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Relationship between Serum TBiL Level and Prognosis of Angina Pectoris Patients Undergoing PCI WANG Miao -
miao. Department of Cardiovascular Medicine, the Second People's Hospital of Nanyang, Nanyang 473000, China

[ Abstract]  Objective  To analyze the relationship between serum TBiL level and prognosis of angina pectoris patients
undergoing PCI. Methods From January 2012 to June 2014, a total of 143 angina pectoris patients undergoing PCl were
selected in the Department of Cardiovascular Medicine, the Second People’s Hospital of Nanyang, and they were divided into
control group (with serum TBiL level over 0. 9 mg/L, n=79) and study group (with serum TBiL level equal or below 0. 9 mg/
L, n=64) according to serum TBiL level. Laboratory examination results (including FPG, TG, LDL-C, HDL-C, TC, Scr,
Hb, ALT and AST), coronary angiography examination results ( including LVEF, lesion types, occlusion status, coronary
ostial lesion status, number of intervened vessels, number of stenotic vessels and targeted lesion sites), PCI related index
(including operative approach, number, length and diameter of implanted stents) and incidence of MACE during the follow — up
(till August 2016) were compared between the two groups, meanwhile influencing factors of MACE in angina pectoris patients
undergoing PCI were analyzed. Results No statistically significant differences of FPG, LDL-C, HDL-C, Ser, Hb, ALT or
AST was found between the two groups (P >0.05), while TG and TC of study group were statistically significantly higher than
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those of control group (P <0.05). No statistically significant differences of proportion of patients with LVEF equal or below

40% , proportion of patients with B2/C type lesion, incidence of chronic total occlusion or coronary ostial lesion, number of

intervened vessels, number of stenotic vessels, targeted lesion sites, proportion of patients undergoing transradial approach PCI,

number or diameter of implanted stents was found between the two groups (P >0.05), while length of implanted stents of study

group was statistically significantly longer than that of control group (P < 0.05). Incidence of MACE of study group was

statistically significantly higher than that of control group during the follow — up (P <0.05). Of the 143 patients, 20 cases

complicated with MACE were served as A group, other 123 cases did not complicate with MACE were served as B group; Cox

proportional hazards regression analysis results showed that, chronic total occlusion (RR =1.893, 95% CI (1.041, 3.105) ],
number of stenotic vessels [ RR = 2.136, 95% CI (1.202, 3.798)) and targeted lesion sites [ RR = 1.437, 95% CI
(1.082, 3.658) ) were risk factors of MACE in angina pectoris patients undergoing PCI, while serum TBiL level [ RR =
0.918, 95% CI (0.868, 0.994) ] was the protective factor (P <0.05). Conclusion The postoperative prognosis after PCI

of angina pectoris patients with decreased serum TBiL level is relatively poor; chronic total occlusion, number of stenotic vessels

and targeted lesion sites are risk factors of MACE in angina pectoris patients undergoing PCI, while serum TBil. level is the

protective factor.
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Table | Comparison of general information between the two groups
o ] T L PO GHBERE TR
(% £s,%) (JB/%) (¥ =s,kg/m") (n(%)) (n(%)) (n(%)] (n(%))
Xf BRZH 79 61.5+10.9 52/27 24.1+4.0 19(24.0) 5(6.3) 8(10.1) 3(3.8)
WA 64 60.2 £11.5 41723 24.0£4.3 21(32.8) 3(4.7) 5 (7.8) 4(6.2)
X ()14 -0. 688" 0. 048 -0. 145° 1. 347 0. 180 0.229 0. 457
P1{E 0.492 0. 826 0. 885 0. 246 0.671 0. 632 0.499
ag R L e e rzmm BEI acevars g
XPHEZH 41(51.9) 14(17.7) 78 £13 127 £ 18 76(96.2) 58(73.4) 42(53.2) 77(97.5) 78 (98.7)
Wsdl  36(56.2) 15(23.4) 75 +12 123 +20 61(95.3) 46(71.9) 36(56.2) 62(96.9) 64(100.0)
X () H 0.269 0.714 -1.322¢ -1.157° 0.070 0. 042 0.136 0. 046 0.816
P1E 0. 604 0.398 0. 188 0.249 0.792 0. 837 0.712 0. 830 0. 366

Tt e | mm Hg=0.133 kPa; PCL= 2Rk BBk AGTY, ACEL/ARB = [ 4 555K S A A il 50/ A 2K & 1 S2 AR H5HT)

R2 MABBELRERAMISLE (7 2)

Table 2 Comparison of laboratory examination results between the two groups

wn g TR TG LDL-C HDL-C TC i LA Hb ALT AST
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (wmol/L) (g/L) (U/L) (U/L)
Xif B2 79 5.7+1.9 1.89£1.03 2.69+0.92 1.09+0.38 4.26=+1.07 86 +23 141.1+£14.1 20.4+11.6 18.3x5.1
W 64 5.8+£2.2  2.27x1.14 2.76+1.08 1.08+£0.34 4.69 +1.31 90 £26 143.3+12.8 21.9+10.5 18.5+5.4
t{H 0.204 2.091 0.418 - 1. 064 2. 161 11.590 0. 956 0.792 0. 260
P1{a 0. 838 0. 038 0. 676 0. 870 0. 032 0.248 0. 340 0.430 0.795

E: TG = =@t Hm, LDL-C={REEZIFHEAMEAE, HDL-C=S%EZIREAMREEE, TC = BHHRFAE, Hb=m&EH, ALT = NZMREEKE

M, AST = RLAMRBEHK LM
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Table 3  Comparison of coronary angiography examination results and PCI related index between the two groups

a1 g WVEFS40%  B2/CRUAS CRBPEMGERL  JFCURAE ARIER RS S (n (%))
(n(%)] (n(%)] (n(%)] (n(%)] (T xs,30) [3a K =%
X BRAL 79 3(3.8) 46(58.2) 7(8.9) 8(10.1) 1.49 +0. 64 32(40.5) 26(32.9) 21(26.6)
g4l 64 2(3.1) 38(59.4) 6(9.4) 5 (7.8) 1.54 £0.69 25(39.1) 22(34.4) 17(26.5)
X ()l 0. 047 0.019 0.011 0.229 0.452* 0. 041
P1{H 0. 828 0. 890 0.915 0.632 0. 652 0. 980
A — R A0 % )] — GhalanG BAXEN  BAGRKE BALRAR
GRRGIK  Jemiek  cmik FET PCIa(%)) (xis ) (Fesm) (% ss,mm)
papitctael 31(39.2) 28(35.4) 54(68.4) 2(2.5) 75(94.9) 2.19+1.26 45.02 +21.85 3.17 £0.38
[EE| 27(42.2) 25(39.1) 43(67.2) 2(3.1) 62(96.9) 2.21 +1.34 53.47 +24.29 3.12+£0.45
> ()8 0.127 0. 199 0.022 0. 046 0.330 0.092* 2.187° -0.720°
P18 0.721 0. 656 0. 882 0. 830 0. 565 0.927 0.030 0.472
i LVEF = LB ALK
R4 PULBFEFEVIE MACE AR (n (%))
Table 4 Incidence of MACE of the two groups during the follow — up
TR =t Y S A e T v T A S e
popiekiel 79 1(1.3) 1(1.3) 1(1.3) 2(2.4) 0 0 1(1.3)
piEne 64 3(4.7) 2(3.0) 1(1.6) 3(4.7) 1(1.6) 1(1.6) 3(4.7)
%5 MACE 4414k MACE 4L 5 1 R %R
Table 5 Clinical data of patients complicated with MACE or not
o W R ROREC mk ROk GIUDERE PO mmE B
/) (5,%) (Txs,kg/m’) [(n(%)] (n(%)] (n(%)) (n(%)] (n(%)]) (n(%)])
MACE 4 20 11/9 62.8+ 9.6 25.0+3.7 11(55.00) 1(5.00) 2(10.00) 2(10.00) 12(60.00) 6(30.00)
JF MACE 4 123 82/41 60.4+10.7 24.3+3.3 29(23.58) 6(4.88) 11 (8.94) 6 (4.88) 65(52.85) 23(18.70)
a0 B T ume WEE  pune  SRBREARGCO)
mmol/L) mmol/L) mmol/L) mmol/L) (n(%)) (n(%)) (n(%)) Li53 XL ES 3
MACEZ4 1.06+0.31 2.97+0.84 2.16+0.51 4.68+1.32 1(5.00) 5(25.00) 3(15.00)  6(30.00) 10(50.00) 4(20.00)
JEMACE 2 1.01 £0.29 2.59+0.62 1.82+0.45 4.24+1.16 4(3.25) 8 (6.50) 10 (8.13) 51(41.46) 38(30.89) 34(27.65)
FEASERA (% 2 K% 71 13 o Jm K. g . :
e — mﬁlnﬁh[ﬂ(j )) : é?%?lﬁﬂél kﬁ%:%;ﬁ%& E/z;{:zft&_ E&i\fi%ﬁﬁ (gBilL;’
fEREK Y EME EET (%)) L mm) rEm mg/1.)
MACE 4 5(25.00) 4(20.00)  10(50.00) 1(5.00) 19(95.00) 2.29+0.87 53.54+12.09 3.22+0.91 0.94+0.27
JE MACE 40 29(23.58) 26(21.14)  65(52.84) 3(2.44) 118(95.93) 2.14+0.92 46.18+11.86 3.16+0.84 1.28 +0.41

F: MACE = E2ARROESF, TBIL = SHZHR
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FUERREEINEAT G, (HHEAAERIBLE] AR,
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Table 6 Variable assignment
A A
PES 47 =05 =1
AR S
TR TR EL SEE
WA s T =0,%=1
I 7 e sk =04 =1
O JIUEFERS 5 T =0,%=1
PCI 42 T=0,4=1
[ UIES T=0,4=1
Wl R J=0,%=1
HDL-C S
LDL-C S
TG S
TC S B
LVEF<40% T =0,%=1
151 P B A J=0,4=1
B J=0,%=1
SEEAR B i 78 SR B =0, WX =1,£%=2
WU B A - AL 2
Zekegh kg te4T PCl £ =0,2Z=1
LN Y SEE
A SRR S SEmE
AL EHAR SEEL
TBiL SN

R7 MACE K ZE# Cox LbAFI XU 1) 43 #r

Table 7 Cox proportional hazards regression analysis on influencing factors

of MACE
i B SE Waldy* {8 RR(95% CI) P

P 1.884 1926 0.958  1.574(0.152,1.003)  0.329

i 1287 1776 0.528  1.627(0.113,1.685)  0.468
INjiErvae 1279 1634 0.589  1.221(0.104,1.892)  0.445
Udild 0.798 1375 0.324  0.457(0.126,1.028)  0.563

i Hhags s 1674 1,259 0.602  0.897(0.092,1.283)  0.154

O UUEFER 146 0.891 1723 0.914(0.185,1.647)  0.106
PCL 0.857  0.324 1759  0.988(0.274,1.089)  0.112
Pl 1122 0.419 1743 1.005(0.403,1.437)  0.287
RS 0.905  0.297 1245  1.143(0.417,1.926)  0.229
HDL-C 1226 032 1553 1L 462(0 286,1.067)  0.351
LDL-C 0.995  0.262  1.054 116(0.254,1.038)  0.427

6 0.935 0.288 1152 1.187(0.336,1.372)  0.338

¢ 1363 0.291  1.337  1.034(0.278,1.089)  0.409

LVEF <40% 1159 0.254 1567 1.142(0.237,1.075)  0.314
1 P 2 0.167 0.447  6.674  1.893(1.041,3.105)  0.008
F s 1277 0.320 L1213 0.097(0.276,1.075)  0.134
TERFPREE LR 0295 0,208  8.504  2.136(1.202,3.798)  0.010
BRI 0.074  0.438 5506  1.437(1.082,3.658)  0.009
ZHHIGERITPCL 1402 0.343 1479 1.028(0.132,1.183)  0.554
TBiL. -0.031  0.013 5549  0.918(0.868,0.994)  0.006
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