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ABSTRACT Objective: To explore and study the relationship between Prostacyclin (PGI), neuropeptide Y (NPY) and critical
coronary lesions and their predictive values for recent functional myocardial ischemia. Methods: From August 2018 to September 2021,
80 cases of patients with borderline coronary artery disease and 80 cases of patients with coronary artery disease who were diagnosed and
treated in our hospital were selected as the borderline group and the case group, respectively, and the other 80 cases of patients with
normal coronary artery who underwent physical examination in our hospital during the same period were selected as the normal group.
The expression levels of prostacyclin and neuropeptide Y in the three groups were detected and the correlation analysis were carried out.
To follow up the short-term prognosis of patients with borderline coronary artery disease and perform predictive analysis of functional
myocardial ischemia. Results: The serum prostacyclin content of the case group and the borderline group were lower than that of the
normal group, and the serum neuropeptide Y content were higher than that of the normal group (P<0.05). There were significant
difference between the case group and the borderline group (P<0.05). The quality of life scores of the case group and the borderline group
were significantly lower than those of the normal group, and the case group were also lower than the borderline group (P<0.05). In the
240 cases, Pearson correlation analysis showed that serum prostacyclin and neuropeptide Y levels were correlated with the occurrence of
borderline coronary artery lesions (P<0.05). Multivariate logistic regression analysis showed that prostacyclin and neuropeptide Y were
important factors leading to critical coronary lesions (P<0.05). All patients in the borderline group were followed up until April 2022,
with an average follow-up time of 31.02+2.58 months. There were 21 cases of functional myocardial ischemia occurred in the 80 cases,
with an incidence rate of 26.3 %. The receiver operating characteristic curve (ROC) curve analysis showed that the areas under the curve
of serum prostacyclin and neuropeptide Y in predicting functional myocardial ischemia were 0.828 and 0.836, respectively. Conclusion:
Patients with borderline coronary artery lesions are often accompanied by abnormal expressions of prostacyclin and neuropeptide Y,
which can lead to decline in the quality of life. There are correlation between prostacyclin and neuropeptide Y and borderline coronary

artery lesions, and they both have good values for predicting short-term functional myocardial ischemia.
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Table 1 Comparison of the three groups of general data

Gender (male / Body mass index Heart rate Blood glucose
Groups n Age (year) . Stenness rate (%)
female) (kg/m?) (secondary / min) (mmol/L)
Case group 80 46/34 55.25+2.15 22.48+1.83 84.92+5.50 5.38+0.11 67.39+3.16
Critical group 80 45/35 54.99+2.87 22.33+1.20 84.58+4.46 5.41+0.09 34.58+2.58
Normal group 80 47/33 55.36+3.00 22.54+1.58 84.61+5.11 5.39+0.15
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Table 2 Comparison of three groups of serum prostacyclin and neuropeptide Y content (ng/L, mean + standard deviation)

Groups n Prostacyclin Neuropeptide Y
Case group 80 51.4243.69® 230.18+15.29*
Critical group 80 61.47+4.55° 188.37+19.52¢
Normal group 80 74.56+3.22 124.29+19.33
F 16.742 21.555
P <0.001 0.000
Note: Compared with the normal group, *P <0.05; Compared with critical group, °P <0.05, the same as below.
xR 3 ZAEGREFESIL(G, HBAREE)
Table 3 Comparison of quality of life scores of the three groups (score, meanz+ standard deviation)
Groups n Physiological dimension Social dimension psychological Environmental
dimension dimension
Case group 80 76.87+£5.10 77.08+4.17* 78.15+5.87* 74.60+6.19*
Critical group 80 84.68+5.18° 83.59+5.10° 84.28+5.10° 84.09+5.18"
Normal group 80 92.11+£3.28 90.74+4.14 91.09+3.57 93.02+1.85
F 14.333 15.026 16.721 14.582
P 0.000 0.000 0.000 0.000
*® 4 BISITE HER Y SERFEKIE R ERIE X E0=240)
Table 4 Correlation between prostacyclin and neuropeptide Y and critical coronary artery lesions (n=240)
Indexs Prostacyclin Neuropeptide Y
r -0.652 0.714
P 0.000 0.000
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Table 5 Correlation between adiponectin and hypersensitivity C-reactive protein and acute coronary syndrome (n=240)

The 95% Confidence interval Upper

Variables B P OR
limit-Lower limit
Prostacyclin 0.923 0.002 2.516 1.185-5.362
Neuropeptide Y 0.596 0.001 0.568 0.349-0.814
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Fig. 1 Area under the curve of serum prostacyclin and neuropeptide Y predicting functional myocardial ischemia in critical coronary artery lesions
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