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Changes of Serum Levels of PCT and hs-CRP and Their Correlations With Coronary Artery Plaques of Patients With
Coronary Heart Disease LUO Hong, LI You — gian. The People's Hospital of Meizhou, Meizhou 514031, China

[ Abstract]  Objective To observe the changes of serum levels of PCT and hs-CRP of patients with coronary heart
disease, to analyze their correlations with coronary artery plaques. Methods A total of 200 patients with coronary heart disease
were selected in the People’s Hospital of Meizhou from February 2012 to August 2015, and they were divided into A group
(diagnosed as stable angina pectoris, n =121) and B group ( diagnosed as acute coronary syndrome, n =79) according to
coronary angiography results. Virtual histology intravascular ultrasound was used to examine the coronary artery plaques related
index, including plaque area, plaque area stenosis ratio, mean diameter of blood vessel, mean diameter of lumen, vascular
remodeling index, eccen — tric index, plaque burden, necrotic core area, calcification core area, fibro — fatty area. Laboratory
examination results and coronary artery plaques related index were compared between the two groups, correlations between serum
level of PCT, of hs-CRP and coronary artery plaques related index was respectively analyzed. Results No statistically
significant differences of fasting blood glucose, serum level of TC, LDL-C or HDL-C was found between the two groups (P >
0.05) ; serum levels of PCT and hs-CRP of B group were statistically significantly higher than those of A group (P <0.05). No
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statistically significant differences of plaque area, plaque area stenosis ratio, mean diameter of blood vessel, mean diameter of

lumen, plaque burden or calcification core area was found between the two groups (P >0.05), while vascular remodeling

index, eccen — tric index, necrotic core area and fibro — fatty area of B group were statistically significantly higher than those of A

group (P <0.05). Pearson correlation analysis showed that, serum PCT level of patients with coronary heart disease was

positively correlated with vascular remodeling index (r =0.612), eccen — tric index (r =0.658), necrotic core area (r =

0.688), respectively, was negatively correlated with fibro — fatty area (r = —0.695, P <0.05); serum hs-CRP level of

patients with coronary heart disease was positively correlated with vascular remodeling index (r=0.456), eccen — tric index (r

=0.724), necrotic core area (r=0.487), respectively, was negatively correlated with fibro — fatty area (r= -0.616, P<

0.05). Conclusion Compared with patients with stable angina pectoris, serum levels of PCT and hs-CRP of patients with acute

coronary syndrome are significantly elevated, while vascular remodeling index, eccen — tric index, necrotic core area and fibro —

fatty area are significantly accrescent, serum levels of PCT and hs-CRP have certain correlations with the formation of coronary

artery plaques.
[ Key words)

2 ik Zi 4 fiE (acute coronary syndrome, ACS)
Sl R UL O 26 B, R SR o) R ARG i
EHEA, FIEZEREE" . GRITEBR, sk
Feffk (atherosclerosis, AS) BG4 2 ACS 3 k4
ArEOME I EERE Y . BHAT, IR kiR
I R _E VAR TR S Iope A8 R o PR, (AR A
—EWE FEH*S] . MEWNMA (intravascular ultrasound
system, IVUS) JEi2 Wbtk 2 i 28 i —Fopr R, =
AL AT LRSS TR S A s KN L TEAS, iR AT DL AR
ERER S5 SR AR L P45 KR (procalcitonin, PCT)
S B 2 R SR N L DR R S R AR, R TR i R
hE S 5 9 0E 15 3h A5G 1Y £ IE A% T Be 3 0 1Y n] 58 45
BN TR R 0 0L A R 2R B e S T A
o KRB RN, BEC M E N (high sensitive
C reactive protein, hs-CRP) VE N [z We4x B 54 ) i i) 46
PR T, S0, BB E A £ . A
KHBHLZMmAE NS (VH-IVUS) ORI E
TN ZE0F  (stable angina pectoris, SAP) F1 ACS #5 H)
TR B IKBESA K AG bR, B AERTTIATE PCT, hs-CRPK
V-5 AR Bl DS A A e
U BRETS
L1 — gkl #EH 2012 45 2 H—2015 4F 8 J] HgJH i
N R B BEiR B 5009 £ 200 fi], Hodr 5 112 4], %«
88 f4]; AW 41 ~72 %, FHLEWR (61.5 £5.6) %,
T HRFIEEL (24.5+6.1) keg/m’; SIFBR: miLE
93 5], MEFRHE 41 B, BGAESE 30 ], AR AR B ik ik 5
SEOUK T B 4y SAP 41 121 {5 F1 ACS 4179 i,
HBEMER . R RTTIEE. EE R A BEIRAE
KA NEESE R AR R AL, ERTEGIFEL (P>
0.05, W%E1), BAF LM, 05K M2 W&tk 30
K& AN IVUS GIESE, SAP #1 ACS 2 Wi bR HESF £ 2002 4F
KEDMER 2 (ACC) BITHIAISCIL WitriE " . HE

Coronary disease; Procalcitonin; High sensitive C reactive protein; Coronary vessels; Plaque

BRAmiE: UEE S RE R B, U IR G
#, BYERR A, AR LI IO . BE IR

%
H JBN O

R HABHE RO A

Table 1 Comparison of general information between the two groups

o R o e o
P EL o TV T R v
W g Gy T i) %) (%)
SAP4] 121 64/57  62.0£5.2 24.2:6.2 50(41.3) 23(19.0) 17(14.0)
ACSH 79  48/31  61.2+5.7 24.7:6.0 43(54.4) 18(22.8) 13(16.5)
XZ([){E 1.200 1.024° 0. 564" 3.301 0.418 0.217

P{H 0.273 0.307 0.573 0. 069 0.518 0. 641

TE: SAP=TRERLLAUR, ACS = 2 MEdkER AL e E

L2 Jrik
2.1 SCRsk s AREHE 2 KIg RAIPUR ¥ = I
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Table 2 Comparison of laboratory examination results between the
two groups
aom SR ) i e (e
SAP4l 121 T.68+1.25 425:1.29 2.67+0.78 1.17:0.23 0.027£0.024 2.27:0.85
AGSYl 79 T.74:1.32 467:L31 2.71£0.84 1.24:0.56 0.047£0.017 5.32+2.80
tfif 0.325 1.031 0.34 1.227 9.065 11.228
P 0.746 0.869 0.731 0.221 0.000 0.000
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Table 4 Correlations between serum level of PCT, of hs-CRP and coronary

artery plaques related index of patients with coronary heart disease

R E K PCT hs-CRP
BEHE bR i P rfi PH
B 0.042 0. 601 0.038 0. 564
A R 0. 068 0. 549 0. 057 0.514
145 0.054 0. 587 0. 068 0.501
BT H17 0. 098 0.214 0.123 0.098
JIINEE R E R 0.612 0.010 0. 456 0.031
B 5 %K 0. 658 0. 008 0.724 0. 020
BEHe 171 i 0.032 0.616 0. 066 0. 097
NC L 0. 688 0. 007 0. 487 0. 030
DC i f -0.214 0. 602 -0.244 0. 706
FF -0.695 0.040  -0.616 0. 020
3 itig
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Table 3  Comparison of coronary artery plaques related index between the two groups

@ g TR ERRE mETSE ERTOR M S HEH G 7 NC it DC FF [l
(mm”) (%) (mm) (mm) B LI (%) (%) (%) (%)
SAPAL 120 10.21£2.06  60.42£14.54 3545061 2.16+0.52  1.02:0.24  3.53:0.34 63241324 12652845 1152532 16.25+7.46
ACS 4l 79 11.03+4.04  63.21£13.53  413£0.54  2.22+0.56  1.66:0.34  6.42:0.43 64.52:1335 20.24:9.32 1224600 22.87+8.59
tfif 0.757 1.022 1.202 0.916 2.889 2.59 1.166 2.34 1. 104 2.084
Pfi 0.432 0.302 0.214 0.361 0.006 0.016 0.206 0.020 0.276 0.040

IE: NC=IR3Et, DC =451k, FF = 4RI
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