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RESUMO

Fundamento: Inflamacdo € um importante mecanismo na etiopatogenia da
doenca arterial coronaria (DAC). Desta forma, a contagem sanguinea de
células inflamatdrias potencialmente se constitui em marcador de risco para
desenvolvimento desta patologia. No entanto, ainda ha controvérsia quanto ao
valor preditor do leucograma.

Objetivo: Testar a hipotese de que existe associagcdo entre a contagem
sanguinea de células inflamatérias e presenca de doenca coronariana
clinicamente manifesta.

Métodos: Em um modelo de corte transversal, foram estudados 231 individuos
nao diabéticos (155 homens e 76 mulheres, idade 58+ 12 anos), selecionados
entre abril de 1997 e janeiro de 1998, divididos em 2 grupos: Controle (88
individuos com teste funcional ou coronariografia negativa para doenca
coronariana obstrutiva) e DAC (143 pacientes, sendo 59 com angina estavel e
84 com infarto agudo do miocardio). Foram comparados entre 0S grupos
caracteristicas clinicas, perfil lipidico e leucometria mensurada no momento da
admisséo do IAM e eletivamente nos outros 2 grupos.

Resultados: O grupo DAC apresentou maior numero de leucdcitos (7.926 +
3.340 versus 6.406 + 1.712, p=0,001) em relacdo ao controle, as custas de
neutrofilia (4.754 + 2.146 versus 3.765 + 1.280, p=0,001) e monocitose (617 *
223 versus 515 + 204, p= 0,001). Nao houve diferenca significativa na
contagem de linfocitos (2.094 + 1782 versus 1.832 + 599, p=0,183). Em andlise
multivariada de regresséo logistica, diferencas clinicas e de perfil lipidico ndo
alteraram as associacfes acima descritas. No entanto, a monocitose perde sua
associacdo apoés ajusta para neutrofilia. Subdividindo o grupo DAC em infarto
agudo do miocardio (IAM) e angina estavel (AE), percebe-se que as diferencas
sdo mais acentuadas entre os grupos IAM e Controle: os grupos IAM e AE
tiveram contagem de neutréfilos respectivamente 37% e 12% maior que o
grupo controle (p < 0,001 e p = 0,07; respectivamente). Quanto a monocitose,
houve diferenca entre 1AM e Controle (30%, p < 0,001), poréem nao houve
diferenca significativa entre os grupos AE e controle (p = 0,35). A andlise
multivariada de regresséo polinomial mostra que das variaveis do leucograma,
neutrofilia é a Gnica com associacdo independente na distincdo dos 3 grupos
avaliados.

Conclusdes: Leucograma esta associado a presenca de doenca arterial
coronaria, as custas de neutrofilia e monocitose. Neutrofilia € o componente do
leucograma cuja associacdo com DAC € independente.



ABSTRACT

Background: inflammation is an important mechanism in the ethiopathology of
coronary artery disease (CAD). Thus, inflammatory blood cell counts potentially
constitute a risk marker for the development of such pathology. However, there
is still controversy as to the predicting value of white blood cell counts (WBC).

Objective: To try out the hypothesis that there is an association between the
inflammatory blood cell count and the presence of clinically manifest coronary
disease.

Methods: in a cross section model, 231 non-diabetic subjects were studied
(155 men and 76 women, aged + 58 12 years old), selected between April 1997
and January 1998, divided into 2 groups: Control (88 subjects with functional
test or negative coronariography for obstructive coronary disease) and CAD
(143 patients, 59 of whom had stable angina and 84 acute myocardial
infarction). Between the groups, clinical characteristics, lypidic profile and
measured leucometry were compared upon admission for AMI and electively in
the other two groups.

Results: The CAD group presented a larger number of leucocytes (7.926 *
3.340 versus 6.406 + 1.712, p=0,001) in relation to the control group, due to
neutrophilia (4.754 + 2.146 versus 3.765 = 1.280, p=0,001) and monocytosis
(617 £ 223 versus 515 * 204, p= 0,001). There was no statistically significant
difference regarding lymphocytes counts (2.094 + 1782 versus 1.832 = 599,
p=0,183). In a multivariate analysis with logistic regression, lypidic profile and
clinical differences did not alter the abovementioned associations. However,
monocytosis loses its association after adjustment for neutrophilia. By
subdividing the CAD group into acute myocardial infarction (AMI) and stable
angina (SA), it is noticed that the differences are more marked between the AMI
and the Control group: in the AMI and SA groups, neutrophil counts were 37%
and 12%, respectively, higher than the control group (p < 0,001 e p = 0,07;
respectively). As for monocytosis, there was a difference between the AMI and
the Control group (30%, p < 0,001); however, there was no statistically
significant difference between the SA and the Control group (p = 0,35). A
multivariate analysis of polynomial regression shows that of the variables of
WBC counts, neutrophilia is the only one to bear an independent association in
the distinction of the three groups herein evaluated.

Conclusions: WBC count is associated with the presence of coronary artery
disease, due to neutrophilia and monocytosis. Neutrophilia is a component of
WBC counts whose association is independent from CAD
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