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ABSTRACT Objective: To explore the correlation between endogenous sex hormone levels and the range of coronary heart disease
and left ventricular ejection fraction (LVEF) in men. Methods: 96 patients with coronary heart disease diagnosed by coronary
angiography (CAG) in our hospital from June 2018 to June 2020 were included in the study. According to the clinical classification, they
were divided into stable angina pectoris (SAP, 30 cases) and unstable angina pectoris UAP (30 cases), acute myocardial infarction (AMI),
Another 50 individuals whose CAG results showed that the stenosis rate of coronary artery lumen diameter was less than 50% were
selected as the control group. The levels of testosterone (Ts) and estradiol (E,) were detected, the Gensini score and LVEF were evaluated
and calculated, and the differences of Ts, E,, Gensini score and LVEF between different groups were compared. Spearman correlation
analysis was used to explore the relationship between ts, E, and Gensini score and LVEF. Results: (1) There were significant differences
in Ts, E,, Gensini score and LVEF among the groups, with the lowest level of Ts, E, and LVEF in AMI group and the highest Gensini
score (P<0.05). (2) Spearman correlation score Analysis showed that Ts and E, levels were negatively correlated with Gensini score, and
positively correlated with LVEF (P<0.05). (3) multivariate logistic regression analysis showed that T and E, levels were independent risk
factors for the degree of coronary artery stenosis (P<0.05). Conclusion: The level of endogenous sex hormone in men is closely correlated
with the range of coronary heart disease and LVEF, and is an independent risk factor for the degree of coronary artery stenosis. It can be
used in the diagnosis and differential diagnosis of coronary artery stenosis.
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Table 1 Comparison of general clinical indexes between the two groups

General clinical data Control group(n=50)

SAP group(n=30) UAP group(n=30) AMI group(n=36)

Age (years) 40.33+4.33 39.98+4.51 40.19+3.98 40.43+3.29
Body weight (kg) 71.29+3.22 71.11+£3.44 70.28+4.00 71.28+3.98
University or above 5 5 6 7
Educational level high school 15 14 15 16
Junior high school and
30 31 29 27
below
Junior high school and
Yes 15 10 9 8
below
No 35 20 21 28
Diabetes Yes 14 9 8 10
No 36 21 22 26
Smoke Yes 15 8 8 7
No 35 22 22 29
Drink wine Yes 18 7 8 7
No 32 23 22 29
%2 BiVHEA Ts.E, Gensini 184 UK LVEF 57 (x+s)
Table 2 The difference of TS, E,, Gensini score and LVEF in CHD groups|( xs )
Groups n Ts(ng/mL) E2(pg/mL) Gensini integral LVEF(%)
Control group 50 4.39+1.34 13.21+3.22 0 62.39+5.54
SAP 30 3.78«1.11* 6.59+1.21* 54.19+£5.55% 60.18+3.29*
UAP 30 2.87+0.32%* 4.21+1.32% 63.29+4.30** 51.29+8.19*
AMI 36 2.11+0.32%# 3.29+1.11%# 89.18+5.40%" 41.98+5.69%#

Note: compared with the control group, *P<0.05, compared with SAP group, “P<0.05, compared with UAP group, “P<0.05.

* 3 BAMEEZ A Ts.E; 5 Gensini 14y \LVEF HX 454
Table 3 Correlation Analysis of T, E,, Gensini score and LVEF in coronary heart disease groups

Groups Ts Gensini integral LVEF

Ts - -0.9437 0.9851

E, - -0.9858 0.9230
Gensini integral -0.9437 -0.9858 - -
LVEF 0.9851 0.9230 - -
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Table 4 Binary logistic regression analysis of influencing factors between mild coronary stenosis group and severe coronary stenosis group

Factor B Wald P OR OR95%CI
Age 0.028 0.677 0.414 1.023 0.981-1.101
BMI -0.155 1.822 0.172 0.849 0.682-1.087

Hypertension 0.663 1.212 0.271 1.921 0.593-5.489
Diabetes 0.781 1.211 0.293 2.091 0.555-7.192
Ts 0.013 5.481 0.012 1.023 1.003-1.023

E, 0.021 4.980 0.015 1.028 1.031-1.041
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