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[ Abstract]  Objective

restenosis within 1 year after PCI in coronary heart disease patients. Methods

To investigate the predictive value of serum levels of Adropin and HB-EGF on in - stent
From May 2014 to June 2016, a total of 193
coronary heart disease patients undergoing PCI were selected in the Department of Cardiology, the People’s Hospital of Rugao,
all of them were followed up for 1 year, there into 27 cases occurred in — stent restenosis (served as A group), other 166 cases
did not occurred in — stent restenosis ( served as B group). Multivariate Logistic regression analysis was used to analyze the
influencing factors of in — stent restenosis within 1 year after PCI in coronary heart disease patients; Pearson correlation analysis
was used to analyze the correlations of serum levels of Adropin and HB-EGF with serum CRP level in A group; ROC curve was
drawn to evaluate the predictive value of serum levels of Adropin and HB-EGF on in — stent restenosis within 1 year after PCI in
coronary heart disease patients. Results The incidence of in — stent restenosis was 14.0% (27/193). Multivariate Logistic
regression analysis results showed that, serum levels of hs-CRP [ OR =2.596, 95% CI (2.060, 3.272)]) and HB-EGF [ OR
=1.866, 95% CI (1.432, 2.432) ) were risk factors of in — stent restenosis within 1 year after PCI in coronary heart disease
patients (P <0.05), while serum Adropin level was the protective factor [ OR =0.689, 95% CI (0.572, 0.830), P <
0.05). Pearson correlation analysis results showed that, serum Adropin level was negatively correlated with serum hs-CRP level
in A group (r=-0.531, P<0.001), while serum HB-EGF level was positively correlated with serum hs-CRP level in A group
(r=0.635, P<0.001). ROC curve showed that, AUC of serum Adropin level combined with serum HB-EGF level was 0. 88
in predicting in — stent restenosis within 1 year after PCI in coronary heart disease patients, which was significantly higher than
that of serum levels of Adropin (AUC =0.86) and HB-EGF (AUC =0.81). Conclusion Serum levels of Adropin and HB-
EGF are influencing factors of in — stent restenosis within 1 year after PCl in coronary heart disease patients, combined detection
of serum levels of Adropin and HB-EGF has certain predictive value on in — stent restenosis within 1 year after PCI in coronary
heart disease patients.
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Table 2 Variable assignment
ARt T fEL
USEEY J=0,%=1
R LR R =04 =1
PRI J=0,% =1
23 W I SEME
LDL-C S
hs-CRP S
Adropin SEE
HB-EGF SEINE
ISR KEHE=0,k%E=1

F3 OB PCLIE 1 4EN &4 ISR BN E 1 £ [H 2 Logistic
IR
Table 3

Multivariate Logistic regression analysis on influencing factors of

ISR within 1 year after PCI in coronary heart disease patients

g 8 SE Wady*f§ PR OR(95% CI)

I AR 50 -0.119  0.153 0.605 >0.05 0.888(0.658,1. 198)
BIERS  -0.056 0189  0.088  >0.05  0.946(0.653,1.369)
BRERS 0097 0162 0359  >0.05  0.908(0.661,1.247)

SEMEE  -0.288  0.233 1528 >0.05  0.750(0.475,1.184)

LDL-C -0.204  0.143 2,035 >0.05  0.815(0.616,1.079)

hs-CRP 0.954  0.118 65363  <0.05  2.596(2.060,3.272)

Adropin -0.372 0,095 15333 <0.05  0.689(0.572,0.830)

HB-EGF 0.64  0.135 21365 <0.05 1.866(1.432,2.432)

R LB KRR RN 9230 2 A A A LA

Table I Comparison of clinical features and laboratory examination results between the two groups
a0 e, MEL o mmmme omewe EIR O QU0 ROR o fom AT
%) (5/%) kg/m?) (n(%)) (n(%)) (n(%)) mmol/L) mmol/L) mmol/L) ng/L) ng/L)
JEISR4L 166 65.5:£10.3  97/69  26.07x4.11  91(54.8) 103(62.0) 46(27.7) 5.08£2.13  3.14+0.65 6.38+1.84  76.84+9.11 194.53+26.74
ISR 24 27 629+ 85 1512 25.97+3.57  14(5L.9) 17(63.0) 14(51.9) 6.38£1.49  3.08+0.54 6.21+1.01 54.80£7.54 286.77+31.92
Vel 1.810 1.036* -0.170 0.839° 1. 126* 6.317° -8.071 0.722 0.902 -17.450 -22.505
P{H 0.071 0.634 0.862 0.361 0.435 0.012 <0.001 0.471 0.368 <0.001 <0.001

"¢ fH: BMI= R84, LDL-C =R EE RS & L RE, hs-CRP = B C UM &, HB-EGF = JF R4 &R E KK T, ISR =4

AR
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Figure |  Scatter diagram for correlations of serum levels of Adropin and
HB-EGF with serum hs-CRP level in patients complicated
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Figure 2 ROC curve for predictive value of serum levels of Adropin, HB-
EGF and Adropin combined with HB-EGF in predicting ISR

within 1 year after PCI in coronary heart disease patients
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Table 4  Predictive value of serum levels of Adropin, HB-EGF and
Adropin combined with HB-EGF on ISR within 1 year after PCI
in coronary heart disease patients

fhr we waa AT T T
Adropin 0.86 0.73,0.91 61.48 76.6 80.0
HB-EGF 0.81 0.71,0.88 24.35 82.6 73.0

Adropin B4 HB-EGF 0. 88
TE: AUC = £ T mi

0.75,0.93  61.48+24.35  86.5 81.9
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