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ABSTRACT Objective: To investigate the relationship between endoplasmic reticulum stress-related protein (CHOP), cartilage
oligomeric matrix protein (COMP), tendone protein-C (TN-C) and the severity of coronary artery disease and major adverse cardiovascu-
lar events (MACE) after percutaneous coronary intervention (PCI) in patients with acute coronary syndrome (ACS). Methods: 175 ACS
patients admitted to our hospital from September 2020 to September 2022 were selected as observation group, and 50 healthy subjects
who underwent physical examination in our hospital during the same period were selected as control group. The levels of CHOP, COMP
and TN-C were detected and compared between two groups, and ACS patients were divided into mild, moderate and severe groups
according to the severity of the disease, and the levels of various indicators were compared. All patients were treated with PCI, and fol-
lowed up for 1 year after operation, the incidence of MACE was counted, and the levels of serum CHOP, COMP and TN-C in MACE
group and non-MACE group were compared. The relationship between MACE and serum CHOP, COMP and TN-C in ACS patients after
PCI were analyzed by univariate and multivariate Logistic regression models. Results: The levels of serum CHOP, COMP and TN-C in
observation group were higher than those in control group (P<0.05). The levels of serum CHOP, COMP and TN-C in severe group were
higher than those in moderate group and higher than those in mild group (P<0.05). 1 year after operation, the incidence of MACE was
23.43% (41/175), the levels of serum CHOP, COMP and TN-C in MACE group were higher than those in non-MACE group (P<0.05).
By univariate analysis, the proportion of patients with New York Heart Association (NYHA) cardiac function grade III-1V, history of
hypertension, history of diabetes and hyperlipidemia in MACE group was higher than that in non-MACE group (P<0.05). Logistic multi-
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variate analysis showed that, high levels of CHOP, COMP, TN-C, NYHA cardiac function grade III-1V, history of hypertension, history
of diabetes and hyperlipidemia were independent risk factors for MACE after PCI in ACS patients. Conclusion: Serum CHOP, COMP

and TN-C show increase expression in ACS patients, and further increase with the aggravation of the patient's condition, and together

with NYHA cardiac function classification and basic diseases, constitute independent risk factors for MACE after PCI in ACS patients.
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Table 1 Comparison of CHOP, COMP and TN-C between observation group and control group(xt s)
Groups n CHOP(ng/mL) COMP(ng/mL) TN-C(ng/mL)
Observation group 175 32.27+ 598 45.82% 6.12 45.30% 7.29
Control group 50 17.23+ 3.78 21.09+ 4.47 26.34+ 448
t 16.834 26.599 17.456
P 0.000 0.000 0.000
2.2 NEFIEEE CHOP,COMP, IN-C tLi% HH. @ TR (P<0.05), L3 2.
HJEL ACS [ ML CHOP .COMP \TN-C /K-8 T H i
% 2 NEFIERE CHOP,COMP, TN-C LhE (% 5)
Table 2 Comparison of CHOP, COMP and TN-C in different severity of disease(x+ s)
Groups n CHOP(ng/mL) COMP(ng/mL) TN-C(ng/mL)
Mild group 59 21.76x 4.34 37.22+ 5.02 36.02+ 5.20
Moderate group 68 33.01+ 4.86 46.38+ 5.37 47.10% 5.04
Severe group 48 44.14+ 5.04 55.61+ 5.62 54.15% 6.09
F 24.674 17.861 16.609
P 0.000 0.000 0.000

2.3 MACE 4 53 MACE £ CHOP,COMP TN-C [b%5%
ARJG 14 ,MACE %) =%k 23.43%(41/175) ,MACE 4 Ifi.

% CHOP ,COMP  TN-C /KT3I MACE 41(P<0.05), W43,

% 3 MACE #A53F MACE 4 CHOP,COMP,TN-C b2 (xt s)
Table 3 Comparison of CHOP, COMP and TN-C between MACE group and non-MACE group(x )

Groups n CHOP(ng/mL) COMP(ng/mL) TN-C(ng/mL)
MACE group 41 36.29% 4.82 53.89+ 5.39 52.97+ 5.02
Non-MACE group 134 31.04+ 4.73 43.35+ 4.34 42.95+ 543
t 6.192 12.827 10.518
P 0.000 0.000 0.000
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Table 4 Univariate analysis of MACE after PCI in patients

Influencing factors MACE group(n=41) Non-MACE group(n=134) t/a? P
Male 21(51.22) 70(52.24) 0.013 0.909
Gender
Female 20(48.78) 64(47.76)
Age (years old) 62.37+ 7.08 61.09+ 8.23 0.899 0.370
BMI(kg/m?) 2337+ 2.98 23.16% 2.87 0.406 0.685
History of smoking 8(19.51) 22(16.42) 0.211 0.645
History of drinking 12(29.27) 31(23.13) 0.637 0.425
History of hypertension 31(75.61) 52(38.81) 17.055 0.000
History of diabetes 28(68.29) 43(32.09) 17.065 0.000
Hyperlipidemia 25(60.98) 39(29.10) 13.747 0.000
I level 24(58.54) 82(61.19) 0.092 0.761
ASA classify
II Tevel 17(41.46) 52(38.81)
Operation time(min) 121.37+ 14.87 119.26 13.41 0.859 0.391
Number of Single branch 23(56.10) 85(63.43) 0.174 0.398
coronary lesions Multi branch 18(43.90) 49(36.57)
NYHA cardiac [ -1I level 10(24.39) 63(47.01) 6.610 0.010
function grade I1-1V level 31(75.61) 71(52.99)
x5 ZREASTTHARREERE
Table 5 Multiple regression analysis design and variable assignment
Factors Variables Assignment situation
MACE occurrence Y Occurrence=1, no occurrence=0
CHOP X1 Original value input
COMP X2 Original value input
TN-C X3 Original value input
History of hypertension X4 Yes=1, no=0
History of diabetes X5 Yes=1, no=0
Hyperlipidemia X6 Yes=1, no=0
NYHA cardiac function grade X7 -1V level=1, I -1I level=0
ARSI ACS B Koot AL 2K R 24, b RS A e S KA AL BERAIE L, 3 ACS By
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Table 6 Multivariate analysis of factors affecting the occurrence of MACE after PCI in patients

Influencing factors B SE Wald +* OR(95%CT) P
CHOP 1.283 0.672 5.987 1.276(1.101~1.497) 0.007
COMP 1.432 0.552 9.768 1.987(1.794~2.291) 0.000
TN-C 1.370 0.587 8.904 1.836(1.603~1.982) 0.001
History of hypertension 1.212 0.567 6.023 1.776(1.541~1.987) 0.001
History of diabetes 1.432 0.552 8.223 1.897(1.714~2.421) 0.000
Hyperlipidemia 1.311 0.565 5.443 1.336(1.203~1.582) 0.003
NYHA cardiac function grade 1.092 0.534 5.982 1.685(1.419~1.892) 0.002
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