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ABSTRACT Objective: To investigate the correlation between spiral CT coronary angiography (CTA) imaging features and propro-
tein convrtase subtilisin/kexin 9 (PCSK-9) and serum soluble ST2 in patients with coronary heart disease. Methods: 90 patients with coro-
nary heart disease who were treated in our hospital from August 2015 to August 2020 were selected as the experimental group, and 50
patients without coronary heart disease who were treated in our hospital during the same period were selected as the control group. The
pesk-9 and soluble ST2 levels of the two groups were compared, and then the patients in the experimental group were divided into no
coronary stenosis group (13 cases), mild coronary stenosis group (31 cases) and moderate coronary artery stenosis group (middle group)
according to the CTA test results The levels of pcsk-9 and soluble ST2 were compared among the four groups, and the related factors of
different degree of coronary artery stenosis were explored. Results: (1) The levels of PCSK-9 and soluble ST2 in the experimental group
were significantly higher than those in the control group, and the difference between the groups was significant(P<0.05). (2) As the degree
of coronary stenosis increased, the PCSK-9 and soluble ST2 levels also showed a significant increase trend, the difference between the
four groups was statistically significant (P<0.05). (3) Univariate analysis showed that hypertension, diabetes, smoking, PCSK-9>335 ng/mL.
Soluble ST2>35 ng/mL is a risk factor for coronary artery stenosis. (4) Multivariate logistic analysis shows that PCSK-9 and soluble ST2
levels are related to coronary artery stenosis (<0.05). Conclusion: The levels of PCSK-9 and soluble ST2 have a certain correlation with
the CTA impact characteristics of patients with coronary heart disease. The higher the above factors, the more severe the coronary steno-
sis in patients with coronary heart disease.
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Table 1 Comparison of differences in general clinical data between the two groups

General clinical data Experimental group(n=90) Control group(n=50)
Gender Male 54 25
Female 46 25
Average age (years) 50.98+ 3.44 51.11% 3.21
Mean BMI (kg /m?) 20.39+ 3.22 2041+ 2.98
Level of education Primary school 9 4
Junior middle school 21 16
High School and above 60 30
Marital status Married 80 47
Not married 10 3
Occupation Peasantry 11 5
Worker 23 14
Retirement 41 20
Othe 15 11

%2 WAME PCSK-9 AR A ST2 A FER(xt 5)

Table 2 Differences in serum PCSK-9 and soluble ST2 levels between the experimental group and the control group(xt s)

Groups n PCSK-9(ng/mL) ST2(ng/mL)
Experimental group 90 455.19+ 30.39* 67.29% 10.22*
Control group 50 231.19%+ 20.31 18.98+ 3.44

Note: compared to the control group, *P<0.05.

%3 BEAEREREREME PCSK-9 UK AIAME ST2 K PER(xt 5)

Table 3 Differences in serum PCSK-9 and soluble ST2 levels in patients with different degrees of coronary stenosis (xt )

Groups n PCSK-9(ng/mL) ST2(ng/mL)
Non-coronary stenosis group 13 300.11% 20.31 51.28+ 2.31
Mild stenosis group 31 345.18+ 19.22%* 60.23+ 8.21*
Moderate stenosis group 29 403.81% 20.39** 70.28+ 9.88**
Severe stenosis group 17 534.38% 31.22%% 78.18% 10.29**%

Note: Compared with the non-coronary stenosis group, * P<0.05, compared to the mild stenosis group, *P<0.05,

compared to the moderate stenosis group, “P<0.05.

R4 BOREEFREBRRERELERRINILER

Table 4 Single factor analysis and comparison of different coronary artery stenosis in patients with coronary heart disease

Project Non-coronary Mild stenosis Moderate stenosis ~ Severe stenosis . p
stenosis group(n=13) group(n=31) group(n=29) group(n=17)

Age (years) 58.62+ 3.26 59.99+ 2.87 62.30+ 2.65 64.26+ 2.46 0.334 0.083
Male[n(%)] 5 20 23 11 0.542 0.116
Hypertension[n(%)] 2 8 20 22 2.987 0.008
Diabetes[n(%)] 2 7 16 20 0.917 0.011
Smoking[n(%)] 3 9 19 24 0.998 0.002
PCSK-9>335 ng/mL 1 5 10 13 2.109 0.010

ST2>35 ng/mL 2 5 9 11 2.817 0.009
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Table 5 Multivariate Logistic analysis

Risk factors CR SE Wald OR 95%CI P
PCSK-9>335 ng/mL 0.091 0.298 11.021 1.021 1.041-1.156 <0.05
Solubility ST2>35 ng/mL 1.236 0.415 8.265 3.206 1.465-7.526 <0.05
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