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Relationship between Serum Levels of IMA, Homocysteine and Severity of Myocardial Ischemia in Patients with
Coronary Heart Disease FU Jianping, ZHANG Junling, HU Xiaoxia, ZHENG Qun, ZHANG Huijing
Department of Cardiology, Harrison International Peace Hospital, Hengshui 053000, China
[ Abstract] Background IMA is a biochemical marker of myocardial ischemia, and homocysteine is one of new

and important risk factors for coronary heart disease and atherosclerosis, however, relationship between serum levels of IMA,
homocysteine and severity of myocardial ischemia in patients with coronary heart disease remains unclear. Objective To analyze
the relationship between serum levels of IMA, homocysteine and severity of myocardial ischemia in patients with coronary heart
disease. Methods From April 2014 to November 2016, a total of 357 patients with coronary heart disease were selected in the
Department of Cardiology, Harrison International Peace Hospital of Hengshui, and they were divided into A group ( with stable
angina pectoris, n=48) , B group (with unstable angina pectoris, n=177) and C group ( with acute myocardial infarction,
n=132) according to the severity of myocardial ischemia, meanwhile 48 healthy people admitted to this hospital for physical
examination were selected as control group. General information ( including gender and age ) and laboratory examination results

(including serum level of IMA, homocysteine, CRP and IL-6) were compared in the four groups; influencing factors of
severity of myocardial ischemia in patients with coronary heart disease were analyzed by multivariate ordinal Logistic regression

analysis, while correlations of serum levels of IMA and homocysteine with serum levels of CRP, IL-6 in patients with coronary
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heart disease were analyzed by Pearson correlation analysis. Results (1) There were no statistically significant difference
in gender or age in the four groups ( P>0.05) ; serum levels of IMA, homocysteine, CRP and IL-6 in groups B and C were
statistically significantly higher than those in control group and A group, meanwhile serum levels of IMA, homocysteine, CRP
and IL—-6 in C group were statistically significantly higher than those in B group ( P<0.05) . (2) Multivariate ordinal Logistic
regression analysis results showed that, serum levels of IMA ( OR=2.507, 95%CI (1.054, 5.961) ], Hey [ OR=2.136,
95%CI (1.067, 4.275) ), CRP [ OR=4.150, 95%CI (1.006, 17.117) ] and 1L-6 [ OR=2.573, 95%CI (1.103, 6.000) ]
were independent influencing factors of severity of myocardial ischemia in patients with coronary heart disease ( P<0.05) . (3)
Pearson correlation analysis results showed that, serum IMA level was positively correlated with serum levels of CRP ( 7=0.558 )
and 1L.-6 ( r=0.609 ) in patients with coronary heart disease, respectively, meanwhile serum homocysteine level was positively
correlated with serum levels of CRP (7=0.447) and IL-6 (r=0.518 ) in patients with coronary heart disease, respectively
(P<0.05) . Conclusion Serum levels of IMA and homocysteine are influencing factors of the severity of myocardial ischemia

and are significantly related with the inflammatory response in patients with coronary heart disease, both them may be involved in

the occurrence and development of coronary heart disease.
[ Key words )
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Table 2 Variable assignment
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IMA >10 U/ml=0, < 10 U/ml=1
Hey >80 wmol/L=0, < 80 pmol/L=1
CRP >8.20 mg/L=0, < 8.20 mg/L=1
IL-6 >20 pg/L=0, <20 pg/l=1
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Table 1 Comparison of general information and laboratory examination results between the two groups
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Table 3

factors of severity of myocardial ischemia in patients with coronary heart

Multivariate ordinal Logistic regression analysis on influencing

disease

sEOB SE  Wald x’ 1 OR (95%CI ) P

IMA 0919 0.442 4.323 2.507 (1.054, 5961)  0.017

Hey 0.759  0.354 4.713 2.136 (1.067, 4.275)  0.022
CRP 1423 0.723 3.872 4.150 (1.006, 17.117)  0.045

IL-6 0945 0.432 4.782 2.573 (1.103, 6.000)  0.023
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