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ABSTRACT Objective: To investigate the correlation between serum homocysteine (Hcy), high sensitivity C reactive protein
(hs-CRP), brachial ankle pulse wave velocity (baPWYV) and degree of coronary artery lesion in patients with coronary heart disease.
Methods: 324 patients with suspected coronary heart disease who were treated in Affiliated Hospital of Chengde Medical College from
June 2015 to October 2017 were selected as the research subjects, according to the results of coronary angiography, the patients were
divided into coronary heart disease group with 213 cases and non coronary heart disease group with 111 cases. According to the different
degree of coronary artery disease, coronary heart disease group was divided into single branch lesion group with 87 cases, double branch
lesion group with 74 cases, multiple branch lesion group with 52 cases. The levels of serum Hcy, hs-CRP and baPWV value were
measured and compared in all patients, the correlation between Hcy, hs-CRP levels, baPWV value and the degree of coronary artery
disease in patients with coronary heart disease was analysed. Results: The levels of serum Hcy, hs-CRP and baPWV value of patients in
coronary heart disease group were higher than those in non coronary heart disease group (P<0.05). There was significant difference in
overall comparison of serum Hcy, hs-CRP levels and baPWV value in patients with different degree of coronary artery disease in
coronary artery disease group (P<0.05), the levels of serum Hcy, hs-CRP and baPWV value of patients in multiple branch lesion group
and double branch lesion group were higher than those in single branch lesion group, and multiple branch lesion group was higher than
that of the double branch lesion group, the difference was statistically significant (P<0.05). The Pearson correlation analysis showed that
Hcy, hs-CRP and baPWV were positively correlated with the degree of coronary artery disease in patients with coronary heart disease (P<
0.05). Conclusion: The levels of serum Hcy, hs-CRP and baPWV value in patients with coronary heart disease are significantly higher
than those of non coronary heart disease, and the levels of Hcy, hs-CRP and baPWV value are increased with the severity of degree of
coronary artery disease in patients with coronary heart disease, which are positively correlated with the severity of degree of coronary

artery disease.
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Table 1 Comparison of levels of serum Hey, hs-CRP and baPWV value between coronary heart disease group and non-coronary heart disease group (xs )

Groups n Hey(pmol/L) hs-CRP(mg/L) baPWV(cm/s)
Coronary heart disease group 213 23.15% 5.67 6.38+ 1.72 1711.63% 199.46
Non coronary heart disease group 111 11.46% 3.21 3.13+ 0.26 1290.32+ 114.58
t 13.782 15.372 15.697
P 0.015 0.008 0.005
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Table 2 Comparison of levels of serum Hey, hs-CRP and baPWV value between patients with different degree of coronary artery disease

in coronary heart disease group( xzs )

Groups n Hcey(pwmol/L) hs-CRP(mg/L) baPWV(cm/s)
Single branch lesion group 87 17.52+ 431 4.53+ 0.22 1439.12+ 80.56
Double branch lesion group 74 22.13% 6.12* 6.84% 0.18* 1745.43+ 131.89*
Multiple branch lesion group 52 25.49+ 6.89* 8.45+ 0.27* 1891.34+ 174.58*"
F 102.182 72.685 152.974
P 0.003 0.009 0.000

Note: compared with the single branch lesion group, *P<0.05, compared with the double branch lesion group,’P<0.05.
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Table 3 Correlation analysis of the levels of Hcy, hs-CRP and baPWV value with the degree of coronary artery disease

in patients with coronary heart disease

Indexes P
Hcey 0.783 0.008

hs-CRP 0.695 0.014

baPWV 0.821 0.005
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