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[ Abstract] Objective To investigate the relationship between serum clusterin level and coronary heart disease( CHD ).

Methods A total of 139 patients undergoing coronary angiography examination were selected in the People” s Hospital of Wuhan
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University from February 2017 to April 2018, and they were divided into CHD group (n=81) and non-CHD group ( n=58)

according to the coronary angiography examination results. General information and laboratory examination results were compared

between the two groups, and binary Logistic regression analysis was used to analyze the influencing factors of CHD. Results

Male proportion, positive rates of smoking history and diabetes history in CHD group were statistically significantly higher than

those in non—-CHD group ( P<0.05) , while no statistically significant differences of age, positive rate of drinking history or

hypertension history, or incidence of hyperlipidaemia was found between the two groups ( P>0.05) . WBC and serum clusterin

level in CHD group were statistically significantly higher than those in non—CHD group ( P<0.05) , while no statistically
significant differences of PLT, UA, serum level of TC, TG, HDL, LDL or FIB was found between the two groups ( P>0.05) .
Binary Logistic regression analysis results showed that, male [ OR=3.154, 95%CI (1.285, 7.736) ) and diabetes
history [ OR=3.624, 95%CI ( 1.296, 10.136) ] were risk factors of CHD, while serum clusterin level was the protective
factor of CHD [ OR=0.924, 95%CI (0.859, 0.995) ] (P<0.05) . Conclusion Serum clusterin level is significantly

elevated in patients with CHD, is the protective factor of CHD.
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Table 1 Comparison of general information between the two groups
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Table 2  Comparison of laboratory examination results between the two groups
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