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Clinical value of cardiac ultrasonic contrast combined with serum PDGF-C and Ang-1
in predicting major adverse cardiovascular events in patients with coronary heart disease
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Abstract: Objective To investigate the clinical value of cardiac ultrasonic contrast combined with serum
plate-derived growth factor C (PDGF-C) and angiogene-1 (Ang-1) in predicting the major adverse cardiovas-
cular events (MACE) in patients with coronary heart disease(CHD). Methods A total of 123 CHD patients
treated in the hospital from January 2018 to December 2019 were selected as the CHD group,and 75 volun-
teers who underwent physical examination in the hospital during the same period were selected as the control
group. According to the occurrence of MACE within 1 year of follow-up, the CHD group was divided into
MACE group (39 cases) and non-MACE group (84 cases). Contrast agent filling speed (B value) , maximum
number of microbubbles (A value) ,PDGF-C and Ang-1 levels were compared between CHD group and control
group, MACE group and non-MACE group, CHD patients with different number of coronary artery lesions
and degree of stenosis. The efficacy of each index in predicting the occurrence of MACE within 1 year in pa-
tients with CHD was analyzed by using the receiver operating characteristic curve. Results The 8 and A val-
ues in the CHD group were lower than those in the control group,and the serum PDGF-C and Ang-1 levels
were higher than those in the control group (P<C0.01). The B and A values in the MACE group were lower
than those in the non-MACE group, the level of PDGF-C and Ang-1 were higher than those in the non-MACE
group (P<C0.01). There were statistically significant differences in the g value, A value, PDGF-C and Ang-1
levels of CHD patients with different number of coronary artery lesions and degree of stenosis (P <C0. 05).
Cardiac ultrasound parameters B value, A value,serum PDGF-C and Ang-1 levels had high efficacy in predic-
ting MACE in CHD. The sensitivity, specificity and area under the curve (AUC) of the four combined tests
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were 87.2%,98. 8% and 0. 967 respectively. Conclusion

Cardiac ultrasonic contrast combined with serum

PDGF-C and Ang-1 has high diagnostic efficacy in predicting the occurrence of MACE in patients with CHD

within 1 year, which is worthy of clinical application.
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heart disease; major adverse cardiovascular events
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