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ABSTRACT Objective: To study the relationship between serum uric acid (UA), homocysteine (Hcy), interleukin-6 (IL-6) and
intestinal flora and major adverse cardiovascular events (MACE) in patients with coronary heart disease. Methods: 120 patients with
coronary heart disease who underwent percutaneous coronary intervention (PCI) in the 989 Hospital of Joint Logistics Support Force of
Chinese People's Liberation Army from May 2018 to December 2020 were selected as the coronary heart disease group, and 80 healthy
volunteers who came to the 989 Hospital of Joint Logistics Support Force of Chinese People's Liberation Army for physical examination
in the same period were selected as the control group. The levels of serum IL-6, Hcy, UA, Lactobacillus, Bifidobacterium and
Escherichia coli in the control group and coronary heart disease group were compared. Pearson correlation analysis the correlation
between IL-6, Hcy, UA and Lactobacillus, Bifidobacterium and Escherichia coli. The incidence of MACE in coronary heart disease
group after PCI was recorded, and the influencing factors of MACE occurrence were analyzed by multivariate Logistic regression.
Results: The levels of serum IL-6, Hcy and UA in coronary heart disease group were higher than those in control group (P<0.05). The
number of Lactobacillus, Bifidobacterium and Escherichia coli in coronary heart disease group were less than those in control group
(P<0.05). Pearson correlation analysis showed that IL-6, Hcy and UA were negatively correlated with Lactobacillus, Bifidobacterium and

Escherichia coli (P<0.05). All patients completed the follow-up, and there were no lost patients. During the follow-up, 32 patients were
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found to have MACE, with an incidence of 26.67%. According to the occurrence of MACE, they were divided into MACE group (n=32)
and non MACE group (n=88). Univariate analysis showed that MACE was related to the course of disease, smoking history, complicated
with hypertension, complicated with diabetes, the number of stents placed, IL-6, Hcy, UA, Lactobacillus, Bifidobacterium and
Escherichia coli (P<0.05). The results of multivariate Logistic regression analysis showed that the risk factors for MACE in patients with
coronary heart disease were longer course of disease, smoking history, complicated with hypertension, complicated with diabetes, more
number of stents placed, higher IL-6, higher Hey and higher UA  (P<0.05). Conclusion: The levels of IL-6, Hcy and UA in patients with
coronary heart disease increased, and the intestinal flora are disordered, and the intestinal flora disorder are related to the levels of IL-6,
Hcy and UA. In addition, MACE after PCI is inevitable, and which is affected by many factors, such as course of disease, smoking
history, complicated with hypertension and so on.
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Table 1 Comparison of the levels of serum IL-6, Hey and UA between control group and coronary heart disease group( xzs )

Groups IL-6(pg/mL) Hey(pmol/L) UA(pmol/L)
Control group(n=80) 37.06+4.09 19.27+3.75 377.98+27.69
Coronary heart disease group
38.34+3.11 37.92+6.83 526.23+36.45
(n=120)
t -2.510 -22.275 -30.906
P 0.013 0.000 0.000

= 2 WRAH B ER I BB KIS FRXT P (x2s, CFU/g)

Table 2 Comparison of relevant indexes of intestinal flora between control group and coronary heart disease group( x+s, CFU/g)

Groups Lactobacillus Bifidobacterium Escherichia coli
Control group(n=80) 43.22+5.19 32.67+4.36 38.22+5.73
Coronary }(lzilf;oljease sotp 32.22+4.26 25.13+5.39 32.17+4.64
t 16.273 10.438 8.214
P 0.000 0.000 0.000

2.3 IL-6 Hey UA 578 H B RUMBAX ST
Pearson A M2 Hr 45 51 7%, IL-6 \Hey \UA ¥ 5 F BR AT

B SUBEAT B R AP RO 2 55 (P<0.05 ), LA 3.
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Table 3 Correlation analysis between IL-6, Hey, UA and intestinal flora

IL-6 Hoy UA
Indexes
r P P r P
Lactobacillus -0.391 0.004 -0.406 0.000 -0.382 0.009
Bifidobacterium -0.411 0.000 -0.423 0.000 -0.435 0.000
Escherichia coli -0.372 0.013 -0.409 0.000 -0.425 0.000
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Table 4 Univariate analysis of MACE occurrence
Indexes MACE group(n=32) Non MACE group(n=88) X/t P
Age 62.75+5.83 63.08+6.27 -0.090 0.929
Gender(male/female) 21/11 57/31 0.007 0.931
Course of disease(years) 5.68+0.71 4.31+0.66 9.854 0.000
BMI(kg/m?) 24.59+1.26 24.18+1.34 1.505 0.135
Smoking history 20(62.50%) 18(20.45%) 19.171 0.000

Complicated with

) 17(53.13%) 14(15.91%) 16.964 0.000
hypertension
Complicated with diabetes 16(50.00%) 15(17.05%) 13.301 0.000
Number of stents placed 2.38+0.45 1.74+0.33 8.486 0.000
Drinking history 8(25.00%) 11(12.50%) 2.751 0.094
Complicated with
. 7(21.88%) 9(10.23%) 2.755 0.097
hyperlipemia
IL-6(pg/mL) 49.27+4.06 34.37+3.98 18.040 0.000
UA(pmol/L) 44.61+5.19 35.49+4.37 9.605 0.000
Hcy(umol/L) 619.84+83.76 492.19+92.51 6.848 0.000
Lactobacillus(CFU/g) 27.64+3.54 33.89+3.38 -8.846 0.000
Bifidobacterium(CFU/g) 20.47+2.96 26.82+3.17 -9.871 0.000
Escherichia coli (CFU/g) 24.93+3.38 34.80+3.54 -13.366 0.000
%+ 5 MACE R £ % B & Logistic B354
Table 5 Multivariate Logistic regression analysis of MACE occurrence
Factors B SE Waldy? P OR 95%CI
Course of disease 0.238 0.216 9.341 0.000 1.652 1.316~1.827
Smoking history 0.291 0.193 7.834 0.005 1.481 1.224~1.835
Complicated with
0.357 0.245 10.629 0.000 1.738 1.496~1.994
hypertension
Complicated with
0.398 0.397 6.382 0.009 1.664 1.362~1.874
diabetes
Number of stents placed 0.407 0.427 9.065 0.000 1.595 1.329~1.846
IL-6 0.386 0.286 12.591 0.000 1.724 1.356~2.065
Hcey 0.315 0.274 9.682 0.000 1.596 1.267~1.996
UA 0.396 0.359 13.927 0.000 1.437 1.130~1.865
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