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Abstract: Objective To investigate the correlations between the measurement of epicardial fat thickness
by coronary CT angiography and serum secretory crimp protein-5 (SFRP-5) and pregnancy associated plasma
protein-A (PAPP-A) in patients with coronary heart disease. Methods Totally 163 patients with coronary
heart disease who were treated in our hospital from January 2019 to December 2020 were selected as the re-
search group. According to different clinical types,patients were divided into the stable group (43 cases),the
unstable group (82 cases) and the myocardial infarction group (38 cases). Another 50 healthy subjects were
selected as the control group. The clinical data of the patients were collected. The serum levels of SFRP-5 and
PAPP-A,the thickness of heart outer membrane fat and Gensini score were detected in research group,control
group and the patients with different clinical types. The correlations between serum SFRP-5,PAPP-A,epicar-
dial fat thickness and Gensini score were analyzed. Results Compared with control group,the level of serum
SFRP-5 in research group decreased significantly (P <C0. 05) ,and the level of serum PAPP-A,the thickness of
cardiac adventitia fat and Gensini score increased significantly (P<C0. 05). Compared with patients in the sta-
ble group,patients in the unstable group and the myocardial infarction group had significantly lower serum
SFRP-5 level (P<C0.05),higher serum PAPP-A level,cardiac adventitia fat thickness and Gensini score (P <C
0. 05). Compared with the unstable group,the serum SFRP-5 level in myocardial infarction group decreased
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significantly (P<C0.05),and the serum PAPP-A level,heart outer membrane fat thickness and Gensini score
increased significantly (P <C0. 05). Pearson correlation analysis showed that serum SFRP-5 level negatively
correlated with the cardiac adventitia fat thickness (r = —0. 651, P <C0. 05), and negatively correlated with
Gensini score (r=—0.545,P<C0. 05) ,and serum PAPP-A level positively correlated with the cardiac adventi-
tia fat thickness (+=0. 626, P <C0. 05),and positively correlated with Gensini score ( =0.432, P <0.05) in
patients with coronary heart disease. Conclusion Serum levels of SFRP-5 and PAPP-A in patients with coro-

nary heart disease are closely related to the thickness of cardiac advection fat, which could be used to evaluate

the severity of coronary artery disease.
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