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ABSTRACT Objective: To analyze the relationship between plasma CD69, Dickkopf-1 (DKK-1) and blood lipid, inflammatory fac-
tors in patients with coronary heart disease (CHD), and to analyze the diagnostic value of CD69 and DKK1 for CHD patients. Methods:
136 cases of CHD patients who were treated in our hospital from June 2016 to December 2018 were collected. They were divided into
mild subgroup, moderate subgroup, and severe subgroup according to Gensini score, and 136 cases of normal coronary angiography
matched with age and sex were included as control group. Serum inflammatory factors, blood lipids, plasma CD69 and DKK-1 levels
were measured. The correlation between CD69 and DKK-1 levels and blood lipids, inflammatory factors and Gensini scores in CHD
patients were analyzed. The diagnostic value of CD69 and DKK-1 for CHD patients was analyzed by receiver operating characteristics
(ROC) curve. Results: The levels of CD69, DKK-1, interleukin-10 (IL-10), interleukin-6 (IL-6), triglyceride (TG), total cholesterol (TC),
low density lipoprotein (LDL) and high density lipoprotein (HDL) in CHD patients were higher than those in the control group (P<0.05).
With the aggravation of coronary stenosis, the levels of CD69, DKK-1, IL-10, IL-6, TC, TG and LDL increased, and the level of HDL
decreased (P<0.05). The levels of CD69 and DKK-1 in CHD patients were positively correlated with IL-10, IL-6, TC, TG, LDL and
Gensini scores, but they were negatively correlated with HDL(P<0.05). The results of ROC curve analysis showed that the sensitivity and
specificity of CD69 and DKK-1 in the diagnosis of CHD were 0.816 and 0.846. Conclusions: The plasma levels of DKK-1 and CD69 in
patients with CHD are increased, which are closely related to blood lipid, inflammatory factors and Gensini score. The combined detec-
tion of DKK-1 and CD69 can improve the diagnostic efficiency of CHD.
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Table 1 Comparison of CD69, DKK-1, blood lipid and inflammatory factors between CHD patients and control group(xt s)

Control group Mild subgroup Moderate subgroup  Severe subgroup
Indicators F P
n=136 n=54 n=46 n=36

CD69( %) 3.09+ 0.96 11.67+ 1.69° 16.35+ 1.84® 20.37+ 1.88 1987.118 0.000
DKK-1(pg/L) 318.82+ 56.51 524.60% 61.87 631.70+ 64.50° 723.52+ 63.68% 629.055 0.000
IL-10(ng/L) 9.95+ 2.09 26.17+ 5.86° 39.89+ 8.88® 59.05+ 12.47* 649.079 0.000
IL-6( pg/ml) 7.33% 1.21 9.26% 1.53* 11.39+ 1.67* 13.77+ 1.58* 241.927 0.000
TC(mmol/L) 4.69+ 0.45 5.03+ 0.53* 5.70% 0.61* 6.09+ 0.68™ 88.878 0.000
TG(mmol/L) 0.77+ 0.36 1.06+ 0.47° 1.52+ 0.51® 1.79+ 0.55% 69.174 0.000
HDL( mmol/L) 1.83% 0.29 1.56+ 0.26° 1.20+ 0.22® 0.77+ 0.21% 181.688 0.000
LDL(mmol/L) 220+ 0.45 2.59+ 0.51° 3.63% 0.53® 4.06+ 0.51% 198.898 0.000

Note: The overall comparison was one-way ANOVA; and the multiple comparison was HSD-q test. Compared with control group, ‘P<0.05; compared
with mild subgroup, °P<0.05; compared with moderate subgroup, “P<0.05.

% 2 CHD &8 CD69,.DKK-1 7k F 5 1 g . &1 E F . Gensini #£-4> B8 M2 7
Table 2 Analysis of correlation between CD69 and DKK-1 levels and blood lipid, inflammatory factors and Gensini scores in CHD patients

CD69 DKK-1
Indicators
r P r P
IL-10 0.496 <0.001 0.593 0.000
IL-6 0.512 0.000 0.531 0.000
TC 0.527 0.000 0.534 0.000
TG 0.426 <0.002 0.447 <0.001
HDL -0.438 <0.002 -0.461 <0.001
LDL 0.298 <0.05 0.303 <0.05
Gensini scores 0.562 0.000 0.587 0.000
% 3 CD69.DKK-1 B 5EX &S Wi 5 #f
Table 3 Diagnostic analysis of CD69 and DKK-1 alone and in combination
Indicators AUC AUC95%CI Threshold Sensitivity Specificity Youden index
CD69 0.795 0.739-0.951 7.52% 0.654 0.812 0.466
DKK-1 0.826 0.807-0.969 273.52pg/L 0.775 0.836 0.611
Combination
) . - - - 0.816(111/136) 0.846(115/136) 0.662
diagnosis
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Fig.1 Diagnostic value of CD69 and DKKI1 in patients with CHD
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