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Expression and Clinical Value of Serum Nerve Growth Factor in Coronary Heart Disease. ~Chen Jing, Jiang Hong, Xu Lin, Hu Qi,
Zhang Jing. Department of Cardiology, Renmin Hospital of Wuhan University, Hubei 430060 ,China

Abstract Objective To study the expression and clinical value of serum nerre growth factor in coronary heart disease. Methods
The serum samples were obtained from normal population (NP, n =42) , patients with stable angina (SA, n =34), patients with unstable
angina (UA, n=42), and patients suffered with MI (n =28), respectively. After centrifugation (3000r/min, 15min) , the supernatant
was collected and used to detect the NGF level by enzyme linked immunosorbent assay ( ELISA) analysis ( NGF Human ELISA Kit,
ab99986, Abcam, UK). Results The NGF levels were not different between NP group and SA group (90.8 +3.6ng/ml vs 89.2 =
4.3ng/ml). In UA patients, NGF was dramatically decreased compared with that in SA group (73.6 +2.8ng/ml vs 89.2 +4.3ng/ml).
After MI, NGF was further down — regulated and showed significant difference compared with in UA group (62.8 +5.8ng/ml vs 73.6 +
2.8ng/ml). Conclusion NGF level in serum remains unchanged in patients with SA, but significantly decreased in UA and MI patients.
NGF level is negatively correlated with the severity of coronary artery diseases, and NGF maybe can be used to evaluate the prognosis of
coronary artery diseases.
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