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Relationship between Serum Sphingosine 1-phosphate and Neuropeptide Y
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ABSTRACT Objective: To analyze the relationship between serum sphingosine 1-phosphate, neuropeptide Y and critical coronary
artery lesions and their predictive value for functional myocardial ischemia. Methods: A total of 148 patients with critical coronary artery
disease admitted to our hospital from January 2020 to June 2022 were selected as the observation group. According to the vulnerability of
coronary atherosclerotic plaque, they were divided into vulnerable plaque group (68 cases) and stable plaque group (80 cases). A total of
148 subjects without critical coronary artery disease were selected as matched group. The serum levels of sphingosine 1-phosphate and
neuropeptide Y were detected in all subjects. The serum levels of sphingosine 1-phosphate and neuropeptide Y were compared between
observation group and matched group, vulnerable plaque group and stable plaque group. Pearson correlation was used to analyze the rela-
tionship between serum sphingosine 1-phosphate and neuropeptide Y and Gensini score. The area under the receiver operating character-
istic curve (AUC) was used to evaluate the predictive efficacy of serum sphingosine 1-phosphate combined with neuropeptide Y for func-
tional myocardial ischemia. Results: Serum levels of sphingosine 1-phosphate and neuropeptide Y in the observation group were higher
than those in the matched group (P<0.05); serum sphingosine 1-phosphate and neuropeptide Y levels in the vulnerable plaque group were
higher than those in the stable plaque group (P<0.05). Pearson correlation analysis showed that serum sphingosine 1-phosphate and neu-
ropeptide Y levels in patients with borderline coronary lesions were positively correlated with Gensini score(P<0.05); among 148 patients
with borderline coronary lesions, the There were 45 cases with functional myocardial ischemia; the levels of sphingosine 1-phosphate and
neuropeptide Y in the functional myocardial ischemia group were higher than those in the non-functional myocardial ischemia group
(P<0.05). The AUC of sphingosine phosphate combined with neuropeptide Y in predicting functional myocardial ischemia in patients
with borderline coronary artery disease was 0.928. Conclusions: The serum levels of sphingosine 1-phosphate and neuropeptide Y are in-
creased in patients with critical coronary artery disease, which are closely related to the severity of the disease, the combined prediction of
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functional myocardial ischemia has a high accuracy, which is worthy of clinical attention.
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Table 1 Comparison of sphingosine 1-phosphate and neuropeptide Y between observation group and control group

Groups n 1-Shingosine phosphate (pmol/mL) Neuropeptide Y (ng/L)
Matched group 148 156.32+ 18.74 128.42+ 15.63
Observation group 148 281.23% 43.16 232.17+ 35.47
t 24.581 36.975
P <0.001 <0.001
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Table 2 Comparison of vulnerable plaque group with 1-phosphate, neuropeptide Y

Groups n 1-Shingosine phosphate (pmol/mL) Neuropeptide Y (ng/L)
Stable plaque group 80 237.81% 25.48 189.75+ 28.45
Vulnerable plaque group 68 312.35% 49.86 267.91% 46.73
t 19.863 41.765
P 0.000 0.000

15
(O phosphate
Gensini Score
) Neuropeptide Y
a Gensini Score
_—"" |~__1-Shingosine
phosphate
Gensini Score
Neuropeptide Y
Gensini Score

500.00

400.001

300.00-— o
O
oé’dJ
O
o
200.00] o0~
&8 a0
=
100.00
T T T T
50.00 60.00 70.00 80.00

B 1 ME 1- BEBRHEAE MER) Y 5 Gensini S HXRESE
Fig.1l Scatterplot of the relationship between serum 1-sphingosine

phosphate, neuropeptide Y and Gensini score
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Table 3 Comparison of 1-phosphate and neuropeptide Y between functional and non-functional myocardial ischemic groups

1-Shingosine phosphate (pmol/mL) Neuropeptide Y (ng/L)

235.45% 24.67 184.51% 26.51

316.61+ 50.04 280.47+ 48.07
24.753 54.781

0.000 0.000
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Fig.2 ROC curves of serum 1-phosphate sphingosine combined with

neuropeptide Y in predicting functional myocardial ischemia
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