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[ Abstract]  Objective To explore the relationship between silent information regulator 3 (SIRT3) and cardiac function
indexes in patients with coronary heart disease and myocardial hypertrophy, and to analyze the influencing factors of prognosis
of patients. Methods A total of 80 patients with coronary heart disease and myocardial hypertrophy in the Second Affiliated
Hospital of Soochow University from January 2017 to January 2019 were selected as the case group, and 60 healthy volunteers who
underwent physical examination in our hospital during the same period were selected as the control group. The SIRT3 and cardiac

function indexes [left ventricular mass (LVM) , left ventricular mass index (LVMI) , left ventricular ejection fraction (LVEF) |
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were measured. The patients in the case group were followed up for 2 years to record the occurrence of adverse cardiovascular
events. Results SIRT3 and LVEF in the case group were lower than those in the control group, and LVM and LVMI were higher
than those in the control group (P < 0.05) . During the 2—year follow—up, 28 of the 80 patients with coronary heart disease and
myocardial hypertrophy were included in the poor prognosis subgroup; 52 cases survived without incident and were included in the
good prognosis subgroup. SIRT3 and LVEF in the poor prognosis subgroup were lower than those in the good prognosis subgroup,
and LVM and LVMI were higher than those in the good prognosis subgroup (P < 0.05) . Pearson correlation analysis showed that
the SIRT3 in patients with coronary heart disease and myocardial hypertrophy was negatively correlated with LVM and LVMI
(r=—0.282, P=0.011; r=—0.242, P=0.031) , and positively correlated with LVEF (r=0.181, P=0.011) . ROC curve analysis showed
that the best cut—off values of SIRT3, LVM, LVMI and LVEF for predicting the prognosis of patients with coronary heart disease
and myocardial hypertrophy were 1.38 wg/L, 202 g, 122 g/m” and 49.5% respectively. Multivariate Logistic regression analysis
showed that SIRT3 [OR=1.521, 95%CI (1.204, 1.921) |, LVM [OR=1.952, 95%CI (1.354, 1.823) ], LVMI [OR=1.652, 95%CI
(1.095, 1.823) |, LVEF [OR=1.364, 95%CI (1.204, 1.402) | were independent influencing factors of prognosis in patients with
coronary heart disease and myocardial hypertrophy (P < 0.05) . Conclusion SIRT3 in patients with coronary heart disease and
myocardial hypertrophy is significantly increased, and it is negatively correlated with LVM and LVMI, positively correlated with
LVEF, SIRT3, LVM, LVMI, LVEF have certain predictive value for the prognosis of patients with coronary heart disease and
myocardial hypertrophy, and are the independent influencing factors of prognosis in patients with coronary heart disease and
myocardial hypertrophy.

[ Key words ] Coronary disease; Cardiac hypertrophy; Silent information regulator 3; Left ventricular mass; Left

ventricular mass index; Left ventricular ejection fraction; Prognosis; Root cause analysis

.33.

O UAE RS —Fh 5 A F 0L, IF LG IAEXS FRIERE
JEE Sk ERRAE ) Y AR S PR AE e, R E A R
i MR EBRAE IR R IR, HOA SR e O S50 I 45 R
PREMST fERE Y B R, O IO
JULAE I 0 25 240 o T 06 BB 19209 2 o TR O
IR LN; [SY=8 s = O g L 7 A e =W N S R L e
K BATEEZEY . IR, DU RN T
3 (silent information regulator 3, SIRT3) W5 RERAAY
W AT, IR ER LT . Sk ok A
RS AR KA . RIBTh RIEREAEN Y L W
I3 STRT3 5 56 0o A5 I 0 WIUAE JEE S8 35 i 7 O 2R iy ik
ZHINEE, SMORTFFREET T SIRT3 5 509 A 50 WL
NEJE RO T REFE AR A AR OCHE , 4B F 3 T 5 i 4]
R, WG,

1 X&57H%

1.1 HASHEBRbRUE  GAARRHE: (1) SBIAEET
AR O D UUEES TR, B mE L
FOBESERERL; (2) FEiR=18%; (3) B&
s R R AE R R, IFSFERES . HEBRARE .
(1) AHMEHEONR . JE RO IR . O R
W AkEMER R (2) BIRRERAG . HURIRDIRE
TS HAM RGN E; (3) AIFM. IF. B E
MR (4) BIFA. BRI ERE . A
Brbnife: (1) BEDFIE A . AC 3SR O
MAERHRIET % (2) RIFABEViIE .

1.2 fFFEN% SEER0174E1H 2019451 H J5h k2
R} T 25 — 1= B i i et o 5 IO ILIE S £ 2 8 0 51 oy

AL, 5 e HCTR] s AN B A R fkt B 1 7 SR A 60451 Oy
XTRRZH . I b 5434, L3745 Fi%24~68%
Y (48.3+9.8) & XHRA 320, L28fl; 4
#23~69%, 14 (48.2+10.1) %, WM. 4
Wi, ZRIGEIE X (x°=0.002, P=0.961;
t=0.077, P=0.939) . AR IR N A i E 25 — =
BE R~ B B 24t (415 2016-10) .

1.3 D JUIREZEbRE 0 WUIE S Wb e 5
VE R 22D B R =840 (left ventricular mass index,
LVMI) >125 g/m®, ZPENLVMI>120 g/m’,

1.4 WEHRAR (1) IGIRGERMCEE . W sm 4l i
E AN S o8 N 371 BN N = N S S @ T
e L S DR S R R ILAE SR R R RS G A R A
f54% (RBC. Hb. TG. TC/KF) . (2) SIRT3: ¥
PN 32 25 W AR E K .3 ml, A3 200 v/minfL»
5 min (BLHAR10 em) |, HUETEBRARAFT-20 CUKA
TR, R BRI B S A MISIR T3, 150 & A
e S A ARG RAR . (3) LIJRERIR: R
FCRIHTE33 LA A P A e S5 14k, MR &
}2.0~4.0 MHz, iz FISCEE Bt s
r, BEYHEA EELR B REIE R, 2
REBAEMEM, T FFFICRAET , BURAEr i 2%
O ZE KA AR DU s O DT TR, I A 0 2 33 1 5
H (left ventricular ejection fraction, LVEF) , HI15H 4
DyEJFiE (left ventricular mass, LVM ) . LVMI,

1.5 Rfy5 i HIEST 2RV, DURAEARS RO i
BHRANTEAR, AROIMEFAOFONEIE ., O



.34

J1aEuly . ATAMERDILIIBRAR . A | ek A AR |
bﬁﬁ%t\b@%%\@ﬁuﬁ%%(biﬁﬂ i
FEALSHM . Etoahd ) | BRSO M E R
A

1.6 Seilsore: RHISPSS 22.040 2w 4k i ik
Frabs, THEVRIL (X +5) PR, PHYLE] HEESR
SEREARRG I s THECEOR IR X B R, 4] AR
X Ky 5 AH MR HI Pearsondl 6204 ;. SRIROC
M2k A% SIRT3 . LVM . LVMI. LVEF &0
A IO LR B 3 TS A BB RN (E ; R Z &
Logistic [T 43 435 76 0 A O WUIR JE H 3 15 14
HHE ., PIP<0.05 2R 650 X

2 #R

2.1 XFHEZH S5 HIZHSIRT3 MO IhfEfadn b i fl4H
SIRT3., LVEFX X R4, LVM., LVMIE TXFHEZH,
ERAGIFE L (P<0.05) , &L,

F1 WIRAL S RIGILISIRT3 SOOI RERPR LS (X 2s)
Table 1 Comparison of SIRT3 and cardiac function indexes between

control group and case group

) BE SIRT3 (wel) LVM (g) LVMI (g/m’) LVEF (%)
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Table 2 Comparison of clinical data between good prognosis subgroup and

poor prognosis subgroup
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RBC (x +s, x10/L) 3.10£0.73 3.11£0.71 0108 0915
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LVEF (X £5, %) 563132 465+83 3704 <0.001
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Table 3 ROC curve analysis of SIRT3 and cardiac function indexes
in predicting the prognosis of patients with coronary heart disease and

myocardial hypertrophy
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Table 4 Multivariate Logistic regression analysis of influencing factors of

prognosis in patients with coronary heart disease and myocardial hypertrophy

B SE Waldx i P OR{H 95%CI
SIRT3 0419 0.119 12.398 <0.001 1.521 (1204, 1.921)
LVM 0.669 0.187 12.844 <0.001 1952 (1.354, 1.823)

LVMI 0.502 0.210 5.724 0.017 1.652
LVEF 0310 0.064 23.778 <0.001 1.364

(1.095, 1.823)
(1.204, 1.402)
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