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The correlation study between plasma adropin and homocysteine (Hcy) levels in patients with coronary artery disease
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Abstract : Objective To investigate the correlation between plasma adropin and homocysteine( Hey) levels in patients with coro-
nary artery disease,and discuss their relationship with disease severity of coronary heart disease. Methods 170 cases of patients
with coronary artery disease were collected from May 2014 to May 2016 in the hospital, peripheral blood was collected for measur-
ing plasma adropin, homocysteine(Hcy) and other conventional biochemical indicators,coronary artery lesions were detected by cor-
onary angiography.and the severity of coronary artery disease was assessed by SYNTAX score. Results The average serum homo-
cysteine level of 170 patients was (15.92+38. 31) umol/L.and 76(44. 7% ) patients were identified as Hyperhomocysteinemia with a
serum homocysteine level>>15 pmol/L. The level of adropin in high Hey group was lower than that of non-high Hey group, and
BMI index,SYNTAX scores and creatinine levels in high Hcy group were higher than those of non-high Hcy group,and the differ-
ences were statistically significant(P<C0. 05). The average SYNTAX score of all patients was (21, 51+11. 20) , plasma adropin lev-
el was negatively correlated with Hey level(r=—0.169,P=0. 028) , Hcy level had no significant correlation with SYNTAX score
(r=0.124,P=0.108) ,and plasma adropin level was negatively correlated with SYNTAX score (r=—0.181,P=0.018). General-
ized structural equation model shows that with the decrease of plasma adropin level. SYNTAX score was increased(P=0. 019). Pa-
tients with hyperhomocysteinemia had a significantly higher average SYNTAX score compared with those without hyperhomocys-
teinemia( P=0. 005). Conclusion Adropin level was negatively correlated with homocysteine(Hcy) level in patients with coronary

heart disease. , The lower of the adropin level, the higher of Hey level, the more severe situation of coronary artery disease.
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