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ABSTRACT Objective: To investigate the correlation between cystatin C (Cys-c), free triiodothyrogenic acid (FT3), apolipoprotein
A (Apo-A) and the severity of coronary heart disease. Methods: A total of 353 patients examined by the coronary angiography in the First
Affiliated Hospital of Xi'an Jiaotong University from October 2017 to March 2018 were selected. According to the clinical symptoms and
coronary angiography results, they were divided into the acute myocardial infarction group (AMI, n=119), angina pectoris group (AP,
n=100) and normal coronary angiography group (NT, n=133). The cystatin (Cys-c) and apolipoprotein A (Apo-A) level by immunotur-
bidimetry, and free triiodogenic thyroine levels (FT3) were detected by electrochemical luminescence and analyzed by Logistic regression
and ROC curves. The correlation between Cys-c, FT3, Apo-A and angina or acute myocardial infarction were analyzed by Logistic re-
gression. The diagnostic value of Cys-c, FT3, Apo-A for the angina and acute myocardial infarction were analyzed by ROC curve. Results:
The serum Apo-A levels in AMI group and AP group were significantly lower than those in the NT group (0.97+ 0.36, 0.92+ 0.45 vs.
1.05+ 0.32, P<0.05). The FT3 level in the AMI group was significantly lower than that in the NT group and AP group (0.80% 0.45 vs.
1.16x 0.30, 1.06+ 0.26, P<0.001). The level of Cys-C in AP group was higher than that in the NT group and AMI group (1.13+ 0.38 vs.
0.84+ 0.22, 0.94% 0.30, P<0.001). Multivariate Logistic regression analysis showed that Cys-C has positive correlation with angina(B=4.
071), Apo-A and FT3 has negative correlation with AMI(B=-2.795,-2.844). ROC curve analysis showed that Cys-C has the largest diag-
nostic value to angina (area under curve=0.794), and FT3 has the largest diagnostic value to AMI (area under curve=0.156), then was
Apo-A(area under curve=0.299). Conclusion: Increased level of Cys-C was significantly correlated with the occurrence of coronary heart
disease, while the decreased levels of FT3 and Apo-A were significanltly correlated with the severity of coronary heart disease.
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Table 1 Analysis of the general data of each group

NT(n=133) AP(n=100) AMI(n=119) F/x? P
Age (y) 56.53+ 10.53° 61.21+ 10.10 59.02+ 12.23 5.222 0.006
Gender [Mn(%)] 78(58.64) 73(73.00)¢ 99(83.19)° 3.24 0.005
Hypertensive [n(%)] 77(57.89) 57(57.00) 51(42.85) 4.43 0.101
Diabetes[n(%)] 32(24.06) 32(32.00) 26 (21.84) 2.27 0.231
TC(mmol/L) 3.89+ 1.20° 3.46% 1.51 3.69+ 131 2.119 0.122
TG(mmol/L) 1.69+ 1.28 1.48+ 1.60 1.35% 0.74° 2.359 0.096
HDL-C(mmol/L) 1.04+ 0.33 0.91% 0.47 1.79% 8.90 0.967 0.381
LDL-C(mmol/L) 2.12+ 0.83° 1.77+ 0.96 2.01+ 0.87 5.371 0.005
Apo-A(mmol/L) 1.05+ 0.32¢ 0.92+ 0.45 0.97+ 0.36° 5.862 0.003
Apo-B(mmol/L) 0.68+ 0.27 0.62+ 0.36 0.70+ 0.28 2.160 0.117
LPa(mmol/L) 144.54+ 188.32* 103.21+ 117.43 125.81+ 112.98 2.060 0.129
Apo-E(mmol/L) 36.76 13.24 32.40% 14.65 35.23+ 15.74 2.937 0.054
TSH(pIU/mL) 2.74% 1.58 2.90% 2.25 225+ 2.01 1.970 0.142
FT3(pmol/L) 1.16+ 0.30 1.06% 0.26¢ 0.80+ 0.45° 17.583 <0.001
CRE(pmol/L) 80.34+ 15.4 89.33% 25.14 91.29% 90.79 1.043 0.354
UA(pumol/L) 312.03%+ 91.37 319.78% 87.64° 279.48+ 83.99 6.280 0.002
Cys-C(mg/L) 0.84+ 0.22° 1.13+ 0.38¢ 0.94+ 0.30° 21.745 <<0.001
Note: 1.The values of F and p in the table were compared among the three groups.
2.Comparing betewwn two groups: a NT vs AP, P<<0.05; b NT vs AMI, P<<0.05; C AP vs AMI, P<<0.05.
* 2 BRI A E R Z T Logistic EJA5#7
Table 2 Univariate Logistic regression analysis of coronary heart disease
95%CI
B Wals P OR
Lower limit Upper limit
AP
Gender -2.098 6.822 0.009 0.123 0.025 0.592
TC -0.213 4.635 0.031 0.813 0.672 0.908
LDL -0.441 8.394 0.004 0.645 0.476 0.861
Apo-A -1.256 8.978 0.003 0.287 0.127 0.654
LPa -0.015 4.031 0.045 0.991 0.994 1.010
ApoE -0.028 6.096 0.014 0.978 0.961 0.959
Cre 0.021 29.617 <<0.001 1.022 1.014 1.072
UA 0.010 24.809 <<0.001 1.016 1.001 1.011
Cys-C 3.005 50.487 <<0.001 20.081 8.774 45.924
AMI
Gender -1.730 13.699 <<0.001 0.177 0.071 0.443
Apo-A -1.421 11.862 <<0.001 0.242 0.105 0.545
TG -0.318 5.255 0.022 0.735 0.552 0.951
T3 -3.774 30.663 <<0.001 0.021 0.017 0.080
Cre 0.020 29.404 <0.001 1.027 1.016 1.024
UA 0.017 4.108 0.043 1.002 0.003 1.018
Cys-C 1.604 21.992 <<0.001 4.958 2.534 9.667
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Table 3 Multivariate Logistic regression analysis of coronary heart disease
95%CI
B Wals P OR
Lower limit Upper limit
AP
Cys-C 4.071 24.744 <<0.001 58.995 11.831 294.106
AMI
Apo-A -2.795 6.287 0.0123 0.065 0.018 0.541
FT3 -2.844 0.717 <<0.001 0.052 0.018 0.233
x4 BiERSLRBRFR ROC #Hzk
Table 4 ROC curve of the relationship between each index and angina pectoris
95%ClI
Area SE PE
Lower limit Upper limit
AP
LDL-C 0.408 0.036 0.013 0.337 0.479
Apo-A 0.419 0.037 0.029 0.348 0.491
LPa 0.396 0.036 0.005 0.325 0.468
Apo-E 0.404 0.037 0.009 0.331 0.476
CRE 0.688 0.033 <0.001 0.622 0.753
UA 0.656 0.035 <0.001 0.588 0.724
Cys-C 0.794 0.029 <<0.001 0.738 0.851
AMI
FT3 0.156 0.036 <<0.001 0.087 0.226
Apo-A 0.299 0.045 <<0.001 0.210 0.387
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