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Abstract . Objective To investigate the correlation of different risk stratification with left ventricular ejec-
tion fraction (LVEF),high sensitivity C-reactive protein (hs-CRP),serum cystatin C (CysC) and high mobili-
ty group protein 1 (HMGBI1) levels in patients with coronary heart disease. Methods 104 patients with coro-
nary heart disease admitted to the hospital from July 2014 to August 2016 were selected as observation group,
and coronary artery disease was diagnosed by coronary angiography,and 87 healthy persons were selected as
control group during the same period. Serum glucose and lipid indexes, HMGBI1, hs-CRP, CysC, and LVEF
were detected by heart color Doppler echocardiography. The independent risk factors of coronary heart disease
were analyzed by multiple stepwise regression. According to GRACE score, patients were divided into low risk
group (29 cases), medium risk group (42 cases) and high risk group (33 cases). The correlation between
LVEF,hs-CRP,CysC and HMGBI and risk stratification of coronary heart disease was analyzed. Results The
serum levels of CysC, HMGBI1.,hs-CRP,TC,TG and LDL-C in the observation group were significantly higher
than those in the control group,while the levels of HDL-C and LVEF in the observation group were signifi-
cantly lower than those in the control group (P<C0.05). CysC,HMGBI1,hs-CRP,TC,TG and LVEF were in-

*  BETE WA DA ERZ G ST SRS RI5UE (20171304)
PEE RN HBEH Lo, BB B, 3250 055 5% 5 T B
A3 AR AP EE, BB W B 5. %, LVEF . hs-CRP,CysC J¢ HMGB1 55605 5 3% /& K 23 J2 A M DG MR FT [0 0. 1 I G 36 s 2
#.,2018,39(23) :2897-2900.



e 2898 - E AR I E ¥ 407 2018 48 12 A 4 39 %4 23 #] Int ] Lab Med,December 2018, Vol. 39, No. 23

dependent risk factors for coronary heart disease. The expression levels of serum CysC, HMGBI1 and hs-CRP
from high to low were high-risk group, medium-risk group and low-risk group,and LVEF from high to low
was low-risk group, medium-risk group and high-risk group, with significant differences (P <C0. 05). There
was no significant difference in TC and TG between the three groups (P>>0. 05). CysC, HMGBI1,hs-CRP were
positively correlated with risk stratification of coronary heart disease (+= 0. 813,0. 751,0. 714, P<C0. 05) ,and
LVEF was negatively correlated with risk stratification (r= —0. 785, P<C0. 05). Conclusion The expression
levels of hs-CRP,CysC and HMGBI1 were higher in patients with coronary heart disease, which were positively
correlated with the risk stratification of coronary artery,while the level of LVEF was lower, which was nega-

tively correlated with the risk stratification of coronary artery. Four indicators can be used as markers for pre-

dicting risk stratification and cardiac function of coronary heart disease.
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hs-CRP(mg/mL)  10.34+£3.52 1.424+0.65 25.332  0.000
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PG (mmol/L) 6.2541. 24 5.6440.93 6.423 0.000
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