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[ Abstract] Objective To investigate the correlations of serum levels of GDF-15 and hs—CRP with severity of coronary
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artery lesion in elderly patients with coronary heart disease (CHD ) . Methods A total of 123 elderly patients undergoing
coronary angiography were selected in Sichuan Provincial People”s Hospital from February to November 2016, and they were
divided into CHD group ( n=94 ) and non-CHD group (7=29 ) according to the coronary angiography results; patients in CHD
group were divided into A1 group ( with single-vessel lesion, n=28) , A2 group (with double-vessel lesions, n=35) and
A3 group (with multiple—vessel lesions, n=31) according to the number of stenosed coronary arteries, into B1 group ( with
Gensini score less than 32, n=24) , B2 group (with Gensini score equal or over 32 but less than 82, n=38) and B3 group
( with Gensini score over 82, n=32) according to Gensini score. Laboratory examination results were compared between CHD
group and non-CHD group, serum levels of GDF-15 and hs—CRP were compared in A1 group, A2 group and A3 group, in Bl
group, B2 group and B3 group, and Pearson correlation analysis was used to analyze the correlations of serum levels of GDF-
15 and hs—CRP with Gensini score in elderly patients with CHD. Results
of TC, TG, Cror UA was found between CHD group and non—CHD group ( P>0.05) ; serum HDL~C level in CHD group was

statistically significantly lower than that in non—-CHD group, while serum levels of LDL-C, hs—cTnl, GDF-15 and hs-CRP

No statistically significant differences of serum level

in CHD group were statistically significantly higher than those in non—CHD group ( P<0.05) . Serum levels of GDF-15 and hs—
CRP in A3 group were statistically significantly higher than those in A1 group and A2 group, meanwhile serum levels of GDF-
15 and hs—CRP in A2 group were statistically significantly higher than those in A1 group ( P<0.05) . Serum levels of GDF-15
and hs—CRP in B3 group were statistically significantly higher than those in B1 group and B2 group, meanwhile serum levels of
GDF-15 and hs—CRP in B2 group were statistically significantly higher than those in B1 group ( P<0.05) . Pearson correlation
analysis results showed that, serum levels of GDF-15 ( 7=0.683 ) and hs—CRP ( r=0.524 ) was positively correlated with
Gensini score in elderly patients with CHD ( P<0.01 ) . Conclusion Serum levels of GDF-15 and hs—CRP are significantly
elevated in elderly patients with CHD, and they are positively correlated with the severity of coronary artery lesion, may reflect
the severity of coronary artery lesion to some extent.
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Table 1 Comparison of general information between the two groups
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Faomad 9 1 652443 14(483)  9(310)  11(379)
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Table 3 Comparison of serum levels of GDF-15 and hs—CRP in CHD

patients with different number of stenosed coronary arteries

415 5% GDF-15 (ng/L)  hs—CPR (mg/L)
B 28 856.7 +243.7 422 +0.41
MR 35 1 469.8 + 362.5" 6.13 +0.36"
23R 31 2176.7 +453.8" 8.96 + 0.63"

FAH 95.71 742.81

P <0.01 <0.01
W 5 R 4L, “P<0.05; 5 W37 e 8 4 b #R
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Table 4 Comparison of serum levels of GDF-15 and hs—CRP in CHD

patients with different Gensini score

451 % GDF-15 (ng/L)  hs—CPR (mg/L)
5340 24 796.8 +352.5 438 +0.48
hardl 38 1573.5 £432.5" 6.23 £0.55"
e 32 21763 +512.7" 8.79 + 0.59"

F{a 66.242 462.606

P{H <0.001 <0.001

e HEAHILE, "P<0.05; SH34 I, "P<0.05
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Table 2 Comparison of laboratory examination results between CHD group and non-CHD group
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LDL-C

UA hs—cTnl GDF-15 hs—CRP

Cr
( wmol/L)

(mmol/L.)  (mmol/L.)  ( mmol/L) ( pwmol/L) (pgl) (ng/L.) (mg/L)
AEEOHAL 29 4.27+1.13  1.58+047 119032 2.18+0.97 77.5+125 358.7+86.8 0.02+0.05 346.7+87.6 2.16+0.55
TR ZH 94  452+125 1.79+124 1.06+024 292+088 833+17.8 372.6+882 11.75+2.58 1256.7+332.4 6.86+1.34
tH 0.932 0.859 2413 3.900 1.630 0.750 24.460 14.548 18.460
P{H 0.934 0.329 0.017 <0.001 0.107 0.456 <0.001 <0.001 <0.001

e TC= BHEEE, TG= —HEHM, HDL-C= &% 35 2 A,
WIWESE A 1, GDF-15= £ Kb T 15, hs—CRP= M C )i H

LDL-C= K& fE g B A IHEEE, Cr= JUSF, UA= JRBR, hs—cTnl= ML
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