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Abstract: Objective To analyze the relationship between prethrombotic state molecules,serum Clq com-
plement/tumor necrosis factor-related protein (CTRP1) levels and the prognosis of percutaneous coronary in-
tervention (PCI) in patients with coronary heart disease. Methods A total of 112 patients with coronary heart
disease who underwent PCI in Xi'an North Hospital from June 2019 to August 2020 were selected to detect
the levels of pre-thrombotic state molecules [ serum von Willebrand factor (vWF),plasma fibrinogen (FIB),
D-dimer (D-D),thrombotic precursor protein (TpP) ] and serum CTRP1 before and after surgery. All patients
were followed up for 6 months after surgery. According to the occurrence of major adverse cardiovascular e-
vents (MACE) , the patients were divided into MACE group and non-MACE group,and multivariate Logistic
analysis was performed to analyze the risk factors. Results The levels of CTRP1,vWF,FIB,D-D and TpP in
patients with coronary heart disease were significantly increased 3 days after PCI operation compared with
those before operation (P<C0. 05). There were no significant differences in gender,age, BMI, proportion of pa-
tients with hyperlipidemia and lipid levels between MACE group and non-MACE group (P >>0. 05). However,
there were statistically significant differences between MACE group and non-MACE group in diabetes and hy-
pertension as well as the elevated levels of postoperative serum CTRP1,vWF,FIB,D-D and TpP (P <C0. 05).
Multivariate Logistic analysis showed that diabetes mellitus, hypertension, postoperative elevated levels of
CTRP1,vWF,FIB,D-D and TpP were independent prognostic risk factors in patients with coronary heart dis-
ease (P <C0. 05). Conclusion Serum CTRPI1 and prethrombotic state molecules in patients with coronary

heart disease show an increasing trend after PCI, which are independent risk factors for prognosis. The greater

the increase, the higher the risk of MACE.
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