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The Protective Effect of Extracorporeal Counterpulsation on the Endothelial Dysfunc—

tion in Patients with Syndrome X
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(1. Department of Cardiology Xiangtan Central Hospital Xiangtan Hunan 411102; 2. The First Affiliated Hospital Uni—
versity of South China Hengyang Hunan 421001 China)
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ABSTRACT Aim To examine the protective effect of extracorporeal counterpulsation on endothelial dysfunction in
patients with syndrome X. Methods Thirty patients with syndrome X were divided into extracorporeal counterpulsation
group (n =15) and routine treatment group (n =15) in a randomized or single blind trial. ~ Before and after the treatment
treatment for 3 weeks the level of plasma endothelind (ET-) was assayed the flow-mediated dilatation (FMD) function in
brachial artery was measured by high—resolution ultrasound and the normal group was without any treatment. Results
In patients with syndrome X the FMD function in artery was much reduced the level of plasma ET- was greatly increased
compared with healthy people.  Before treatment the FMD function in extracorporeal counterpulsation group was not different
from that of routine treatment group.  After treatment the FMD function in extracorporeal counterpulsation group was marked—
ly increased and plasma ET- was decreased compared with routine treatment group. Conclusion In patients with syn—
drome X there are endothelial lesion and endothelium-dependent vasodilatation dysfunction.  Extracorporeal counterpulsation

is very effective in the increasing of FMD function and relieving of myocardial ischemia in patients with syndrome X.
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Table 1. The clinical therapeutic effect evaluation
n ) ) )
15 6 4 5 66.7%
15 11 2 2 86.7%"
a P<0.05
2.2 X
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0.01; 2).
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Table 2. Comparison of the plasma ET- level and the
FMD function in brachial artery between the patients with

syndrome X and the normal person before treatment

n FMD ET4 (ng/L)
20 13.80% £2.79% 3.70 £1.79

X 30 9.84% +0.82%" 6.78 +2.49"

a P<0.05b P<0.01
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2.3 FMD ET4 FMD
(P <0.05) FMD
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Table 3. Effect of extracorporeal counterpulsation on the plasma ET- level and the FMD function in brachial artery in the

patients with syndrome X

FMD

ET4 (ng/L)

15
15

9.88% +0.71%
9.76% +0.68%

12.70% +£2.16%" 6.75 +2.14 6.70 +2.16
15.10% +3.50% ™ 6.72+2.16 4.14 +1.50"

a P<0.05
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