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Abstract

Objective: To explore the correlation between blood uric acid (UA) and cystatin C (Cyc-c) and the
degree of coronary artery lesions. Methods: 320 inpatients being suspected as “coronary heart
disease” in the Affiliated Hospital of Qingdao University from January to December 2019 were
chosen. According to the results of coronary angiography, those inpatients were divided into two
groups: CHD- group with 100 cases and CHD+ group with 220 cases including 60 cases of sin-
gle-vessel disease, 60 cases of double-vessel disease and 100 cases of multiple-vessel disease. The
SYNTAX scoring system was used for CHD+ group. The UA and Cyc-C levels of inpatients in the two
groups were compared and the ROC curves were employed to predict the predictive ability of the
two indicators for coronary heart disease. Results: The UA and Cyc-c levels of the CHD+ group
were significantly higher than those of the control group, and the difference was statistically sig-
nificant (P < 0.05), among which, the UA level of the multi-vessel disease group was significantly
higher than that of the double-vessel and single-vessel disease groups, and the difference was sta-
tistically significant (P < 0.05); the Cyc-C level of the multi-vessel disease group was significantly
higher than that of the last two disease groups, too, and the difference was also statistically signif-
icant (P < 0.05); but the Cyc-c level of the single-vessel disease group and the control group were
not obviously statistically different (P > 0.05). The ROC curve showed that UA (AUC being 0.858)
and Cyc-c (AUC being 0.753) had certain predictive value for CHD. Conclusions: UA and Cyc-C can
predict the severity of coronary heart disease and coronary artery disease to a certain extent, and
provide some new therapy ideas for the diagnosis and treatment of coronary heart disease.
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K SPSS22.0 AT Gi it 2440 M, IES A RITHE VR L x £ s FoR, BT ZEFHRK ),
1] LU R ARSI RE AR ¢ K650 THECTRIH R LSRR 7RGS0 X0 ™ B AR B LA Rt R A ROC
24T 40T
3. &R
3.1. AELAE—REER R MEFIEFREEE

CHD+# 5 CHD-A[AIZEME . Fl8 . i ATE JR %% 2. LDL-C. TC il UA. Cyc-C Z i), Z#Jh
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Table 1. Comparison of basic data between control group and coronary heart disease group (X =*s)

% 1. CHD—4H5 CHD+HA—RZFRFMBEFIEIRLLB(X +5)

CHD™ (n = 100) CHD' (n =220)
At PfH
o 60.66+8.39 68+8.14 -3.97 <0.01
a5 40 150 -3.47 <0.05

S 60 70

e ML (1611 %) 60/120 150/68.2 -1.43 <0.05
W5 PRI (151/%) 20/40 66/60 -1.35 <0.05
W He 139.06 + 16.965 139.04 + 18.81 0.01 0.99
GLUOh (mmol/L) 6.14 +1.79 7.05 £ 6.36 -1.35 0.34
BUN (pmol/L) 6.89+3.70 6.20 + 1.99 1.24 0.13
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Cr (umol/L) 67.98 £23.21 66.21 +22.71 0.45 0.65

LDL-C (mmol/L) 2.31+0.78 3.01£0.75 —5.45 <0.05

TG (mmol/L) 1.61£0.93 1.47+0.85 0.92 0.37

TC (mmol/L) 4.05+0.8 4.81+1.00 —4.72 <0.05

ALT (uw/L) 44.3 +£71.65 31.20 + 38.47 1.50 0.14

UA (umol/L) 310.04 £ 71.65 400.42 £+ 69.85 —8.50 <0.05

Cyc-C (mg/L) 0.99 + 0.87 1.79 £0.69 -6.25 <0.05

3.2. BEEKTEHREHIE UA M Cye KFHILLE

BRI R Z TR, SRS B SOR AR . AR K =30 AR UA Al Cye-c AKPH Gt
ZS(F JRR =31.74, P <0.05; Fcyc-c=21.70, P<0.05). £ EK KL ERFBHGHT . ML=
SRR, UA KFE R4 LA 3IN-3.63. —5.72. —9.83, p<0.05; ), HZHWL, =K
AR (ME S BIN-2.02, —4.87; p<0.05)FIX T 5= (t=-2.29,p<0.05)HILEH BEMZER, REER
Jik 9P A8 S HU 3G, UA KPR, 2 5K &Rt ot B2H 5 00 % = SOm AR A L, Cye KPS
TR (A 7R 2.67 =5.35, p<0.05; ), HSCHWI . =S0RA(H MIN-4.25, =7.52; p<0.05)
AR5 =32(t=—4.00, p < 0.05)2H LA o 1 22 e, 6P IR 5 B S R 2R IR (1) 22 R B Gt 2 (L =
1.23,P>0.05). W% 2.

Table 2. Comparison of different coronary artery diseased branches

2. NEEMKRE X HHE R LA

ZH 5 VIE(ON) UA (umol) Cyc (mg/L) SYNTAX #4
Tl 100 310.04 + 58.67 0.99 + 0.87
BAIAR 60 359.67 + 60.18% 1.31+0.55 11.4 +4.73%
WS AE . 60 394.03 + 71.20%° 1.71 £ 0.39%@ 24.5+5.13%©
SRR 100 428.72 + 62.06%°® 2.13 +0.72%©® 40.39 + 0.73%©®
F 31.74 21.70
P 0.000 0.000

VE: KRR SRERAAIE P <0.05, OFR S RBHME P <0.05, *SWERARLMIE P <0.05.

3.3. BiLfE. UA l Cyc-c SETRBEWXR

AP HT BoR: HLRZR Logistic FIHAHT B8, N EHBERNFERORE 0=<65 %, 1=>65 %).
PERORAE 1= 5, 2= 4. mMLESRRE 0= T, 0= H). FRHEEIRME 0= T, 1= FH). WHEIR
f50= 7, 1= 4). BMI. LDL-C. =EtHl. UA. Cyc-C Z:fabr, WNARENARORE 0= XIE4, 1
= Od), BARE B, FE > 65 5, FERM. WO, KEEREN. SHEEE. UA. Cyc-C &
ORI E R, HP <005 HASGEE LR 3): BRERSITA S8 XERENEE
&, DU KAETE i IR S B ST Logistic B AR, S5 REIR, UA F Cyc-C =2 5& O AT £ 6 [
F(tua = 5.201, P < 0.05; ¢ye.c = 4.488, P < 0.05), W% 4,
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Table 3. Single factor logistic regression analysis of coronary heart disease

% 3. BILTREEZE Logistic EY353 4

A EIEEY 3 P
el -1.858 0.004
e 2.150 0.001
A 0.012 0.023
152 5 i 25 1 (mmol/L) 0.838 0.061
K BTE B (mmol/L) 0.916 0.022
B JR I B 0.013 0.013
UA (umol/L) 0.025 0.000
Cyc-C (mg/L) 1.234 0.002

Table 4. Multiple regression analysis of influencing factors of coronary heart disease

* 4. BEEME RN S TEVAD

FEbRAEIL R L LRIES ¢ t B

B ZRIZER p
UA 0.002 0.000 0.336 5.201 0.000
Cyc-C 0.155 0.034 0.278 4.488 0.000
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Figure 1. ROC curve of CHD+ group
1. CHD+£H ROC Bk

7E CHD+4H ROC iz (&l 1), I UA 1 AUC [HFHN 0.858, LA 358.5 umol/L AiZWiknifE, Siit
2 FPHBURTE N 76.4%, FiIE A 86%. IMLIE Cyc-C B AUC AN 0.753, LL 0.95 mg/L 1E N2 Wikrifk,
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Table 5. ROC curve analysis of UA and Cyc-C levels in patients with coronary heart disease
5. @ILREE UA F Cyc-C /KFHI ROC BiZE SR

ROC &k MR AR A B e 95%CI P{H
UA (umol/L) 0.858 358.5 umol/L 76.4% 86% 0.797~0.919 <0.05
Cyc-C (mg/L) 0.753 0.95 mg/L 71.8% 60% 0.662~0.843 <0.05
FE: ROC HiZE FIIA <0.5 %A BWME, & FHEAA 0.5~0.7 HEACSEME, M FHAN 0.7~0.9 A —E MdeiE, M Fms >
0.9 A B (f f i

4. Wig

AR, b IR B ABE T3 BB bHias, S a R B 2 I L HbafEEE, UA
A Cyc-C L5760 1R AH DR P4 120 7 75 380 e AR 12 T P A0

UA JEREM A B 2=, UA ARG 2 803 HE i A 2 3 30 JRIR MUAE(HUA),  UA KSF
8 15 7 2 ek O 0 S B IR R AR B 8 2 S EUE ORI IR R, BRTHMES B M. E4M
Framingham [2]#fFLWEE T 6763 #l 53, HAFFAMEE UA S ORI RS TR KA RBET: Z (A1)
KFR, @RI, TP E Lt ERE TR MERFERE, Il UA KPS 5000 1 K6
e, FETH S ANAET I BA S . (HIFIERTE B SRR UA 556005 T A5G, Bickel [3]%%
MNAF 1071 B g 34T 2.2 AR BRI 7T, 28 22 DR 3R I [0 VA 20 A J5E S R R 7K T (1 1 v R el o 6 3 1)
FET- AR HARST, BRI HE7R PRI A ek Cod S U R 7o 53413 44 1) NHANESI # 9T MRFIT 72
A0 ] AR T B B A 7 5 N IR AL S84 s IR IR A2 e i R FE I R 3, UA BT 50~70 pmol/L, 70
PRGN 46%~50% [4]. EHEVNIRERIEIL 25 RAE R, Rk /MR 5555 R 3% 2 5 3 Ikl Ak (1)
RARE, (ARANHRIBEDN A0, AR DR . A0 s W I R R A I e 00 2R
TR AR UA KTV, HIRBKFZW T m, AR ERBE R ENE . ROC fiZis i
T UA 7KV 56 O R AR — 5 TN AR, >4 3 PRER VR FE N 358.5 umol/L B, T 5k /0o TN Fr)
JERAE SR e Ve A

Cyc-C MW I—Mp I BRE ARG HIHI], HERKEER R4, v ERAEE . G5
i th Cyc-c PJLAsZma P ERI 4O D) BE, 225 2RE B, AT sE A 2 kAL IR ERE (5] 1H Cye-C S
IR R B WA LE A —, 2016 4 Sander W. [6 [ IEXT 15 NATHEMEAZIAT 1 ANFENLIG ARG IEATHT 7T, T
78,641 %2 55 e H g IR C Bk, RIS O M w2 M1k &, & HRRT
EANER C ALy, — LG AR 3 W1 T R SZ 40 S RRARURE L 58 O 45 o LEF I R SR, G T8 /O i 18] 27
TCHIERIRAEH . (EAHT SR, CHD+A1 CHD—IH] Cyc-C A2 R, AUC > 0.05 15 B H e o i A
—EMTNE, 5 E AN —LemF 7280 7] [8], HAE CHD+H, 23R AR Cyc-C /KFHA & i T XL
KSR, 2R B G EE (P < 0.05), (HESORARHAFIN A TC B4 iH 4% 2% (P > 0.05), #J
REJE RUAREAR RN, &AL TR, AT S5 45 Fd i £ o

L LRTiR, AHEFAFH UA A Cyc-C AT 7E— @ R F 0T DUTN 5aE 0o B et ks A2 1 7™ R A, Aot
O IZIR IR — B AT BB, (AT —E RIRE, FEARER/INLAS FEAE—EMf, §
REE R TR S, IRIR SR C ZKF 5 5a ko A8 72 BE AR S 7 BT I A R KRR A Bt g — 2D
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