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[ Abstract] Objective To analyze the diagnostic value of serum levels of [L-17, PCT and hs—CRP on poor coronary
artery collateral circulation in patients with severe coronary stenosis. Methods From January to June in 2017, a total of 120
patients with severe coronary stenosis were selected in the Second Department of Cardiovascular Medicine, the Fourth People’ s
Hospital of Hengshui, and they were divided into A group (with I - to Il ~Rentrop grade, n=67 ) and B group ( with 0—to 1 -
Rentrop grade, n=53) according to the coronary artery collateral circulation status. Clinical data, serum levels of IL.-17, PCT
and hs—CRP were compared between the two groups, ROC curve and parallel diagnostic test were used to evaluate the diagnostic
value of serum levels of [L-17, PCT and hs—CRP on poor coronary artery collateral circulation in patients with severe coronary
stenosis. Results No statistically significant differences of gender, age, body weight, incidence of hypertension or diabetes,

smoking rate, heart rate, SBP, TG or TC was found between the two groups ( P>0.05) . Serum levels of 11.-17, PCT and hs—
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CRP in A group were statistically significantly lower than those in B group ( P<0.05) . ROC curve analysis results showed that,

AUC of serum IL-17 level in predicting poor coronary artery collateral circulation in patients with severe coronary stenosis was
0.770 (95%CI (0.681, 0.859) ], the optimum truncation value was 9.11 ng/L., the sensitivity was 81.5%, the specificity
was 78.7%; AUC of serum PCT level in predicting poor coronary artery collateral circulation in patients with severe coronary
stenosis was 0.775 (95%CI (0.687, 0.863) ], the optimum truncation value was 0.036 w g/L., the sensitivity was 73.7%,

the specificity was 75.6%; AUC of serum hs—CRP level in predicting poor coronary artery collateral circulation in patients with

severe coronary stenosis was 0.750 [ 95%CI (0.654, 0.846) ] , the optimum truncation value was 2.96 mg/L., the sensitivity

was 84.2%, the specificity was 73.0%. Parallel diagnostic test ( each of serum levels of IL-17, PCT and hs—CRP equal or over

optimum truncation value as positive ) results showed that, the sensitivity predicting poor coronary artery collateral circulation

in patients with severe coronary stenosis was 99.2%, the specificity was 43.4%. Conclusion Diagnostic value of serum levels

of [IL-17, PCT and hs—CRP is medium in predicting poor coronary artery collateral circulation in patients with severe coronary

stenosis, respectively, but parallel diagnostic test of serum levels of IL-17, PCT and hs—CRP may significantly reduce the rate

of missed diagnosis.
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Table 1 Comparison of clinical data between the two groups
R | RS NG BEAS (n (%) ) e Wi =R SUEEE
25 531 (kA (FH14) (5. %) (’+S\k ) — - X 5, (x s, (xxs, (xxs,
=S rES, Kg ey LA Wl WA YK /min ) mm Hg)  mmol/L) mmol/L )
Rbf2 67 32/35 533+8.6 61.2+9.7 16(239) 14(209) 9(134) 739+17.6 140+£20 2.79+1.64 4.30=1.06
NEE| 53 30/23 54.7+7.1 599+98 13(245) 9(17.0) 7(132) 757+167 13819 2.78+1.65 4.31=+1.04
t(x*) A 0.927° 0.970 0.726 0.007" 0.293° 0.001" 0.558 0.353 0.033 0.052
P1E 0.336 0.334 0.469 0.934 0.589 0.971 0.578 0.725 0.974 0.959

e "4 x {H; 1 mm Hg=0.133 kPa

F2 WHEEIME IL-17, PCT, hs—CRP K FHE (x+s)
Table 2 Comparison of serum levels of IL-17, PCT, hs—CRP between

the two groups

215 ik 1L-17 (ng/L) PCT ( pg/L) hs—CRP (mg/L)
KA 67 8.17+1.48  0.023 +0.009 2.17+0.31
NEEE 53 1243+£1.91  0.041 £0.015 4.65+2.18

A 13.769 8.147 9.205

PA{H <0.001 <0.001 <0.001

e I-17= 403 17, PCT= FEE5EIE, hs-CRP= # C )&
23 Wi a2 dlm s 1IL-17. PCT. hs—CRP 7KF
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Figure 1 ROC curve for diagnostic value of serum levels of IL-17, PCT and hs—CRP on poor coronary artery collateral circulation in patients with severe

coronary stenosis
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