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The relationship between serum marker and the severity of arterial disease in patients with coronary heart disease
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Abstract: Objective To investigate the relationship between serum marker of homocysteine (Hcy) , brain natriuretic peptide
(BNP) , galectin-3(Gal-3) and the severity of arterial disease in patients with coronary heart disease. Methods A total of 168 cases
of routine coronary angiography in patients with coronary artery disease by coronary angiography were divided into coronary heart
disease group(at least one coronary artery stenosis higher than 50 % ,7=288) and control group(normal coronary arteries,n=380).
The coronary heart disease group were divided into four subgroups:the first subgroup(integral <{18.5,7=24),a second subgroup
(integral higher than 18.5 but lower than 45.0,7=28),a third subgroup(integral higher than 45. 0 but lower than 75. 0,7=22),
the fourth sub-group(score higher than 71.5 min,n=14) according to CHD Gensini score quartile. The levels of Hey,BNP, Gal-3
of each groups was measured with ELISA. The relationship between serum marker of Hcy, BNP, Gal-3 and the severity of arterial
disease in patients with coronary heart disease were analyzed. Results The levels of BMI, the proportion of smoking history, history
of hypertension proportion of left ventricular ejection fraction(LEVF) ,plasma Hcy,BNP,Gal-3 of CHD patients were higher than
those in the control groups(P<C0. 05). With Gensini score increased in patients with coronary heart disease of plasma, the levels of
Hecy,BNP,Gal-3 were increased. The levels of Hcy, BNP, Gal-3 were positively correlated with coronary artery disease Gensini
scores(P<C0. 05). After Logistic multivariate analysis,history of hypertension, Hcy,BNP and Gal-3 level were independent risk fac-
tors for coronary heart disease. Conclusion Plasma Hcy, BNP,Gal-3 in patients with coronary heart disease are closely related with
coronary artery stenosis and progression, which are independent risk factors for coronary heart disease.
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