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FmE L (P<0.01), 3 L mELAFMD & T = BT (P<0.05), % L&A M B 5, FMD £ 4 ¥ &8 5% 9 Ik L T
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[ ABSTRACT] Aim To investigate the correlation between flow mediated dilatation (FMD) and the degree of coro-
nary artery lesion and provide a clinical basis for the detection of vascular endothelial function in early coronary heart dis-
ease. Methods A total of 130 patients with suspected coronary heart disease (CHD) who underwent coronary angiog-
raphy (CAG) were recruited. The FMD was performed before CAG. The patients were divided into CHD group and non-
CHD group according to the result of CAG. Meanwhile, the differences were analyzed about FMD in different lesion
degree of coronary artery. ROC curves were drawn to find the optimal cut-off value for diagnosis of CHD. Results
Systolic blood pressure, homocysteine and HbAle in CHD group were higher than those in non-CHD group ( P<0.01 or P<
0.05). The FMD in CHD group was significantly lower than that in non-CHD group (P<0.01). Further subgroup analy-
sis showed that the FMD in normal group was higher than that in coronary atherosclerosis group, single branch lesion group,
double branch lesion group and three branch lesion group ( P<0.05 or P<0.01) , the FMD in coronary atherosclerosis group
was respectively higher than that in double branch lesion group and three branch lesion group (all P<0.01), the FMD in
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single branch lesion group was higher than that in three branch lesion group (P<0.05).
cated that the FMD was an independent predictor of CHD (OR=0.182, 95%CI was 0.068~0.487, P<0.01).

Logistic regression analysis indi-

ROC curve

analysis showed that FMD<6.05% was the best cut-off value for predicting CHD, and the sensitivity was 91.1%, the spe-

cificity was 80.4% , positive predictive value was 87.8% and the negative predictive value was 85.4%.

Conclusion

The FMD can better reflect the degree of coronary artery lesions and has a good predictive value for the diagnosis of coronary

heart disease.
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Table 1. Comparison of clinical data between coronary

heart disease group and non coronary heart disease group

PoR L] koL 2H

A (n=179) (n=51) P
B[ HI(%) ] 53(67.1) 33(64.7) 0.779
(%) 60.6%8.2 59.427.9 0.256
WAL 1 (%) ] 37(46.8) 22(43.1) 0.679
BMI(kg/m?) 25.25+3.02 25.11£2.65  0.578
W4 i (mmHg) 142.06+14.91 134.37+13.61  0.005
#F 3K (mmHg) 82.27+11.04 79.29+10.49  0.110
Jik & (mmHg) 59.80+14.07 56.02+12.60  0.099
23 )i K% (mmo1/L) 6.48+1.87 6.09+1.74 0.147
HbAlc(%) 6.77+1.48 6.20+1.30 0.035
TC( mmol/L) 4.06+1.31 4.42+0.85 0.155
HDLC ( mmol/L) 1.02+0.26 1.06+0.25 0.374
LDLC ( mmol/L) 2.57+0.76 2.38+0.83 0.477
Hh=HE (mmol/L)  1.76(1.13~2.50) 1.80(1.54~2.21) 0.482
JUUEF ( pmol/LL) 65.69+13.20 62.73£12.74  0.207
Hey ( umol/L) 13.22(11.09~15.7) 11.34(9.57~12.64) 0.000
FREZ (mg/dL) 325(287~407) 332(256~396) 0.385
TR B (%) ] 48(60.8) 28(54.9) 0.508
WEIRIE[ B ( %) ] 33(41.8) 18(35.3) 0.460
R IEE [ (%) ] 48(60.8) 30(58.8) 0.826
BT EIDEAK[ (%) ] 44(55.7) 26(51.0) 0.598
B ZAARBHIIHI Bil( %) ] 10(12.7) 6(11.8) 0.817
PEBRIL (%) ] 37(46.8) 22(43.1) 0.679
ACEL/ARB Z[ (%) ] 20(25.3) 10(19.6) 0.451
TR [ (%) ] 40(50.6) 24(47.1) 0.691
FEREZIL (%) ] 25(31.6) 14(27.5) 0.610

* 2. BRASIER O KA FMD b3 (xts)
Table 2. Comparison of FMD between coronary heart

disease group and non coronary heart disease group (x+s)

Vx| n FMD( %)
FERIN A 79 3.74+1.91°
AR L 4 51 7.93+2.45

a} P<0.01, S50 2 g,

% 3. E4A 8 FMD b2 (x+s)
Table 3. Comparison of FMD in each subgroup (x+s)

Gl n FMD (%)

IEH A 26 9.37+2.39
AR B WK AE Ak 21 25 6.44+1.40"
SRR EH 34 4.83+1.60"
XS AE 23 3.29+1.64"
—SOREAL 22 2514172

a jy P<0.05,b i P<0.01, 5IEW 4 & ;¢ i P<0.01, 5 7R Sh ik
T LR d 2l P<0.05, 5 B SR AR 4 LU #
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Figure 1. ROC curve of FMD for coronary heart disease
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Table 4. Comparison of FMD and coronary angiography in

diagnosis of coronary heart disease( Case)
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