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[ ABSTRACT] Aim To investigate the relationship among monocyte/high density lipoprotein cholesterol ratio and
inflammatory adipocytokines with the severity of coronary artery stenosis.  And then the diagnostic value of the new markers
on coronary artery disease (CAD) was analyzed. Methods A total of 168 inpatients with CAD and a control group of
74 cases without significant coronary artery stenosis were consecutively enrolled from January 2017 to August 2017 in the di-
vision of cardiology in our hospital. All the demographic and clinical data of the subjects were collected by the physicians
and master degree candidates in the division of cardiology. The concentrations of plasma inflammatory adipocytokines were
measured by ELISA. Results Monocyte/high density lipoprotein cholesterol ratio, plasma levels of PTX3, RBP4,
GAL-3 and PAI-1 were higher, while the plasma levels of 11.-37, NTN1 and ADP were lower in CAD group than those in
the control group. Monocyte/high density lipoprotein cholesterol ratio was significantly correlated with the coronary Gensini
score and inflammatory adipocytokines. In addition, the area under the receiver operating characteristic curve ( ROC-

AUC) of monocyte/high density lipoprotein cholesterol ratio was 0. 676. Conclusion  Monocyte/high density
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lipoprotein cholesterol ratio and the adipocytokines may be enlightening diagnostic markers of CAD, which also will be help-

ful in assessing the severity of coronary artery stenosis in clinical practice.
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Table 1. Clinical characteristics of the two groups

S RS B SR H I = R K TR LR ) 2
FAEGIFE L (P<0.05), PR K F RBP4,
PTX3 PAI-1,GAL-3 L7 /K FE7E CAD 41 8 # & F
YR (P<0.05) , FiL R ¥ 1L-37 NTN1  ADP [fiL.i5
IKFLEMAH A A 12 35 22 57 (P<0.05) , 54 HRZHAH
k., CAD 41 MHR % 7Hm (P<0.05;% 1) .

4] OpiEEs
sh4 (iA:Dl é?) (Xj;;’f) X2/ i P i
MHR 0.45(0.33,0.61) 0.35(0.28,0.46) 1.455 0.029
BPEFI(%) ] 125(74.4) 45(60.8) 4.54 0.033
ERE () 61.2+9.8 58.0+9.6 2.40 0.017
AR F1(%) ] 140(83.3) 19(25.7) 75.79 <0.001
MR H [ H(%) ] 72(42.9) 14(18.9) 12.85 <0.001
e LR [ B (%) ] 115(68.5) 37(50.0) 7.49 0.006
2 BB BRI B (%) ] 65(38.7) 15(20.3) 7.87 0.005
HRiZE [ (%) 34(20.2) 13(17.6) 0.234 0.628
WA S [ (%) ] 101(60.1) 25(33.8) 14.28 <0.001
PRI [(%) ] 62(36.9) 27(36.5) 0.004 0.950
HWFIE L (kg/m?) 25.62+3.00 24.48+2.17 2.50 0.013
DHR(R/GT) 70.0(62.5,78.0) 70.0(61.8,78.0) -0.092 0.927
ZE0 5 A (mm) 34.0(32.0,38.0) 34.0(32.0,35.0) -1.204 0.228
LVEDD( mm) 51.0(47.0,55.0) 50.0(46.0,54.0) -1.393 0.164
LVSDD(mm) 34.0(31.0,38.0) 33.0(32.0,36.0) -1.466 0.143
2 BT L5 E (% ) 57.5(51.0,62.0) 61.0(58.0,64.0) -3.627 0.001
FREZER [ H(%) ] 93(58.1) 18(26.9) 18.467 <0.001
ZE LS B %) ] 13(8.1) 1(1.5) 3.590 0.058
S I E B ( mmol /1) 4.15(3.4,4.9) 3.97(3.32,4.58) ~1.465 0.143
Hil =75 (mmol/L) 1.7(1.2,2.5) 1.4(1.1,2.0) -2.511 0.012
195 B B8 25 11 (mmol /1) 2.2(1.5,2.7) 2.0(1.4,2.5) -1.525 0.127
AR B AE [ (% ) ]
HIZ IR 53(31.5) — — —
XS Il A9 54(32.1) — — —
=M AE 61(36.4) — — —
RN ¥
RBP4 ( pg/L) 5.88(4.44,6.97) 3.33(2.02,5.17) -6.603 <0.001
PTX3( pg/L) 3.91(3.28,5.27) 1.32(0.53,2.34) -10.216 <0.001
PAI-1(ng/L) 771.12(725.27,844.66) 712.80(579.08,777.70) -5.032 <0.001
NTN1(ng/L) 49.57(31.04,71.39) 90.25(58.14,126.75) -6.633 <0.001
IL-37(ng/L) 87.54(73.69,107.53) 185.02( 157.68,219.50) -10.254 <0.001
GAL-3(pg/L) 3.37(2.19,4.48) 1.17(0.58,2.01) -8.570 <0.001
ADP (pg/L) 8.1(6.83,9.11) 11.25(10.21,12.12) -9.434 <0.001
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Table 2. Correlations of monocyte/high density lipoprotein

cholesterol ratio and clinical and lab data
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PTX3 0.234 <0.001
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Figure 1. ROC curve of MHR and inflammatory adipocyto-
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Figure 2. ROC curve of inflammatory adipocytokines in the

diagnosis of coronary heart disease
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Table 3. The area under curve, threshold, sensitivity and
specificity of MHR and inflammatory adipocytokines in the

diagnosis of coronary heart disease

febr  AUC  PAY 95%CI  Se(%) Sp(%) i‘;:‘r’f
RAP4 0.774 <0.001 0.703~0.845 85.0 59.5 4.04
PTX3 0.918 <0.001 0.878~0.959 88.1 83.8 2.59
PALLL 0.716 <0.001 0.643~0.790 77.5 52.8 724.5
GAL3 0.861 <0.001 0.811~0.911 755 82.5 2.36
MHR 0.676 <0.001 0.602~0.749 32.1 93.1 0.56
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Table 4. ROC-AUC,cut-off values,sensitivity ,specificity for anti-

inflammatory biomarkers in diagnosing coronary artery disease
Cutoff

point

f{tr AUC PA 95%C1 Se(%) Sp(% )

NTN1 0.765 <0.001 0.692~0.837 70.3 75.0 71.6
IL-37  0.912 <0.001 0.866~0.959 85.1 91.9 140.9
ADP  0.881 <0.001 0.831~0.932 81.1 90.0 10.0

3 3 i
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