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Abstract: Objective  To analyze the correlation among apolipoprotein Al (ApoAl), apolipoprotein B
(ApoB), ApoB/ApoAl ratio,low-density lipoprotein cholesterol/high-density lipoprotein cholesterol (LDL-C/
HDL-C) ratio and total cholesterol (CHOL) levels with Gensini score and vulnerable plaque of coranary arter-
y in the patients with acute coronary syndrome (ACS). Methods A total of 135 patients with ACS admitted
and treated in this hospital from March 2022 to October 2023 were selected as the research subjects,including
70 cases of unstable angina pectoris (UAP group) and 65 cases of acute myocardial infarction (AMI group).
Coronary angiography (CAG) and intravascular ultrasound (IVUS) were performed,and the Gensini scoring

was conducted. The patients with ACS were divided into the stable plaque group and vulnerable plaque group
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according to the results of CAG and IVUS. ApoAl, ApoB, ApoB/ApoAl ratio, LDL-C/HDL-C ratio and
CHOL levels were compared among the groups,and the correlation among ApoAl,ApoB, ApoB/ApoAl rati-
0, LDL-C/HDL-C ratio and CHOL level with the Gensini score and vulnerable plaque of coronary artery was
analyzed; the receiver operating characteristic (ROC) curve was used to analyze the predictive value of
ApoAl,ApoB, ApoB/ApoAl ratio, LDL-C/HDL-C ratio and CHOL level for vulnerable coronary plaques. Re-
sults The ApoB,ApoB/ApoAl ratio, LDL-C/HDL-C ratio,CHOL level and Gensini score in the AMI group
all were higher than those in the UAP group (P <C0. 05), while the ApoAl level was lower than that in the
UAP group (P<C0. 05). The Pearson correlation analysis showed that the Gensini score was positively correla-
ted with ApoB, ApoB/ApoAl ratio, LDL-C/HDL-C ratio and CHOL level (+=0.412,0. 399,0. 383,0. 381,
P <C0.05),and negatively correlated with ApoAl (r = —0. 405, P<C0. 05). The ApoB/ApoAl ratio, LDL-C/
HDL-C ratio and CHOL level in the vulnerable plaque group all were higher than those in the stable plaque
group (P<C0.05),while the ApoAl level was lower that in the stable plaque group (P <C0. 05) ;there was no
statistically significant difference in the ApoB level between the two groups (P>>0. 05). The multivariate Lo-
gistic regression analysis showed that the decrease of ApoAl level and the increase of ApoB/ApoAl ratio,
LDL-C/HDL-C ratio and CHOL levels all were the risk factors for vulnerable plaques of coronary artery in
ACS patients (P<C0. 05). The ROC curve analysis showed that the area under the curve (AUC) of ApoAl,
ApoB/ApoAl ratio, LDL-C/HDL-C ratio and CHOL combination in predicting vulnerable plaques of coronary
artery in the patients with ACS was 0. 932 (95%CI :0. 875—0. 968) , which was higher than AUC of each indi-
cator alone in predicting vulnerable plaques of coronary artery in the ACS patients (Z=3.279,3.108,3. 117,
3.344,P<C0. 05). Conclusion ApoAl, ApoB, ApoB/ApoAl ratio, LDL-C/HDL-C ratio and CHOL levels
could assess the severity degree of coronary artery lesions in the patients with ACS, moreover the decrease of
ApoAl level and the increase of ApoB/ApoAl ratio, LDL-C/HDL-C ratio and CHOL level all are the risk fac-
tors for vulnerable plaques of coronary artery in ACS patients,which have the predictive value of coronary ar-
terial vulnerable plaques.
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St ERBIOCAFIHEEIME Hey SCr NT-proBNP
X 78 HA B 4 B gy T30l 9 1B

S CENEE R N )
LWELESBERBEEER ST AFA, L& KE 037003

H OE. B ®iteFRAFREA R (Hey) JUE (SCr) N K% B A %44 A AT 4R (NT-proBNP) 5 4 2 4~
BBy RB(HFpER) & 5 2P A RLAECH RBEREF(MAFERGTRAUNNEL., Fid @DBRBES
M 2021 1 A% 2023 % 1 AiZdkise 150 ) HFpEF & %6 — A H RBEEZHREIAANLE FA
Ry AR AR KRR AW, WEBARF Hey,SCr.NT-proBNP K F; 2 4] % 3% % TA4F 45 42 (ROC) W & 5 #7
2% Hey SCr NT-proBNP 2 HFpEF & #4424 AL AN ML, R AAWMFHRTRAAW K% E
BTAR AW, EEZH S (LVERIK T RL AW, ZFH A LT FENL(P<0.05), A4 Hey,SCr NT-
proBNP K F 38 2 & F AL A4 (P<0.05), Hey,SCr NT-proBNP #3547 m HFpEF & # 4 81 AL 1%
Bl TFERAUC YA A 0.679(95%CI:0.593~0.763).0.641(95%CI:0.546~0.752).,0.756(95%CI :
0.618~0.803),Hcy.SCr.NT-proBNP 3 7 B & #m Fi Ml HFpEF & #4241 AAErR 6 AUC 4 0.914(95%CI ;
0.742~0.915), &t fF Hey.SCr.NT-proBNP 5 HFpEF & &2 A AR A A FE WX £, L 3 I8 ARHK
Sl T $% & AF HEpEF & & 42 21 AL f 69 FAM AN ME

KER N K% BEBAKRINIKR; ILE; REBFRAR; Hhiyk; SHRDB;, BHPRER

FEE S ZES R446. 1;R541. 6-+2 MHEFRERL A XEH/HS:1672-9455(2024)19-2802-04

Predictive value of serum Hcy,SCr and NT-proBNP for short-term readmission
in heart failure patients with preserved ejection fraction
LI Xianghua ,L1 Jinyan,JIA Yajing
Department of Cardiovascular Medicine .Shanxi Provincial Sinopharm Tongmei
General Hospital Datong »Shanxi 037003 ,China

Abstract: Objective To explore the predictive value of serum homocysteine (Hey) , creatinine (SCr) and
N-terminal pro-brain natriuretic peptide (NT-proBNP) for short-term the heart failure hospitalization event
occurring again (abbreviated as readmission) in the patients with heart failure preserved ejection fraction(HF-
pEF). Methods The general data of 150 patients with HFpEF admitted and treated in this hospital from Jan-
uary 2021 to January 2023 were analyzed retrospectively. The patients were divided into the occurrence group
and non-occurrence group based on whether or not redmission within 3 months after discharge. The serum
Hcy,SCr and NT-proBNP levels were compared between two groups; the receiver operating characteristic (ROC)
curve was drawn to analyze the predictive value of serum Hcy,SCr and NT-proBNP for short-term readmission in HF-
pEF patients. Results The age in the occurrence group was higher than that in the non-occurrence group, the
systolic blood pressure was higher than that of the non-occurrence group,and the left ventricular ejection frac-
tion (LVEF) was lower than that of the non-occurrence group,and the differences were statistically significant
(P<<0.05). The Hcy,SCr and NT-proBNP levels in the occurrence group were significantly higher than those
in the non-occurrence group (P <C0. 05). The areas under the curves (AUC) of single detection of Hcy,SCr
and NT-proBNP for predicting the short-term readmission in HFpEF patients were 0. 679 (95%CI :0. 593 —
0.763),0.641 (95%CI:0.546—0.752) and 0. 756 (95%CI:0. 618 —0. 803) respectively. AUC of Hecy,SCr
and NT-proBNP combined detection for predicting the short-term readmission in HFpEF patients was 0. 914
(95%CI:0.742—0.915). Conclusion There is a close relationship between serum Hey,SCr and NT-proBNP
with the short-term readmission in HFpEF patients, moreover the combined detection of these three indicators
could increase the predictive value of short-term readmission in HFpEF patients.

Key words: N-terminal B-type brain natriuretic peptide precursor; creatinine; homocysteine; ejection

fraction; heart failure; short term readmission
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