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[ Abstract]  Objective To analyze the correlations of APN, VCAM-1 and Hey with coronary atherosclerotic plaque
types in patients with coronary heart disease.Methods From October 2014 to December 2016, a total of 128 patients with
coronary heart disease were selected in the Department of Cardiovascular Medicine, the Affiliated Hospital of Inner Mongolia
Medical University, and they were divided into A group (with calcified plaques, n=50) , B group ( with mixed plaques,
n=36) and C group (with soft plaques, n=42) according to the coronary atherosclerotic plaque types; meanwhile a total
of 45 healthy people admitted to this hospital for physical examination were selected as control group.General information and
laboratory examination results were compared in the four groups, and Spearman rank correlation analysis was used to analyze the
correlations of APN, VCAM-1 and Hey with coronary atherosclerotic plaque types in patients with coronary heart disease.Results

No statistically significant differences of gender, age, history of smoking or family history of coronary heart disease was
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found in the four groups nor was history of hypetension or diabets in A group, B group and C group ( P>0.05) .No statistically
significant differences of TC, TG, LDL or FPG was found in the four groups ( P>0.05) ; HDL and APN in A group, B
group and C group were statistically significantly lower than those in control group, while VCAM-1 in A group, B group and
C group was statistically significantly higher than that in control group, respectively ( P<0.05) ; HDL and APN in B group
and C group were statistically significantly lower than those in A group, while VCAM-1 in B group and C group was statistically
significantly higher than that in A group, respectively ( P<0.05) ; HDL and APN in C group were statistically significantly
lower than those in B group, while VCAM~-1 in C group was statistically significantly higher than that in B gruop ( P<0.05) ;

Hey in B group and C group was statistically significantly higher than that in control group and A group, respectively ( P<0.05) .
Spearman rank correlation analysis results showed that, APN (r=0.798) , VCAM-1 (r=0.862) and Hcy (r=0.306) was
significantly correlated with coronary atherosclerotic plaque types in patients with coronary heart disease, respectively ( P<0.05 ).

Conclusion APN, VCAM-1 and Hey are significantly correlated with coronary atherosclerotic plaque types in patients with
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coronary heart disease.
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Table 1 Comparison of general information in the four groups

413 o8 el B AR e I 95 5 BE PRI 2 AR s JEE Lo TR
(9B 1%) (X5, %) (n(%) ) (n(%) ) (n(%) ) (n(%) )
X R 45 20/25 59.4+7.0 - - 9 (20.0) 5(11.1)

LB 50 20/30 63.7+8.6 33 (66.0) 13 (26.0) 8 (16.0) 6 (12.0)

TR PR 36 17/19 613+ 10.1 23 (63.9) 9(25.0) 12 (33.3) 6 (16.7)
TRpEHeL 42 28/14 59.5+9.3 20 (47.6) 7 (16.7) 16 (38.1) 6(14.3)
x> (F) 1l 7.284 2.568" 3.620 1.292 7.638 0.650

P 0.063 0.056 0.164 0.524 0.054 0.885
e U7 FORTCHSEE; o FIE
F2 A NZIE TR ERATR L
Table 2 Comparison of laboratory examination results in the four groups
TC TG LDL APN VCAM-1 Hey FPG
25 1958 (x=+s, (x=xs, (x+s, (x+s, (x+s, (x=+s, (x+s, (x=+s,
mmol/L, ) mmol/L. ) mmol/L. ) mmol/L, ) we/l) mmol/L, ) mmol/L, ) mmol/L. )

X} HEZH 45  4.04+101 132+051 246+076 128+0.32 10.66+5.48 31831 +65.36 13.06 +4.97 5.50+1.10

FEALBEELZH 50 3.79+1.03 1.72+1.25 224+0.76  1.12+£025" 8.61 +3.83"  465.57 = 83.96" 13.12+3.11 5.94+1.80

REGTEHLH 36 420+125  1.82+1.08 238+0.65 1.10+024" 7.60+574" 69578 +94.67"  18.92 + 14.54™  575+1.23

EE€5157 4 42 438+144 170132 262098 1.04+020™ 6.46+4.65" 777.65+93.97™ 21.17+12.93" 579+1.55
F1ia 2.078 4.716 1.769 6.811 5.719 256.384 7.907 1.227
P 0.105 0.194 0.155 <0.001 0.001 <0.001 <0.001 0.296

e TC= BHREEE, TG= =Bt Hh, LDL={X%EA5E N, HDL= @ EAsE A, APN=GEKE, VCAM-1= 45 N ANAEZER 07 1, Hey=
[RIRE B RR , FPG= 28 IEIMBE; SXTIB4LILEL, "P<0.05; S4BALBEH [LE, "P<0.05; SIRATEHRA LE:, P<0.05
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