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ABSTRACT Objective: To analyze the relationship between serum zinc a2 glycoprotein (ZAG), monocyte chemotactic protein-1
(MCP-1) levels and blood lipids and their influencing factors in patients with premature coronary artery disease (PCAD). Methods: 84 pa-
tients with coronary heart disease diagnosed by coronary angiography in our hospital from January 2017 to December 2019 were collect-
ed, including 86 patients with PCAD (PCAD group) and 98 patients with non PCAD patients (NPCAD group). Then, 86 healthy patients
with male <55 years old and female <65 years old during the same period were selected as the control group. Baseline data of all subjects
were collected and levels of fasting blood glucose(FBG), total cholesterol(TC), triglyceride(TG), low-density lipoprotein(LDL), high-den-
sity lipoprotein (HDL), serum ZAG, MCP-1 were measured. Pearson correlation was used to analyze the correlation between ZAG,
MCP-1 and blood lipid. Multivariate Logistic regression was used to analyze the influencing factors of PCAD. Results: Diabetes history,
hypertension history, family history of coronary heart disease, body mass index (BMI), FPG, TG, MCP-1 in the PCAD group, NPCAD
group were higher than control group, the levels of HDL, ZAG were lower than control group (P<0.05), The age and levels of HDL, ZAG
levels in the PCAD group were lower than the NPCAD group, the proportion of family history of coronary heart disease and smoking his-
tory was higher than the NPCAD group(P<0.05). Pearson correlation analysis results showed that ZAG was positively correlated with HDL,
and MCP-1 was negatively correlated with HDL (P<0.05). Multivariate Logistic regression analysis showed that hypertension, smoking
history, family history of coronary heart disease, HDL, TG, ZAG and MCP-1 were independent risk factors for PCAD. Conclusions: In
patients with PCAD, MCP-1 levels increase, ZAG, HDL levels decrease, MCP-1, ZAG and HDL are closely related, and they are inde-
pendent risk factors for PCAD.
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Table 1 Comparison of baseline data of three groups of subjects

Indexes PCAD group(n=86) NPCAD group(n=98) Control group(n=386) x/F P
Age( years old) 49.25+ 4.72* 67.36% 5.24 51.39+ 4.96 367.96 0.000
Male/female 55/31 52/46 44/42 0.147 0.634
Smoking history[n(%)] 45(52.33 )% 37(37.76) 30(34.83) 3.936 0.047
Diabetes history[n(%)] 16(18.60 )" 33(33.67) 9(10.46) 5323 0.031
Hypertension history[n(%)] 31(36.05)" 61(62.24) 13(15.12) 11.862 0.001
Family history of coronary
heart discase[n(%)] 31(36.05)** 18(18.37)* 8(9.30) 17.542 0.000
BMI(kg/m?) 25.19+ 2.16 24.67+ 2.28 22.87+ 1.86 28.715 0.000

Note: compared with control group, “P<0.05; compared with NPCAD group, *P<0.05.
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Table 2 Comparison of serological indexes among three groups(x* s)

Indexes PCAD group(n=86) NPCAD group(n=98)  Control group(n=386) F P
FPG(mmol/L) 6.23+ 1.32° 6.76x 1.41° 5.12+ 0.83 42.263 0.000
TG(mmol/L) 2.12+ 0.31* 2.06% 0.34* 1.21+ 0.29 228.196 0.000
TC(mmol/L) 5.02+ 1.07 5.06% 1.01 4.87+ 0.83 0.939 0.392
HDL(mmol/L) 1.09+ 0.68%* 1.23+ 0.43* 141+ 0.53 7.288 0.001
LDL(mmol/L) 297+ 0.72 2.94% 0.58 2.85+ 0.41 0.991 0.373
MCP-1(pg/mL) 73.54 20.11% 71.24+ 18.6 33.71% 14.82 134.42 0.000
ZAG(ug/mL) 7.23+ 4.87"%* 8.53+ 4.92° 8.81 4.15 3.468 0.033

Note: compared with control group, “P<0.05; compared with NPCAD group, *P<0.05.

% 3 PCAD £ ZAG MCP-1 5 MAEIEHR1EX 1447
Table 3 Correlation analysis of ZAG, MCP-1 and blood lipid in patients with PCAD

ZAG MCP-1
Indexes
r P r P

TG 0.153 0.127 -0.054 0.248

TC 0.093 0.259 -0.028 0.138

HDL 0.331 0.008 -0.433 0.003

LDL 0.162 0.086 -0.175 0.082

% 4 PCAD Wy £ E & Logistic EIIF 7
Table 4 Multivariate Logistic regression analysis of PCAD
Risk factors B SE Wald »? P OR 95%CI

Hypertension history 1.232 0.065 2.268 0.028 3.469 2.136-4.735
Smoking history 0.085 0.017 3.166 0.004 1.286 1.083-2.115
Family history of coronary heart disease 0.286 0.003 3.287 0.003 1.345 1.123-2.347
HDL 0.376 0.329 4.567 0.000 4.237 2.213-6.782
TG 0.186 0.027 2.765 0.015 1.037 1.003-1.983
ZAG 1.123 0.484 11.286 0.000 2.956 1.257-7.129
MCP-1 0.456 0.227 8.368 0.000 3.862 2.286-6.781
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