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Predictive value of peripheral blood mononuclear cell Cx37,AIM2 and Cx43
in coronary heart disease’
YIN Jun,LIU Bo,LIU Huidi
Department of Cardiology A f filiated Hospital of Jianghan University /Wuhan Sixth Hospital
Wuhan s Hubei 430015,China
Abstract: Objective To investigate the predictive value of peripheral blood mononuclear cell connexin 37
(Cx37), absent in melanoma 2 (AIM2) and connexin 43 (Cx43) in coronary heart disease (CHD).
Methods A total of 460 patients admitted to the hospital from January 2019 to October 2023 with suspected
CHD or unexplained chest tightness and chest pain and scheduled for coronary angiography (CAG) were se-
lected as the study subjects. Patients were divided into the CHD group (212 cases) and the non-CHD group
(248 cases) according to the results of the CAG. The clinical characteristics and levels of peripheral blood
mononuclear cell Cx37,AIM2,Cx43 were compared between the two groups. Multivariate Logistic regression
analysis was performed to identify the risk factors for CHD,and the predictive value of peripheral blood mono-
nuclear cell Cx37,AIM2 and Cx43 for CHD was assessed by receiver operating characteristic (ROC) curve.
Results The age and body mass index of the CHD group were higher than those of the non-CHD group (P <<
0. 05) ,the heart rate,serum glycosylated hemoglobin (HbAlc) and fasting insulin (FINS) levels were higher
than those of the non-CHD group (P <C0. 05). The proportions of patients who smoked or hypertension, hy-
perlipidemia,or had a family history of CHD were higher than those of the non-CHD group (P<C0. 05),and
the serum high-density lipoprotein cholesterol (HDL-C) level was lower than that of the non-CHD group
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(P<C0.05). The expression levels of Cx37 and Cx43 in peripheral blood mononuclear cells in the CHD group
were lower than those of the non-CHD group (P<C0. 05) ,and the expression level of AIM2 in peripheral blood
mononuclear cells was higher than that of the non-CHD group (P<C0. 05). The results of multivariate Logistic
regression analysis showed that smoking, hypertension, hyperlipidemia, family history of CHD, lower expres-
sion levels of Cx37 and Cx43,and higher expression level of AIM2 in peripheral blood single nucleated cells
were the independent risk factors for the development of CHD (OR = 2. 568, 2. 375,3. 313,2. 713,0. 647,
0.464,2.995,P<C0.05). ROC curve analysis showed that the area under the curve (AUC) for the prediction
of CHD by peripheral blood mononuclear cells Cx37, AIM2,Cx43 and combined detection were 0.712,0. 732,
0.708,0. 922, with sensitivity of 66. 51%,70.28%,71.70%,89. 15% ,and specificity of 69.76% ,70. 16 %,
69.35%.82. 26 % , respectively. Among them,the AUC of combined detection was the highest (P <C0. 05).

Conclusion

Peripheral blood mononuclear cell markers Cx37, AIM2 and Cx43 have predictive value for the

occurrence of CHD,with combined detection offering the highest predictive value.

Key words: coronary heart disease;
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