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[ Abstract] Background Index of microcirculatory resistance (IMR) is an effective indicator for reflecting coronary

microcirculation function, while gamma—glutamyl transpeptidase ( GGT ) is an independent predictive factor compared with
traditional cardiovascular risk factors, but reports about relationship between GGT and IMR is relatively rare at home. Objective

To investigate correlation between GGT and IMR in chest pain patients presenting normal coronary angiography. Methods
From March 2013 to December 2017, a total of 44 chest pain patients presenting normal coronary angiography were selected in
the Department of Cardiology, Northern Jiangsu People’ s Hospital, and they were divided into A group (with IMR less than
25, n=29) and B group (with IMR equal or over 25, n=15) according to the IMR. General information ( including gender,
age, history of hypertension, diabetes and smoking ) and laboratory examination results (including GGT, ALT, AST,
Scr, BUN, SUA, TC, HDL-C, LDL-C and TG ) were compared between the two groups; Pearson correlation analysis

and multivariate linear regression analysis were used to analyze the correlation between GGT and IMR in chest pain patients
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presenting normal coronary angiography. Results

(1) There was no statistically significant difference in gender, age, history

of hypertension, diabetes or smoking, GGT, ALT, AST, Ser, BUN, SUA, TC, HDL-C, LDL-C or TG between the two
groups ( P>0.05) . (2) Pearson correlation analysis results showed that, GGT was positively correlated with IMR in chest

pain patients presenting normal coronary angiography ( 7=0.401, P<0.01) ; linear regression analysis results showed that,

GGT was positively correlated with IMR in chest pain patients presenting normal coronary angiography ( 8=0.236, P<0.05) .

Conclusion GGT is positively correlated with IMR in chest pain patients presenting normal coronary angiography, may reflect

the coronary microcirculation function to some extent.
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Table 2 Multivariate linear regression analysis on related factors IMR in

chest pain patients presenting normal coronary angiography
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Figure 1 Scatter plot for correlations of GGT and HDL-C with IMR in

chest pain patients presenting normal coronary angiography
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Table 1 Comparison of general information and laboratory examination results between the two groups

15 Wik el ARy e LD AR WA e GGT ALT (x+s, AST (x=s,
- (% 14) (x5, %) [(n(%) ) (n (%)) (n(%) ) [(M(QR),UL) U/L) U/L)
AfH 29 14/15 60772 17 (58.6) 4(13.8) 9 (31.3) 28 (21) 28+ 10 26+7
B 15 8/7 58.1+10.6 8 (53.3) 2 (133) 7 (46.7) 32 (44) 24110 26+ 10
VoL ek (E} 0.10" 0.83 0.11° 0.02 1.04° -0.82" 1.06 -0.02
P 0.75 0.42 0.74 0.97 0.31 0.41 0.30 0.99
413 Ser (x+s, BUN (xzs, SUA (x%s, TC (x <5, HDL-C (x+s, LDL-C (xxs, TG [M (QR) ,
AL W mol/L) mmol/L ) wmol/L ) mmol/L ) mmol/L ) mmol/L ) mmol/L )
AfH 68.9+158 5.14+1.42 321.5+69.2 4.14 +0.87 1.15+0.30 2.24+0.77 1.48 (0.07)
B 65.0 £16.2 441+ 1.06 331.9+112.3 4.14 +0.81 1.07 £0.24 2.29 £ 0.61 1.75 (1.65)
K98 G (e 0.57 1.76 -0.38 -0.03 0.96 -0.22 -0.92"
P 0.44 0.09 0.70 0.98 0.34 0.82 0.36
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