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Analysis of correlation between biochemical indicators commonly used in physical examination and severity of
coronary artery stenosis in patients with coronary atherosclerotic heart disease”
YUAN Yunlong sYAN Yan”
Department of Clinical Laboratory ,Suzhou Hospital Affiliated to Nanjing Medical
University ,Suzhou , Jiangsu 215002 ,China
Abstract:Objective To analyze the correlation between the commonly used biochemical indicators and
the degree of coronary stenosis,and to evaluate their predictive and differential value for the degree of coro-
nary stenosis,so as to provide reference for monitoring the condition of patients with coronary atherosclerotic
heart disease (CAD). Methods A total of 389 patients with CAD and 133 healthy controls were selected. Pa-
tients were divided into mild, moderate and severe lesion groups according to Gensini score. The levels of total
bilirubin (TBIL) ,direct bilirubin (DBIL),indirect bilirubin (IBIL), aspartate aminotransferase (AST), ala-
nine aminotransferase (ALT), gamma-glutamyl transpeptidase (G-GT), lactate dehydrogenase (LLDH) , uric
acid (UA) ,alpha-hydroxybutyrate dehydrogenase (a-HBDH) ,creatine kinase (CK) ,triacylglycerol (TG) ,to-
tal cholesterol (TC),high density lipoprotein cholesterol (HDL-C) ,low density lipoprotein cholesterol (LDL-
C) and C-reactive protein (CRP) were measured and the levels of very low density lipoprotein cholesterol
(VLDL-C) and non-high density lipoprotein (non-HDI.-C) were calculated. Meanwhile, the difference of indi-

cators levels among groups and the relevance between each indicators and Gensini score were analyzed.
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Results Compared with the control group.levels of DBIL, ALT,GGT, LDH, o-HBDH, LDL-C, non-HDL-C
and CRP in CAD patients were significantly higher (P<C0. 05). The levels of AST,ALT,LDH,o-HBDH,CK
and CRP in moderate lesion group were significantly higher than those in mild lesion group (P<<0.05). And
the levels of AST,ALT,LDH,o«-HBDH,CK,TC,HDL-C,LDL-C,non-HDL-C and CRP in severe lesion group
were significantly higher than those in mild lesion group (P<C0. 05). The LDH,o-HBDH, TC, HDL-C, LDL-
C,non-HDL-C levels in severe lesion group were significantly higher than those in moderate lesion group
(P<C0.05). The levels of AST(+=0. 439, P <C0.01),LDH(»=0. 449, P <0.01),a-HBDH (r =0.471,P <
0.01),CK(=0.409,P<C0. 01)were positively related with Gensini score,the level of HDL-C(r = —0. 177,
P<C0.01) negatively related with Gensini score,and the levels of GGT(»=0.08,P=0.118),UA(r=0. 003,
P=0.958),TG(r=0.062,P=0.226), VLDL-C(»=0. 084, P =0. 102) were not related with Gensini score.
Multiple linear regression analysis showed that LDH (3=0. 442, P <{0. 01) and non-HDL-C (=0.718,P <<

0.01) accounted for 24. 1% of the variation of Gensini score. Conclusion
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The combined application of bio-
chemical indicators commonly used in physical examination could preliminarily identify the occurrence of CAD

and assess the degree of coronary stenosis in patients with CAD,and which could provide a reference for moni-

toring the condition of patients with CAD.
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