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ABSTRACT Objective: The incidence of coronary heart disease is increasing, it is a common clinical cardiovascular disease. The
incidence and development of coronary heart disease is directly related to severity of coronary lesions. Coronary artery stenosis caused by
surgery to explore the relevance of coronary artery stenosis with OPG, to provide a theoretical basis for the prediction of clinical coronary
heart disease. Methods: (1)Of 20 Bama miniature swines, the proximal left anterior descending branch (LAD) was ligated permanently by
using silk suture under direct vision of the thoracoscope to establish different coronary artery stenosis models--the mild, the moderate and
the severe--with stenosis degree of the LAD 20-49%, 50-69%, = 70% respectively. (2)1 minute before and after the surgery in each
group, venous blood was collected. Then, plasma were separated and OPG were measured. Results: The effects of the surgery on plasma
OPG content were no significant(P>0.05). Meanwhile, compared with the normal control group after the surgery, plasma osteoprotegerin
levels in surgery groups were raised, but no significant (P>0.05). Conclusions: (1) Surgery as a stress injury cause OPG increased; (2)
OPG is relate with coronary atherosclerosis and vascular calcification, but OPG is unrelated with no arteriosclerosis and calcification of
coronary stenosis.
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Table 1 Changes of OPG levels in plasma after surgery ( Measure:ng/l)

AR FARAG FARRF
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Degree of stenosis Before surgery After surgery
EH
5 1176.81+ 84.08 1176.81% 84.08
Normal
7 1167.95+ 65.56 1219.56x 57.86 -1.561 0.144
Mild stenosis
B
6 1178.89+ 54.60 1232.05% 54.25 -1.692 0.0122
Moderate stenosis
A
) 5 1163.39+ 83.81 127091+ 92.74 -1.923 0.091
Severes stenosis
F value 0.058 1.472
P value 0.981 0.254
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