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[ Abstract] Objective To investigate the correlation between free triiodothyronine (FT;) levels and coronary

atherosclerotic plaque vulnerability and multi-branch lesions in patients with stable coronary artery disease (SCAD) . Methods

A total of 86 patients with SCAD who were hospitalized in the Cardiovascular Internal Medicine of Shaanxi Provincial People’s
Hospital from November 2021 to June 2022 were selected as the research subjects. The clinical data of the patients were collected,
the lipid pool area, plaque fibrous cap thickness, external elastic membrane (EEM) area, plaque area, plaque load and plaque
length were measured by intravascular ultrasound (IVUS) . Coronary artery lesions were divided into single—vessel lesion and
multi-branch lesions according to the coronary angiography (CAG) results. Pearson correlation analysis was used to analyze the
correlation between FT; level and lipid pool area. Univariate and multivariate Logistic regression analysis was used to explore
the influencing factors of multi-branch lesions in patients with SCAD. ROC curve was used to analysis the value of FT; level
in evaluating multi-branch lesions in patients with SCAD. Results FT; levels of 86 SCAD patients ranged from 2.68 to 6.05
pmol/L, with a median of 4.54 pmol/L. Patients were divided into low FT; group (FT; < 4.54 pmol/L, n=43) and high FT; group (FT;
> 4.54 pmol/L., n=43) according to the median FT; level. There was statistically significant differences in the lipid pool area and

the incidence of multi-branch lesions between the two groups (P < 0.05) . The results of Pearson correlation analysis showed that
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FT; level was negatively correlated with lipid pool area in SCAD patients (r=—0.707, P < 0.001) . Multivariate Logistic regression

analysis showed that FT; level and plaque length were the independent influencing factors of multi-branch lesions in patients

with SCAD (P < 0.05) . ROC curve analysis showed that the area under the curve of FT; level in evaluating multi-branch lesions
in patients with SCAD was 0.720 [95%CI (0.611, 0.829) , P < 0.001] , the maximum value of the Youden index was 0.359, the
optimal cut—off value was 4.65 pmol/L, the sensitivity was 71.2%, and the specificity was 64.7%. Conclusion The FT; level

is negatively correlated with coronary atherosclerotic plaque vulnerability in patients with SCAD. FT; level is the independent

influencing factor of multi-branch lesions in patients with SCAD and has medium evaluation value.
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Table 1 Comparison of clinical data, IVUS and CAG examination results
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LDL-C (X5, mmol/L) 220£0.72 237£083  -1.038 0302
HDL-C (%5, mmol/L) 099£0.25 1065022  -1414 0.6
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AR (%45, wmol/L) 73+24 67+19 1418 0.160
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Figure 1 Scatter plot of correlation between FT; level and lipid pool area
in patients with SCAD
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Figure 2 ROC curve of FT; level in predicting multi-branch lesions in
patients with SCAD
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Table 2 Univariate and multivariate Logistic regression analysis of influencing factors of multi—branch lesions in patients with SCAD

o HALR 2 Logistic [FIH 4347 Z [F 2 Logistic M) 34T
B SE  Waldx*f P ORfH 95%CI B SE  Wald x & P ORfH 95%CI
MALEF  0.029 0.013 4721 0030 1.029 (1.033, 1.056)  0.007 0.019 0.112 0.738  1.007  (0.969, 1.046)
BEMZE-C 2705 1.071 6374  0.012 14956 (1.831, 122.130) 1.968 1.575 1.560 0212 7.154 (0.326, 156.873)
FTyKFE 1390 0473  8.626  0.003 0249  (0.099, 0.630) -1.719 0.584 8.657 0.003  0.179  (0.057, 0.563)
BESCK 0021 0010 4747 0.029 1.021 (1002, 1.040)  0.029 0.012 5.771 0.016  1.029  (1.005, 1.053)
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