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ABSTRACT Objective: To investigate the diagnostic value of combined detection of serum bilirubin, no, ET-1 and VEGF levels in
coronary heart disease. Methods: 65 patients with coronary heart disease treated in our hospital from December 2019 to December 2020
were selected as the observation group, and 60 healthy people who participated in the physical examination at the same period were
selected as the control group. Total bilirubin levels (TBIL), direct bilirubin levels (DBIL), NO, ET-1 and VEGF expression levels were
detected in all patients, and indirect bilirubin levels (IBIL) were calculated, and the correlation between each index was analyzed. The
area under receiver operating characteristic curve(ROC)(AUC) was used to compare the diagnostic value of serum bilirubin, VEGF, ET-1
and NO alone and in combination in the diagnosis of coronary heart disease, and single factor and multivariate logistic regression analysis
were used. Influencing factors of coronary heart disease. Results: Compared with the control group, the results of serum IBIL, DBIL,
TBIL, VEGF and NO in the observation group were lower, the results of ET-1 increased(P<0.05). The AUC value of the combined detec-
tion of serum bilirubin, VEGF, ET-1 and NO for coronary heart disease was higher than the single detection value(P<0.05); the incidence
of hypertension, diabetes, dyslipidemia, smoking, and obesity in the observation group higher than control group (P<0.05). The results of
multivariate unconditional logistic regression analysis showed that hypertension, diabetes, dyslipidemia, smoking, obesity, serum biliru-
bin, VEGF, ET-1 and NO were all risk factors for coronary heart disease, and the correlation strength of serum detection indexes was
ET-1, VEGF, NO and bilirubin (P<0.05). Conclusion: Abnormal metabolism of serum bilirubin and dysfunction of vascular endothelial
function are important causes of atherosclerosis in patients with coronary heart disease. Combined detection of serum bilirubin, NO, ET-1
and VEGF levels is significantly better than single index in the diagnosis of CORONARY heart disease, and can be used as an effective
indicator of the risk of coronary heart disease.
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Table 1 Comparison of serum bilirubin levels between the two groups of patients(x* s, wmol/L)

Groups n IBIL DBIL TBIL
Observation group 65 7.24% 1.36% 5.16% 1.07* 10.61+ 1.97*
Control group 60 9.12+ 1.43 6.59+ 0.84 14.58+ 2.30

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of vascular endothelial function indexes between the two groups(x+ s, ng/L)

Groups n VEGF ET-1 NO
Observation group 65 243.038+ 68.26* 91.62+ 13.09* 48.89+ 4.62*
Control group 60 537.29+ 75.46 38.62+ 11.32 77.15% 11.06

Note: compared with the control group, *P<0.05.
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Table 3 Diagnostic value of serum bilirubin and vascular endothelial function indexes in coronary heart disease

Indexs AUC SE 95% CI
IBIL 0.882 0.032 0.820~0.945
DBIL 0.821 0.040 0.742~0.900
TBIL 0.845 0.035 0.776~0.914
VEGF 0.982 0.010 0.963~1.001
ET-1 0.009 0.005 0.000~0.019
NO 0.958 0.019 0.919~0.996
Joint detection 0.997 <t 0.003 0.992~1.002

Note: compared with ibil, *P<0.05; Compared with DBIL, °P<0.05; Compared with TBIL, °P<0.05; Compared with VEGF, P<0.05; Compared with ET-1,

¢P<0.05; Compared with no, P<0.05.
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Fig.1 ROC curve of serum bilirubin and vascular endothelial function in

diagnosis of coronary heart disease
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Table 4 Univariate logistic regression analysis of risk factors of coronary heart disease

Groups Observation group Control group
n 65 60
Gender males 35(53.85) 30(50.00)
[case (%)] females 30(46.15) 30(50.00)
Age (vt s, year) 62.4% 4.5 61.1% 4.2
Hypertension (%) 31(47.69)* 17(28.33)
Diabetes (%) 26(40.00 )* 14(23.33)
Dyslipidemia (%) 28(43.08 )* 15(25.00)
Smoke (%) 27(41.54 )* 10(16.67)
Obesity (%) 37(56.92 )* 22(36.67)

Note: compared with the control group, *P<0.05.
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Table 5 Multivariate logistic regression analysis of risk factors of coronary heart disease

Factors B SE Wald * P OR 95%CI
Hypertension -0.173 0.448 0.149 <0.05 0.841 0.350~2.024
Diabetes -0.696 0.435 2.561 <0.05 0.499 0.213~1.169
Dyslipidemia -0.629 0.440 2.048 <0.05 0.533 0.225~1.262
Smoke -1.039 0.476 4.754 <0.05 0.354 0.139~0.900
Obesity 0.0296 0.412 0.515 <0.05 0.744 0.332~1.668
IBIL 0.107 2.757 11.282 <0.05 0.045 0.484~1.013
DBIL 0.147 2.938 13.327 <0.05 1.270 0.493~1.093
TBIL 0.084 1.365 4.083 <0.05 17.122 0.433~1.101
VEGF 0.802 82.832 96.129 <0.05 0.998 0.973~1.897
ET-1 0.958 116.233 128.683 <0.05 0.384 1.282~1.932
NO 0.615 43.487 78.632 <0.05 2.044 0.935~1.654
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