . MPO /5 1) apoA-1 A AL HI 55 7 i
ABCA1 i 42 (2 i3F 19 [ B 41 37 1) e 77, 1 453 49 g 28
2 apoA-1 M4 il 7 LCAT K #3&". MPO J# ik
Sk apoA-1, #1Hi] T HDL [ HLah ik s #EaE 4 AE
03 4 i IR [ R T AR AR 2 Bk 5 R B B )
A

23 MPOX N EMEAIER #Hid A yisRA
A8 &7 A R, J I B B TR 2 ) A A — AL
(NO) AW BE PR ARG o 4 B J&E S S5 1) P e —
AR (NOFEES , $11E cGMP #1 PKG 43 T 42",
Britb 2 4h, N 2 NO 2 5 1 1 2 T2 4% rh MokL 48
(PMND . IfiL A&7 A 41 P SRR I /N AR ) e R A I
K 77. BEEEMEA (ROS) K IE AN JFENENO A Rl


WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight

WPS_1576291328
Highlight


<734

F L IR RS 2022 4 8 H 55 20 4555 8 4] Chinese Journal of Cardiovascular Research , August 2022, Vol.20,No.8

(NOSO il 71 [7] N} 52 45 , T S A Py B2 Ty e g A
WPERER. B T IS PMN, fE LA & 2R )

BB 4 B ) 20 S B, PMIN B0 5 5 1 5] IR R
L H MPO. MPO #2& f# 1k ROS Al A7 4 36 PE 4
(RNS) F= A= g, BA F A N A Thae . A
YRR RS 1 (ADMADSESSF A=
I, e R TS S RO I A
A7 G R 2R 2 — . ADMIANHEFREERE R
RIS LK R (DDARD AR, FOE M2 41 i A

WRAS KIS . DDAH &I , 72 N B 4H i ' ROS A
RNS A SN O R » 3 50 ADMA ¥R BE3 i, i3k
TN L PRI PVINSSE SN , 16 o5 A= A A
MPO it - MPO 5 3 1) 416 I 3 % ik DDAH i
., 3B ADMA # — B LR FINO 7= A b, T 1k
ABPEEIA , St Y B T BERR AR,

2.4 MPO RIEFIRATIE Bk FEE AL IR 95 22
P UL D I B P08 ) 2 ok PAY M PR R A I S o 4%
IR o 7 YEBEH AR 2 2 ol T 20 i A1 3 5
HEREIR P 51 o PREBRET - b 20 S0 5 SR 21 8, W]
VAT B Bk REAE AL 2 . MIPOSREB SR N
DRV , v L 4 B -7 Sk
Z 52 RE AL B A > g R

B, Br TN R DhRe sz A s A AR BLAE , Bk
SRR Ak 1 MPO [ A7 7E 348 1T LLE Ik 200 Jifa 4/ 525 J5i B
i AL /NS SR IR B R (AR e . PR T
AR IRAE 5 51 ACS R 4, R Ik, MPO 6t = 5%,
00 1) I Tl 3 P AT BE A AR T BRI 0 LA B 9 1
3 MPO X ACS By R HFm

KB AE 5T B % B MPO 55 ACS & A2 3t 37 A
K, 5 T o KEL R E R ERATRE. &
HoAth A% G A= W kw2 %) (cTnl. CK-MB . hs-CRP 4% ,
MPO (¥ IfiL 5 & B i 49 B0 5. . — FRC e PR i o e
WEM2h NS RER T IERE, HE3I SR
WEEAE o AR 7E I PR o RS S S s
PR EPILAS 2 T (troponin T, cTnT) 75 ZEAE Lo LI
SRR G 3-6 h A4 & Tt iR s i C ML H (high-
sensitivity C-reactive protein, hs-CRP) JI| 5 £ 6-8 h
JETEN— it F R B, AN R AR B CAD & 1L
1 hs-CRP I RIEFFE X R, CAD I EHIEHL Y
hs-CRP [{) % iE H A . MPOSNIE PRI
B, E SR T e MR i ) SRR A KL, 2

(C)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

J& A EAT oA 28 14 R, i 40 hs-CRP 7E IfiL ¥ 71 (1)
B . TR, R0 ILER L0 P 5 o
i MPO 7K - 2 [8] 3% A R B, Xk — iR sE T
MPO 2 O L5475 1l 45 4H 2B 5 i AS A2 O LA 405
g . K, MPO v 5 2 I ACS #2417 nl G
P . Meuwese B FL XK B T MPO 7E 1R K%
b ST T A g XU PR ZR e L s R O L I
S < A 8 45, LTS U T v S R A
KK CAD KUK B INAI 9% . MPO W] b 37 F5 00 i 9 =i
Sel e RSk S IE R E ARG R . &%
DAL 3K MPO L H-FABP . B & ¢ Tl # I FH T
ACS, 1] FAE Stk WLEEFE CAMD (1) - 1112 W7 A e
B 43 )2, FE AT FI0 35 %5 LA b N B A SR K A2 ACS 1)
SRS o [RLE, MPO f 3 & BT DLfSE ACS B 3545 31 5
F B2 W fyR 97, BB ACS 512 i 9 & JiE A0 1
ENREMMRE.
4 MPO X} ACS ¥ J5 |

I A O R 2 19 T 9T 2 7R , MPO X ACS 3
78 #A 7i J5 #H 9%« Brennan 25246 1 604 151 02 N
H 1 MPO I3, ok BLAE B i R HE LA 16h
B2 W7 0 LRE ZE (MDD 2 1 MPO 7K F- B (& & T
e HUBESE # (P<0.001) , MI & A= B AH X 16 16
b & MPO 7K F 1 & 1 34 0 (P<0.001) » Bl 151X
B 5B 5%, R B MPO 3 28 7K 7 R 2O 00 k12 5 30
R 6 H A %A MACE CU ILREZE L FEAR AL | 75 2
I @A T fa K1t . Baldus 2> JF & T CAP-
TURE i 58 , XF 1090 51l ACS & 3% 41 Ji 1§ ¥F 1. (1)
MPO 7K P37 TAGI, 3% 7 6 A H B U {11 1)
BT RO LA BE 175 50 o BF TR B, A0 B 3 M
MPO 7K J& ACS & 2 IIfi PR 45 =) i b <7 70 R %
BT cInT 445, L HE B B & 5 12 W S0Pk
TG . Kolodziej %45 &40 Hr 1 13 Bl R 5T , 3
119090 191 32 33, I BE VT A N 114 N H o 53
HT MPO Xf ACS F XU PPl A T & B s MPO 7K T
0T R AH G, MPO 7] 8 g9 A\ $i5 5 =1 f ACS &
HIRIT IR oy BB, LA B 45 R E W, K MPO
(00 s 2 81 2 O R R XU 43 2 B A
Hp, BT DA AR R A H XS B e R A R 2 A
HZ,
5 MPOEZZEENRENTL

ns, & R R BRI BN AR B & RO
MEHEMEZERENEETEZ —. MANFRITHE
S0 A RE L 3 A M T T R . MPOE R
RIEVREY, SRR ER TR BT R PR
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T MPO 7E SO WU BE 5 5 28 B et R 2 ik A AR
& BB 5 AR, K T 108 1 AMI 52 4% % 1 1ML i
MPO /K, #ff 5 & 78 MPO>419.42 ug/L 1 MPO<
419.42 pg/L ) B4 , MACE & 4 % 4y 5]~ 35.00%
F1833%, ZHA G R L. ZEREKWEAKFE
1 1 3E MPO 5 AMI & 3% PCI R J5 2 4 4 H B
MACE KA ZREYIM K. £ACS BH LHEEAAR
Ja IS I E, MPO bR &4 AT DUAR B 3 T4 i
PRIz B UG B A o
6 MPO 5Hftuiric ¥ Bk &1l

L2 5% & 5] T 8§ (CK-MB) A0 AILAILAS & A
(cTnD B 7K 2 O WA TE )2 Wit A P br &4, v]
FBRAS ] B hs-CRP 1) 7K P — 2 /E 0 JILEE BE 1)
T J5 8 A5« Nicholls 5275 490 {51 24 i 9 £8 3 i3k
AT 7 AR B A, 3 AN B B B N B JE 11 16
/INISFPY B MPO A1 ¢Tnl (4 h.8 h.16 h) , FBE 17 6 1
Ho R EIR, 1 cTnl EFHKSHWHEN (<
0.0280 pg/L) , 44.4% M1 8 1E R K 6 A~ H KO i
ERNREMSWIFE. SR, £ MPO K IE %
2 H (<640 pmol/L) , A A 7™ o ML A [ B[]
FII12 R N 9.3%. MPO 5 cTnl BEA KT, His i
FIfai2 88 17 90% LA b @i i i MPO /K F- 7]
T A >k 30 K26 AN H KA O ME A R FH4F
(MACE) [ XU« #6390 MPO Ay B 14 1) £ 2 546 )
cTnl B 5 3% A0 B, MPO A AR IR 2 %K. LA
RIS B, R R R AR A I Tl 1B FT BB N B
PE,F R0 MPO B 57, R S50 HG o L85 92 0 IR
T EN . hs-CRP & — F 2V A RRE br £, S
iR A AR 25 A o T S A PR S TR0 R T, v K
S RS=CRPREREZEMITE " . Lk , BE & Wt
FIEE— RN, K I hs-CRP /K VT i 5 &ttt
R B Bk SR 2R o0 I TR R R AR B K R XA
KON TR AR — R0 L A R AR 2 R, H
1 N 17 7E 1) hsCRP /K ¥ B & F+ = H 7 %E ful
ACS [f 83w, B 7 WL & (1 2 Ah, 5 5 T s i)
hsCRP 5 FF T2 K [ AH 9% o Kaura 26" A [0 72 K
I, hsCRP 4b TR KT I, BEAL ACS 5835 (1) J S A1
KIABE T KUK S5 25 18 o 5 % 300 XU R B, K 37X
o BAIEIRE Lo S5 M T2 W ACS ARER,
55 hsCRP FI SE 2 1) K RATVIRAFTE . TEZ L8
AT, 55 1 3 28 hsCRP 7K B4 11E B 5 MACE Al
I JE M ST A 5% . MIPORSIRSECRPARELEAN =2
cTnl § 1, 7] LLAE 9 ACS XU 38 i (10 2k 37 752 01
¥

7 MPOHFIFIHI R ART=
s R T 45 R R B, AZM198 1 RE & T Al
6T B kO R R A O I R 0 R A T )
MPO )il 7)™ . Rashid £ S48 46 7 85 B
E JE IR i Bk /s BROBEZR , MIPO 356 AT 2 ¥ 8 184 m 17 /)
B AN B2 2 B B P 41 4 i S RE 455 A MPO 11 i
I AZM198 J& , A FE e PELLF 4R 08 (1) )5 2t 0 2 1
T SEa gk BRI, AZMI198 {2 i3F 17 B B (1) A2
PEo AZMI198 B IE B AT DA 1 585 FE DE SRS 5E L 20
Pz DRE » AT AR ACS B XU {H HBH 1 2
ANFEE BEERIR R R, A3 T80 A T A5 8 IR AS 1) e 9
KRR AL . GRS E PR Ee
1E B8 15 KT (35 1 MPO . 1 il MPO fg {2 i3t 2 ik
S RE B BRI AR S R 250 SR O UL BB S 1600 UL
EHATIREEAESR . Ll 4510k, MPO #1
B R Z I 1A R T o L S5 0 (1 4% o) R0 9T
WO T 25 MPO | S5 0E . SR, AT
X AT PRV S M A e DA R DR 82 F 8038 73475
AR o ARRBEFTTT [0 W] B 23 7] 45 ANFa € BB
T B0 - 31456 HY MPO #1571 , AT L7 ACS 1 &
A2 R IR —J7 T HEAT A AT 5T .
8 it
MPO £y —F i AR &4, X ACS & 112

W AN TS S WEE A E . AR, B ET AT A
xR T E 2 B0 TR HER E L MPO HIAE A .
Rl 52 T A & MPO Al R BIE S8R A5 1 AN [R] Y
J7k, B i EEAT bR AR AL TAE . BB A, BN
MPO A K AJ B A& O L8 S A BT Re A 1Y) DR D 7E J
G JONE B AR LR v, A R 4 B A
Ji ) S #4215 % MPO IR =, BRI FRATT B 22 11
BFE 5 A2 AR 1 R 5 1) X 6 o) . DA R DAt i I 4R
A P il 7K ST g o I 77 A 0 K 300 1) ol R
T, LA KA MPO 7E ACS 38 H (178 7F 23 4
PR AR Y P AR R v 8
9 SEHk
[1] Chaikijurajai T, Tang WHW. Myeloperoxidase: a potential thera-

peutic target for coronary artery disease [J]. Expert Opin Ther

Tar, 2020,24(7):695-705.DO1:10.1080/14728222.2020.1762177.
[2] Rehring J F, Bui T M, Galan-Enriquez C S, et al. Released myelo-

peroxidase attenuates neutrophil migration and accumulation in in-

flamed tissue[J]. Front Immunol, 2021,12:654259.DOI:10.3389/

fimmu.2021.654259.
[3]LiJ, Cao T, Wei Y, et al. A review of novel cardiac biomarkers in

acute or chronic cardiovascular diseases: the role of soluble ST2


冉亮

冉亮

冉亮

冉亮


*736°

F L IR RS 2022 4 8 H 55 20 4555 8 4] Chinese Journal of Cardiovascular Research , August 2022, Vol.20,No.8

(sST2), lipoprotein-associated phospholipase A2 (Lp-PLA2), my-
eloperoxidase (MPO), and procalcitonin (PCT)[J]. Dis Markers,
2021,2021:6258865.DOI:10.1155/2021/6258865.

[4] Sugiyama S, Okada Y, Sukhova GK, et al. Macrophage myeloper-
oxidase regulation by granulocyte macrophage colony-stimulating
factor in human atherosclerosis and implications in acute coronary
syndromes [J ]. Am J Pathol, 2001,158(3):879-891.DOI:10.1016/
S0002-9440(10)64036-9.

[5] Tong W, Hui H, Shang W, et al. Highly sensitive magnetic particle
imaging of vulnerable atherosclerotic plaque with active myelo-
peroxidase-targeted nanoparticles [J]. Theranostics, 2021, 11(2):
506-521.DOI:10.7150/thno.49812.

[6] LuY, Cui X, Zhang L, et al. The functional role of lipoproteins in
atherosclerosis: novel directions for diagnosis and targeting thera-
py [J]. Aging Dis, 2022, 13(2): 491-520. DOI: 10.14336 / AD.
2021.0929.

[7] Rohatgi A, Westerterp M, von Eckardstein A, et al. HDL in the
21st century: A multifunctional roadmap for future HDL research
[J]. Circulation, 2021,143(23):2293-2309.DOI:10.1161/CIRCU-
LATIONAHA.120.044221.

[8] Libby P. Inflammation during the life cycle of the atherosclerotic
plaque [J]. Cardiovasc Res, 2021, 117(13): 2525-2536. DOI:
10.1093/cvr/cvab303.

[9] Davies M J, Hawkins C L. The role of myeloperoxidase in biomol-
ecule modification, chronic inflammation, and disease[ J]. Antiox-
id Redox Signal, 2020, 32(13): 957-981. DOI: 10.1089 / ars.
2020.8030.

[10] Li W, Wang C, Zhang D, et al. Azilsartan ameliorates ox-LDL-
induced endothelial dysfunction via promoting the expression of
KLF2[J]. Aging (Albany NY), 2021, 13(9): 12996-13005. DOL:
10.18632/aging.202973.

[11] Egusa G. Autoantibodies against apoB-100 as a new marker of
coronary vulnerable plaque [J]. J Atheroscler Thromb, 2021,28
(10):1020-1022.DOI:10.5551/jat. ED156.

[12] Sahebi R, Hassanian SM, Ghayour-Mobarhan M, et al. Scavenger
receptor Class B type I as a potential risk stratification
biomarker and therapeutic target in cardiovascular disease[J]. J
Cell Physiol, 2019, 234(10): 16925-16932. DOI: 10.1002 /
jcp.28393.

[13] Kosmas CE, Sourlas A, Guzman E, et al. Environmental Factors
Modifying HDL Functionality[J ]. Curr Med Chem, 2022,29(10):
1687-1701.DOI:10.2174/0929867328666210714155422.

[14] Ouimet M, Barrett TJ, Fisher EA. HDL and reverse cholesterol
transport [ J]. Circ Res, 2019, 124(10): 1505-1518.DOI: 10.1161/

CIRCRESAHA.119.312617.

[15] Jin Z, Zhou L, Tian R, et al. Myeloperoxidase targets
apolipoprotein a-i for site-specific tyrosine chlorination in
atherosclerotic lesions and generates dysfunctional high-density
lipoprotein [ J ]. Chem Res Toxicol, 2021,34(6): 1672-1680. DOI:
10.1021/acs.chemrestox.1c00086.

[16] Zamanian-Daryoush M, Gogonea V, DiDonato AJ, et al. Site-
specific 5-hydroxytryptophan incorporation into apolipoprotein
A-1 impairs cholesterol efflux activity and high-density
lipoprotein biogenesis [J]. J Biol Chem, 2020, 295(15): 4836-
4848.DOI:10.1074/jbc.RA119.012092.

[17] D'Amario D, Migliaro S, Borovac J A, et al. Microvascular
dysfunction in heart failure with preserved ejection fraction [J .
Front Physiol, 2019,10:1347.DOI:10.3389/fphys.2019.01347.

[ 18] Vilcea A, Darabantiu D, Puschita M. The importance of a new
cardiovascular risk factor - asymmetric dimethylarginine [J].
Maedica (Bucur), 2020, 15(3):373-375.DOI: 10.26574 / maedica.
2020.15.3.373.

[19] Pan W, Lian B, Lu H, et al. Prognostic value of asymmetric
dimethylarginine in patients with heart failure: A systematic
review and meta-analysis [J]. Biomed Res Int, 2020, 2020:
6960107.DOI1:10.1155/2020/6960107.

[20] Hage C, Michaelsson E, Kull B, et al. Myeloperoxidase and
related biomarkers are suggestive footprints of endothelial
microvascular inflammation in HFpEF patients [J]. ESC Heart
Fail, 2020,7(4):1534-1546.DOI:10.1002/ehf2.12700.

[21] Owolabi U S, Amraotkar A R, Coulter A R, et al. Change in
matrix metalloproteinase 2, 3, and 9 levels at the time of and
after acute atherothrombotic myocardial infarction[J ]. J Thromb
Thrombolysis, 2020, 49(2): 235-244. DOI: 10.1007 / s11239-019-
02004-7.

[22] Cheng M, Cheng M, Wei Q. Association of myeloperoxidase,
homocysteine and high-sensitivity C-reactive protein with the
severity of coronary artery disease and their diagnostic and
prognostic value[J ]. Exp Ther Med, 2020,20(2):1532-1540.DOI:
10.3892/etm.2020.8817.

[23] Baldus S, Heeschen C, Meinertz T, et al. Myeloperoxidase serum
levels predict risk in patients with acute coronary syndromes|[J].
Circulation, 2003, 108(12): 1440-1445. DOI: 10.1161 / 01. CIR.
0000090690.67322.51.

[24 ] Meuwese MC, Stroes ES, Hazen SL, et al. Serum myeloperoxidase
levels are associated with the future risk of coronary artery
disease in apparently healthy individuals: the EPIC-Norfolk
prospective population study[J]. J Am Coll Cardiol, 2007,50(2):



L IR T IS 2022 4 8 A 2520555 8] Chinese Journal of Cardiovascular Research , August 2022, Vol.20,No.8

*737 ¢

159-165.DOI:10.1016/j.jacc.2007.03.033.

[25] 2%, BWIPC, A8, 45 . B A AP0l O MERR D iR 45 &
VLG IUVLES 2 11 156G R 1 2 vk S kg G i i &
Z AR ©2018) [J]. 4 TLAE B 2 L 1 2R 7, 2018,4(05):257-
263.

[26] Brennan M L, Penn M S, Van Lente F, et al. Prognostic value of
myeloperoxidase in patients with chest pain[J]. N Engl J Med,
2003,349(17):1595-1604.DOI:10.1056/NEJM0a035003.

[27] Kolodziej A R, Abo-Aly M, Elsawalhy E, et al. Prognostic role
of elevated myeloperoxidase in patients with acute coronary
syndrome: A Systemic review and meta-analysis [J]. Mediators
Inflamm, 2019,2019:2872607.DOI:10.1155/2019/2872607.

(28] BRIV . 2k.O IUREZE 28 25 42 B AR B A LI 27
YR AL KR 21 FIBE S AL YRR S TR A SC R [T
B KA AL 2%, 2020,28(06):513-517.

[29] Nicholls S J, Tang W H, Brennan D, et al. Risk prediction with
serial myeloperoxidase monitoring in patients with acute chest
pain [J]. Clin Chem, 2011, 57(12): 1762-1770. DOI: 10.1373 /
clinchem.2011.166827.

[30] Tajfard M, Tavakoly S S, Avan A, et al. Relationship between

serum high sensitivity C-reactive protein with angiographic
severity of coronary artery disease and traditional cardiovascular
risk factors [J]. J Cell Physiol, 2019,234(7): 10289-10299. DOI:
10.1002/jcp.27945.

[31] Kaura A, Hartley A, Panoulas V, et al. Mortality risk prediction
of high-sensitivity C-reactive protein in suspected acute coronary
syndrome: A cohort study[J ]. PLoS Med, 2022,19(2):e1003911.
DOI:10.1371/journal.pmed.1003911.

[32] Rashid I, Maghzal GJ, Chen YC, et al. Myeloperoxidase is a
potential molecular imaging and therapeutic target for the
identification and stabilization of high-risk atherosclerotic plaque
[J]. Eur Heart J, 2018,39(35):3301-3310.DOI:10.1093/eurheartj/
chy419.

[33] Ali M, Pulli B, Courties G, et al. Myeloperoxidase inhibition
improves ventricular function and remodeling after experimental
myocardial infarction[ J]. JACC Basic Transl Sci, 2016,1(7):633-
643.DOI:10.1016/j.jacbts.2016.09.004.

U H #9:2022-05-12)



