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Abstract:Objective To investigate the relationship between osteocalcin (BGP) level or high-sensitive C-
reactive protein/prealbumin ratio (hs-CRP/PA) and prognosis in elderly patients with coronary heart disease.
Methods A total of 251 elderly patients with coronary heart disease admitted to this hospital from October
2016 to October 2017 were selected as the research subjects. According to whether patients with coronary
heart disease had cardiovascular adverse events during follow-up (follow-up time of 24 months) ,they were di-
vided into the poor prognosis group and the good prognosis group,and the general data and laboratory indica-
tors of the two groups were compared. Multivariate Logistic regression model was used to analyze the inde-
pendent risk factors of cardiovascular adverse events in patients with coronary heart disease,and receiver oper-
ating characteristic (ROC) curve was used to analyze the predictive efficacy of BGP and hs-CRP/PA on cardi-
ovascular adverse events. Results There were 83 cases in the poor prognosis group and 168 cases in the good
prognosis group. The age, proportion of diabetic patients, monocyte count,red blood cell volume distribution
width, hs-CRP/PA and the level of D-dimer (D-D) in the poor prognosis group were higher than those in the
good prognosis group,while the level of BGP was significantly lower than that in the good prognosis group,
and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression model analysis
showed that age™>70 years old, history of diabetes, BGP<(24. 00 ng/mL,hs-CRP/PA>0. 07,D-D>0. 49 mg/L
were independent risk factors for occurrence of cardiovascular adverse events in patients with coronary heart
disease (OR>1,P<C0.05). The ROC curve analysis showed that the areas under the curve of hs-CRP/PA and
BGP in predicting cardiovascular adverse events in elderly patients with coronary heart disease were 0. 837 and

0. 841. Conclusion The decrease of BGP level and the increase of hs-CRP/PA are independent risk factors for
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the occurrence of cardiovascular adverse events in elderly patients with coronary heart disease,and monitoring

their changes has certain guiding significance for the prognosis of elderly patients with coronary heart disease.
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