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Serum 8-OHdG and Adropin levels in patients with hypertension complicating coronary heart disease
and their predictive value for major adverse cardiovascular events occurrence after PCI"
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1. Department of Cardiovascular Internal Medicine ;2. Department of Interventional Vascular
Medicine sBaoji High Tech Hospital ,Baoji,Shaanxi 721000,China
Abstract: Objective To study the levels of serum 8-hydroxydeoxyguanosine (8-OHdG) and energy bal-
ance-related protein (Adropin) in the patients with hypertension complicating coronary heart disease,and to
analyze the predictive value of serum 8-OHdG and Adropin for the major adverse cardiovascular events
(MACE) after percutaneous coronary intervention (PCI). Methods A total of 318 patients with hypertension
complicating coronary heart disease admitted and treated in this hospital from January to December 2023 were
selected as the combined group and divided into the occurrence group and non-occurrence group according to
whether MACE occurred during postoperative 6-month follow-up. Other 318 patients with simple hyperten-
sion were selected as the non-combined group. The general data,lipid indicators and coronary artery lesion in-
dicators of all patients were collected and sorted. The serum 8-OHdG and Adropin levels in all patients were

detected by the enzyme-linked immunosorbent assay. The multivariate Logistic regression analysis was used to
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analyze the influencing factors of MACE occurrence after PCI in the patients with hypertension complicating
coronary heart disease. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive
value of serum 8-OHdG and Adropin for the MACE occurrence after PCI in the patients with hypertension
complicating coronary heart disease. Results The diastolic blood pressure (DBP), systolic blood pressure
(SBP) ,and the levels of total cholesterol (TC) ,low-density lipoprotein cholesterol (LDL-C) ,B-type natriuret-
ic peptide (BNP) and 8-OHdG in the combined group were higher than those in the non-combined group (P <<
0. 05) ,while the Adropin level was lower than that in the non-combined group (P <C0. 05). There were 72 ca-
ses in the occurrence group and 246 cases in the non-occurrence group. The proportion of the patients with the
Gensini score == 30 points, DBP, SBP, and 8-OHdG and BNP levels in the occurrence group all were higher
than those in the non-occurrence group (P<C0. 05),while the Adropin level and left ventricular ejection frac-
tion (LVEF) were lower than those in the non-occurrence group (P <C0. 05). The results of multivariate Lo-
gistic regression analysis showed that the Gensini score == 30 points,elevated 8-OHdG level and elevated BNP
level were the risk factors for the MACE occurrence after PCI in the patients with hypertension complicating
coronary heart disease (P <C0. 05), while the elevated Adropin level and elevated LVEF were the protective
factors for the MACE occurrence after PCI in the patients with hypertension complicating coronary heart dis-
ease (P<C0.05). The area under the curve (AUC) of serum 8-OHdG and Adropin alone,and their combina-
tion for predicting the MACE occurrence after PCI in the patients with hypertension complicating coronary
heart disease were 0. 742,0. 792 and 0. 902 respectively. The AUC of the two combination was greater than
that of 8-OHdG (Z=3.522,P=0.001) and Adropin (Z= 2.106,P =0. 037) alone. Conclusion
8-OHdG level in the patients with hypertension complicating coronary heart disease is higher, while the

The serum

Adropin level is lower. Serum 8-OHdG, Adropin,and Gensini score are the influencing factors for the MACE
occurrence after PCI in the patients with hypertension complicating coronary heart disease. The combination of
serum 8-OHdG and Adropin could improve the predictive value of the MACE occurrence after PCI in the pa-
tients with hypertension complicating coronary heart disease.

percutaneous coronary intervention; major adverse
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HR1 KREFAEASEFAELBERRBME S-OHIG,AdropinBNP K FE B[ 7 (%) 3 = +5]
Wi H KEIFH (=318 BIFHn=318) X%/t P
0 I A 5 0.507 0.507
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H 63(19. 81) 56(17.61)
BNP(ng/L) 83. 4641429 501.67+56.12 —128.780 <0.001
8-OHdG(ng/mL) 46, 286, 65 53.4147.57 —12.619 <<0.001

Adropin(pg/mlL) 149.67419.03

128.38+15.98 15.278 <C0.001
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&R 2 FEAMAEERAELEERBIME 8-OHIG . Adropin BNP 7K EEE &[0 (%) 5K = + 5]

BLH KEHEH(n=246) B (n=72) X2/t P
LDL-C(mmol/L) 4,2540. 66 4.3140.72 —0. 664 0. 507
TG(mmol/L) 1.53%+0.37 1.614+0. 46 —1.523 0.129
56 0o R I HL 0.517 0.472
I 207(84.15) 58(80. 56)
A 39(15. 85) 14(19. 44)
W% 8 sl 0.755 0. 385
I 102(41., 46) 34(47.,22)
H 144(58. 54) 38(52.78)
R 0. 402 0.526
¥ 79(32.11) 26(36.11)
H 167(67.89) 46(63.89)
i I g 5 2.310 0.129
J 207(84.15) 55(76.39)
H 39(15. 85) 17(23.61)
8-OHdG(ng/mL) 51.4647.19 60.078. 85 —8.461  <<0.001
Adropin(pg/mL) 132.57+16. 29 114.06+14. 93 8.637  <C0.001
Gensini ¥£4) 9.438  <<0.001
<30 4% 96(39. 02) 14(19. 44)
=30 43 150(60. 98) 58(80. 56)
56 IR B bk v A2 S HL —1.391 0.164
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i 3¢ 109(44. 31 38(52.78)
ES3 62(25.20) 10(13. 89)
IMT —1. 806 0.071
EH 31(12.60) 10(13.89)
= 113(45.94) 42(58.33)
BE 102(41. 46) 20(27.78)
BNP(ng/L) 492,07453.76 534, 4646418 —5.622  <C0.001
LVEF(%) 58.1347.48 54,3647, 02 3.813 0. 001

3 EHEE Logistic MASMBSMESHBLKEE PCIERE MACE B E X
OR 14 95%CI

K% B SE WaldX* P OR

TBR B
Gensini 143 1.151 0.305 14. 246 <<0. 001 3.162 1.739 5.749
8-OHdG 1.118 0.296 14. 260 <<0.001 3.058 1.712 5. 463
Adropin —1.411 0. 387 13. 285 <20.001 0. 244 0.114 0.521
BNP 0. 940 0. 255 13.578 <<0. 001 2.559 1.552 4.218
LVEF —1.302 0.311 17.525 <<0.001 0.272 0.148 0. 500

x4 m3E 8-OHdG,Adropin M B MES H B K EE PCI F%& 4% MACE W #MMNE

&b AUC AUC 5 95%CI 5 A T REEC%) FRED  ABEK p

8-OHdG 0.742 0.690~0. 789 54. 856 ng/mL 68. 06 71.95 0. 400 <20. 001
Adropin 0.792 0.749~0. 840 121. 076 pg/mL 75. 00 73.58 0.486 <0. 001
2 LS 0.902 0.832~0.918 — 94. 44 71.54 0. 660 <20. 001

T — R R THE .



* 2200 - A B ¥ 5 R 2025 45 8 Al % 22 %% 16 #1  Lab Med Clin, August 2025, Vol. 22,No. 16

3 i+ i

TR I ) R R 18. 0% ~44. 7% 3 AH A
AR R G0N K R I A5 B T B N X R i e 5
TPt T LR AT S ORI LB L PR R R % 4
By gh Bk AE R AR BUE  HALH AL S N T RE R AR L 3l
Jik 2 ¥4 45405 5 T 4, ST 51 R 0 A PN R AR 1 B i T
RE V55 | 3l KR 1 e A1, I 02 1F 2 Jok 6 A i Ak 1) &
AR S R e R R R T 0 A I I 4 R 3 Bk
o B Ak B0 B AR 5 B0 45 BH 2 ok 8 L 5k O LR
ML e IR 2 3 ik ok R R AL R O e kR B R
6 & L B, & I 5 50 9 R AL I IE AR R
R A BRYE R P P A S EAR R, O R O
i B K & A MACE B9 =25 N, B35 il i PCI
IR F Itz FHE H AR LARE Ao WL G SR T, Gl il
TEE 5 T RERZ R HR S PCL R (0 BUR L 38 hn s PCI
J5 KA MACE By Rt T 8 i s & 91 e
D R R BN T R & PCL S TS (149 52
R Z X Tk B &4 MACE 2 XRHE %,

HLIAR P9 8 AR 370 -5 0 S8 Ak 391 22 1) 1 i mT 248 5 40 i
TG A A R A, ROS S 4k 4 7 % 4
P ML ROS & B 7= A4 {8 B S AL BB 1 R 2 LA
M AL 2 % A B AL R . ROS & i 267 55
DNA H#4/EH, 5% DNA & &A1, 8-OHdG
W& DNA F WA AL 7= 9, 5 45 B 9 2 % o 19
KA R A LM, BABAKR %5 B gx & W, 8-
OHAG 5 & g i A ¢ , 5 & 7K F LDL-C 2 IEAH X,
PEIR = G I AE B 1 S A N IO S R AU B 1 DNA.,
w241k LDL-C, Ak LDL-C #IA b J2 3h ik ok A
T £k B4 £ 16 R 22 v B I 2 el 0 9 B A I TR %
It,8-OHdG 5 LDL-C KF[F 2 L F, 7l g fie i 3 ik
o3 R A5 A L 186 001 5 0 9 A O I A Y B R RS . 7
AW 434 B #H TC.LDL-C #1 8-OHdG /K F
BIwn TR A R4 48 7R i 10 R A SR Ak 0L SR 2 AT RE
A B TR & R . XUAN %55 R FH P2 48 B b
B 2y Jok ol B B fh AR D /N B, 5 oA A B D /N BROAH LG
Xof S /)N B A B AT 3 Sk 0 ) 4R Fh R U A% -k B
K- SF Vs 55 48U A B 4 1M T R ROS L &k LDL-C Al
8-OHdG 7K F B , el 3 3l ik o 4 A 4k 5 28 , 2 7= 41
il 2 Ak 1O 8 PN R ) I A R R AR I 3R AL T RE R A
7 Bl ks BE BE AL BV FE A R0 AE . Bh kR RE A 1L
S35 MACE () 5 255 B LA, DRI, 38 590 0 BE 11 3 Bk
Sk RERE AL T BEA F) T8 i MACE f kA1, fEA B
FEH . Gensini P43 ==30 43 .8-OHAG 7K - F & 2 = i
FEA I B3 PCLJE &4 MACE W fa i &K .
PERTE e A AL BB R R B T R Y S bk S AR A 4R
BEHe BT L A I B A% B B 5 i) 48Tk IO ORI
GOHBARA 457 % 9 & ik 25 & fF 58 % IR 8-
OHAG /K-8, IR 8-OHAG 2 # PH O 155 5 9 4
ToR & A MACE 5980 Sz 700 R 2 5 A iF 58 45 2R 4

o, ¥4 7% 8-OHdG A fE X MACE H. A4 5 i 4 18 .
T AN I E 8-OHAG ™54, 856 ng/mlL 4278 & Ifil & &
I B PCL S & 4= MACE #Y Al g P4 kL 5
R R SRR,

Adropin J&—Ff tH B8 & 2 35 # 3¢ (Enho) i K 4
T R 3 7 P K 7 U L R L0 U | I 45 22 4 21
4 M A% 35, Adropin AT JFE HDL-C /K,
FEAIC TG TC.LDL-C /K-, & —F %t 5 & B 25 A i ot
R A hr ) & 3 R, MK W e kB 2 B
Adropin 1. 10, BB & L Adropin /K - [
K" . Adropin 78 &R Bl bk P Bz 40 i b kL R )
Jok B 78 i DA FE 5| oo WL ol = 44, 7 B 1] ke O 1 o0 L
AR i a0 1 AR Sl A S A A 0 2% 58 A v i T
Adropin K, 28 iR BCAKT) 540 @45 5
T 1/2(ERKL/2) 15 5 5% 538 B B0E N 2 NO &
A E NO Az B, & ¥ 1048 N B2 T g 2B s i 45 AT
[ 5k 1 X 38 43 B L 0 . P, Adropin BT Y
I 2R G809 40 i 2 5 MR 2 L Adropin KT A 28
T gl ik i A& A B 5K 080 LR i E L i
A 950 BB I Adropin 7K BRI . 5] 8 4R 30
Jik N Bz T 6 B A% A LDL-C %Ak . B8 )5 T8 3l bk 3 A
B AL B L 33X /T B AE — TR B b A R e O 95 B A L
PR B DA FE T R DB . AE LTSN g
FILFH A B Enho 3 B /N A 2 568 55075 00 L35 05 A
AL A AL /N B B WILER 44k L0 WLAH B8 7~ 0 BE T
AE T A B PR RE R, T A ST AN R PE Adropin W) AT
AT /N AR AR I B7K S 0038 0 AL 4 2 9 11 4 1)
FULREDI e, Bl JS % Adropin /E B HLH #7058 k&
i, Adropin 73 i F A4 K EF (TGE)-B, 4
AT 7K | S0 I PN R A A K R T 32 4K 2 (VEG-
FR2) /B IR WLEE 3-3 fiF (PI3K) /AKT 15 5 %% 3
e DT e 3 O LR 5T . AR AR5 R & MACE
Y I A 9 56 0 % R 3 LTS Adropin KK F oK
% MACE B #3417 Adropin 7K 5 7t 55 J2& & i
FEA 500 B #F PCLJE &4 MACE WAy N &,
$27” Adropin K FREIL S B E AR5 &4 MACE 1R
B3 InAa ¢, ROC M7t 4h 2 W . Adropin 7] 1
I IR A O 0 R E PCL R & 42 MACE i K
K .5 CHANG 4657 58 58 25 B A0 L . Adropin 5.0
WUREZE BB 0K B 15 A1 G, MeAh, AR B o 45 2R %
BH, 5 —F) | Adropin T & 0 & & 3 5% 0O 0% B &
PCI J5 &= MACE KU () M (BATS A 2E 25 25 [a] , 6 A
1 8-OHAG W A] ik — 25 52 w5 F I 2L 6 , 55 AT B ok B AL
B 5 PEAL 5 A

g LTIk i A I w0 BB LTS 8-OHdG
7K P % B, Adropin JK P & K, Il 7 8-OHAG.,
Adropin,Gensini ¥4 /& & PCl 5 &4 MACE 19
P L MG 8-OHAG ., Adropin B4 FM & il &4
I DR B PCL G & 42 MACE 9 5% & . M I



A E 50k K 2025 4 8 A% 22 %% 16

Lab Med Clin, August 2025, Vol. 22, No. 16

* 2201 -

R PCIJG MACE @ & /B & 3 UK s . A BF 5ok
5 B A R T 2 RN 9L 0 95 AN B I o i R 4 BE 5T
TR AR B4l IR R LR A e O R R
R8I 8-OHdG . Adropin 7 fE A & DA Fz e 8-
OHAG ., Adropin [ 5 1 , A ok 2 %b 7048 52 % B 20 Fi
TR I B A 9 — s w I O . R
A5 45 SR B e AN IE PR . 59 A0, R RE T I T 8-
OHdG . Adropin 7 & % T J5 o B9A4E 17 38 10 & A%
R R 5 ST 8 E IR N R A5 TR A
48 8-OHdG ., Adropin I/E I HLHEI .

2% Uk

[1] DYBIEC J,KRZEMINSKA J,RADZIOCH E,et al. Ad-
vances in the pathogenesis and treatment of resistant hy-
pertension[ ] ]. Int ] Mol Sci,2023,24(16) :129-141.

[2] TSAO C W.ADAY A W.ALMARZOOQ Z I.et al. Heart
disease and stroke statistics-2022 update: a report from
the American heart association[ ] ]. Circulation, 2022, 145
(8):153-639.

[3] ZHAO S,LIU S,WEN Y.,et al. Analysis of the effect of
external counterpulsation combined with high-intensity
aerobic exercise on cardiopulmonary function and adverse
cardiovascular events in patients with coronary heart dis-
ease after PCI[J]. Front Surg,2022,9(2) :85-93.

[4] KANG M, JEONG S,PARK S, et al. Significance of 8-
OHJdG expression as a predictor of survival in colorectal
cancer[ J]. Cancers (Basel),2023,15(18):4613-4622.

[5] BABAKR A.MUKHTAR M, ALTHUBITI M, et al. In-
vestigation of hyperlipidemia associated with increased
levels of oxidized low-density lipoproteins and 8-hydroxy-
2'-deoxyguanosine[ ]]. Diabetes Metab Syndr Obes,2023,
16(1):447-455.

[6] ALIII,D'SOUZA C,SINGH J,et al. Adropin’s role in
energy homeostasis and metabolic disorders[J]. Int J Mol
Sci»2022,23(15) :8318-8325.

[7] BOZIC J, KUMRIC M, TICINOVIC KT, et al. Role of
Adropin in cardiometabolic disorders: from pathophysio-
logical mechanisms to therapeutic target[]]. Biomedi-
cines,2021,9(10) :1407-1416.

(8] v Il i MfiL F 77 ¥ 48 R A& 37 28 B3 25 vh [ s Il 7 7 3 48 7S
2018 4F B IT W [T ]. -0 i & BT 16,2019, 19(1) < 1-44.

(9] AREE 2O MR 2N A O IER =4, P B
230 L5699 2 2% B K O R BB AL 5 0 0 2 A1, b [ IR O
230 M58 IR R T 23 23 MRS BT VA & ol R B 2x L AL R
PETE O 12 W 56T 4 R LT ], AR i 4 0 A% KL 2018,
46(9) :680-694.

L10] VFH, R4S R 8. S0 OB 75 AH 06 2 80 5 5 ik o e R
A9 28 B B (VA DG ML) . o0 I8 e 42 R 2 2 A, 2024, 33
(1) :75-79.

[11] MARQUEZ D F, RODRIGUEZ-SANCHEZ E, DE LA
MORENA J S.et al. Hypertension mediated kidney and
cardiovascular damage and risk stratification: redefining
concepts[ J ]. Nefrologia (Engl Ed), 2022, 42 (5);519-
530.

[12] STONE P H,LIBBY P,BODEN W E. Fundamental pathobi-
ology of coronary atherosclerosis and clinical implications for
chronic ischemic heart disease management-the plaque hy-
pothesis:a narrative review[ ]J]. JAMA Cardiol, 2023,8(2) :
192-201.

[13] DOENST T, THIELE H, HAASENRITTER J, et al.
The treatment of coronary artery disease[ J]. Dtsch Arz-
tebl Int,2022 119(42):716-723.

[14] JELIC M D,MANDIC A D,MARICIC S M,et al. Oxida-
tive stress and its role in cancer[ ] ]. J Cancer Res Ther,
2021,17(1) :22-28.

[15] XUAN Y, YU C,NI K.,et al. Protective effects of tanshi-
none |l A on porphyromonas gingivalis-induced athero-
sclerosis via the downregulation of the NOX2/NOX4-
ROS mediation of NF-kB signaling pathway[ ] ]. Microbes
Infect.2023,25(8):105-117.

[16] NURMOHAMED N S,VAN ROSENDAEL A R,DAN-
AD 1, et al. Atherosclerosis evaluation and cardiovascular
risk estimation using coronary computed tomography an-
giography[J]. Eur Heart J,2024,45(20) :1783-1800.

[17] GOHBARA M,IWAHASHI N,NAKAHASHI H,et al.
Clinical impact of admission urinary 8-hydroxydeox-
yguanosine level for predicting cardiovascular mortality in
patients with acute coronary syndrome[]]. Heart Ves-
sels,2021,36(1):38-47.

[18] SOLTANI S, KOLAHDOUZ-MOHAMMADI R, AYDIN
S,et al. Circulating levels of adropin and overweight/obesi-
ty:a systematic review and Meta-analysis of observational
studies[ ] |. Hormones (Athens),2022,21(1) :15-22.

[19] VURAL A.KURT D,KARAGOZ A,et al. The relation-
ship between coronary collateral circulation and serum
adropin levels[ J]. Cureus,2023 15(2):166-178.

[20] MUSHALA B A,SCOTT 1. Adropin:a hepatokine mod-
ulator of vascular function and cardiac fuel metabolism
[J]. Am ] Physiol Heart Cire Physiol,2021,320(1):238-
244.

[21] LI B,WANG Z,HE Y,et al. Adropin improves radiation-
induced myocardial injury via VEGFR2/PI3K/Akt Path-
way[]]. Oxid Med Cell Longev,2022,2(2) :82-94.

[22] CHANG X,JIN F,WANG L,et al. Adropin:a new player
in energy regulation predicts long-term prognosis of pa-
tients with acute myocardial infarction[ J]. Heliyon,2023,
9(7):803-810.

e B 3. 2024-07-22 & 181 B #:2025-05-20)



