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Abstract . Objective To investigate the value of optical coherence tomography (OCT) combined with ser-
um soluble lectin like low density lipoprotein receptor-1 (sLOX-1) and Fractalkine in the assessment of coro-
nary atherosclerotic (CA) plaque vulnerability. Methods A total of 96 patients with CA who were examined
and diagnosed in this hospital from March 2023 to February 2024 were selected as the research objects. Ac-
cording to the results of high-resolution imaging of intracranial artery wall, they were divided into vulnerable
plaque group (40 cases) and non-vulnerable plaque group (56 cases). The serum levels of sLOX-1 and Fracta-
lkine and the fibrous cap thickness of plaque were detected. Pearson correlation analysis was used to analyze
the correlation between serum sl.LOX-1, Fractalkine levels and plaque fibrous cap thickness. Kappa test was
used to analyze the consistency of OCT,sLOX-1 and Fractalkine alone or in combination in the diagnosis of

plaque vulnerability and the results of surgical examination. The receiver operating characteristic (ROC) curve
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was drawn to analyze the value of serum sLOX-1,Fractalkine in the diagnosis of plaque vulnerability. The di-
agnostic four—fold table was used to analyze the value of OCT,serum sLOX-1 and Fractalkine alone and their
combination in the diagnosis of plaque vulnerability. Results The serum sLOX-1 level in the vulnerable
plaque group was higher than that in the non-vulnerable plaque group.and the Fractalkine level and the fi-
brous cap thickness in the plaque group were lower than those in the non-vulnerable plaque group,and the
differences were statistically significant (P<C0. 05). Pearson correlation analysis showed that the fibrous cap
thickness of plaque in the vulnerable plaque group was negatively correlated with serum sLOX-1 level (r =
—0.411,P<C0. 05) ,and positively correlated with serum Fractalkine level (+=0. 526, P <0. 05). ROC curve
analysis showed that the area under the curve (AUC) of serum sLOX-1 for diagnosing plaque vulnerability
was 0. 824 (95%CI 0. 736—0. 912) , the sensitivity was 70. 00% , the specificity was 85. 71% ,and the best cut-
off value was 529. 07 pg/mL. The AUC of serum Fractalkine in the diagnosis of plaque vulnerability was
0.845 (95%CI:0.770—0.921) , the sensitivity was 77. 50% , the specificity was 76.79% ,and the best cut-off
value was 22. 97 ng/mL. The consistency between OCT and surgical examination was general, Kappa value
was 0.379 (P<C0.05). The results of OCT combined with serum sLLOX-1 and Fractalkine were highly con-
sistent with the results of surgical examination,and the Kappa value was 0. 750 (P <Z0. 05). The sensitivity of
OCT,serum sLLOX-1 and Fractalkine alone in the diagnosis of plaque vulnerability was lower than that of the
combined diagnosis of the three,and the missed diagnosis rate was higher than that of the combined diagnosis
of the three,the differentes were statistically significant (P <C0. 05). Conclusion Serum sLLOX-1 level is in-
creased and Fractalkine level is decreased in CA patients with plaque vulnerability. The sensitivity of OCT

combined with serum sLOX-1 and Fractalkine in the diagnosis of plaque vulnerability is increased,and the rate

of missed diagnosis is decreased.
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