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Relations of serum vy-glutamyl transferase level with coronary artery calcification and
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[ ABSTRACT ] Aim  To study the relations of serum y-glutamyl transferase (y-GT) level with coronary artery calci-
fication and stenosis in patients with hypertension. Methods 145 patients with hypertension from January 2015 to
June 2018 were selected as hypertension group, and 60 cases with normal blood pressure at the same period were set as nor-
motensive group. The serum y-GT level was compared between the two groups.  According to the results of spiral CT
coronary angiography and coronary artery calcification score (CACS) , patients in hypertension group were divided into mild
calcification group, moderate calcification group and severe calcification group; according to the degree of coronary
stenosis, patients were divided into severe stenosis group, moderate stenosis group and mild stenosis group.  The levels of
serum y-GT were compared in each group. Results The level of serum y-GT in hypertension group was significantly
higher than that in normotensive group ( P<0.05) ; with the increase of hypertension grade, the level of serum y-GT in-
creased (P<0.05). The level of serum y-GT and CACS score in patients with different degrees of calcification were sig-
nificantly different (P<0.05) ; with the aggravation of calcification, the level of y-GT increased ( P<0.05). There were
significant differences in the level of serum y-GT and the degree of stenosis in patients with different degrees of coronary ar-
tery stenosis (P<0.05) ; with the aggravation of the degree of coronary artery stenosis, the level of y-GT increased ( P<
0.05). The level of serum y-GT was positively correlated with the score of CACS and the degree of coronary artery steno-

sis (P<0.05). Serum y-GT was an independent risk factor for coronary artery stenosis or calcification in patients with

[Yfm B H#I]  2019-09-20 (fEEIHH#] 2019-11-04

[(BE&WmB] ZEEERFHEBERE T A4 FIHEA(2017-22)

[MEE®EN] BRI, B, FIE BN AFSE 7 ) Ry Seko 0o o IR ALO 2R 8, E-mail 1578612717 @ qq. com,, 3BAF1EH 3
T W FIREIR  WEIE 5 0] A Uy AN ISR | E-mail 25 maozoua@ 163. com,



CN 43-1262/R " [E s ik flifb 44 it 2020 455 28 #5559 # 779

hypertension.

Conclusion The level of serum y-GT is significantly increased in patients with hypertension, and and it

is significantly related to the degree of coronary artery calcification and stenosis.
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2.1 FWAHAELERIEE

TR FE R 2 ~9 4F ) 14 (4.21+1.33)
A MR AT 1 9% 36 6,2 L 61 i, 3 2 48 fi;
575 0], 4 70 4] 4RI 40 ~ 65 % SERIAERR (52. 62
+3.87) % (KR 62 ~ 83 kg, F34(72.09+1.37)
kg, TR A3 1E #5460 1), 55 32 9, 4 28 il , 4
140 ~67 & F-HIAERE (52, 57+3.91) % (K i 2 64

®1. MARLHBXLL

Table 1. Comparison of baseline data between two groups

~82 kg, (71.93+1.34) kg, MALTER] EH4E
I AT RN HE T 3 25 5 (P>0. 05) 5 T AR BE IR
I LA I y-GT APl i 22 A G it 2¢ i
X (P<0.05;% 1),
2.2 AEIMESEZHME v-GT KFE3TEE

1 I 2 R B L y-GT /K /& T I OE %
H, T8 G X (P<0.05) ; B i IR 25 9%
ARG, B LT y-GT /KB & (P <0.05; %
2).

i H Il 1E 5 41 (n=60) LR (n=145) 1%'8 P
it =55 % (f]) 20 72 4 570 0.033
<55 % (f1) 40 73

B2 (Hil) 32/28 75/70 0.044 0.834
WA (1571 13 57 5.875 0.015
BEBRI (1) 7 36 4.435 0.035
JIH [ 5 ( mmol /L) 4.21+0.95 6.15+1.48 9.378 0. 000
Hil =75 (mmol/L) 1.14+0.42 3.37+0.89 18.553 0.000
%% 2 N5 25 11 F [ 9% ( mmol/ L) 2.13+0.65 3.68+0.96 11.459 0. 000
o 2 B Mg 2 BE I B ( mmol/ L) 1.83+0.58 0.85+0.43 13.343 0. 000
546 FE (mmHg) 108. 34+4. 67 173.23+15.37 32.055 0. 000
#F 9K (mmHg) 82.36+4.16 107.53+8. 62 21.579 0. 000
y-GT(U/L) 24.54+5.24 69.58+12.85 26.232 0. 000

F2. ARMESEME v-GT K ERMERTEE

Table 2. Comparison of serum y-GT level and blood pressure in patients with different blood pressure

x| n y-GT(U/L) 4 s (mmHg) #F ik % (mmHg)
I HE 1E % 21 60 24.54+5.24 108.34+4.67 82.36+4.16
I 1 94 36 32.76+8.51" 151.23+5.38" 93.15+3.27°
HILE 2 gl 61 51.29+10. 45" 172.34+5.82° 104. 64 +3. 54"
B 3 gl 48 74.34+15.27™ 186.27+6. 15" 115.32+3.14°
F 229.360 2146.328 835.074

P 0. 000 0.000 0. 000

a A P<0.05, 5IfiEIE# 4 3 b A P<0.05, SE e 1 A E ;¢ A P<0.05, 5 E 2 g4 s,
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BMERAEGIT¥E L (P<0.05) ; b & 55 LR Y
JIE, y-GT 7K P Bl 2 34 i (P<0.05; % 3) . A
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E1. FRSHEEEEBRHNKGHLZHE CT BGR=4FHE A B.C WREFEELL  CACS K 35 4%;D E.F P EE4E{L, CACS

9327 435G H 1 HEBES{E, CACS 452 41,

Figure 1. Classic CT images and three-dimensional reconstruction of coronary artery calcification in patients with different

degrees of calcification

R3. FEFSUEEZEZEME v-GT KR CACS 3Lt
Table 3. Comparison of serum y-GT level and CACS in pa-

tients with different degrees of calcification

x4, FEBRHIEEREEEMF v-GT KEXFLL
Table 4. Comparison of serum y-GT level in patients with

different degrees of coronary artery stenosis

i n ~-GT(U/L) CACS(43) il n v-GT(U/L) TRAEFRE (% )
BEmAdH 42 35.476.56 62.37£14.25 BREPEE 45 33.49+7.48 26.28+5. 62
PRI 67 47.27+11.49° 253.47+28.13" FERAEM 69  49.69+12.53" 57.31+6.38"
EEILA 36 72.87£15.29"  451.29+42.64% EERAEA 31 75.89+14.87% 84.55+8.24"
F 24.352 1679. 102 F 26.675 736.192

P 0.000 0.000 P 0.000 0.000

a N P<0.05, 55 ESILA ;b A P<0. 05,5 iR A5k 2H e ds

a }y P<0.05, 52 HAEHHE ;b N P<0.05, 5T EHRAEH L,
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Figure 2. Classic CT images and three-dimensional reconstruction of coronary artery stenosis in patients with different de-

grees of coronary artery stenosis
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Figure 3. Correlation between y-GT level and CACS score, coronary stenosis degree

% 5. BEEETRIBKIEXA Logistic BlVA9 47

Table 5. Logistic regression analysis of coronary artery calcification in patients with hypertension

Ak B SE Wald x* OR 95% CI P
R 0.724 0.215 11.340 2.063 1.353 ~3. 144 0.001
Wi bR 0.891 0.346 6.631 2.438 1.237 ~4.803 0.010
{25 12 i 4 1 i e 0.325 0.137 5.628 1.384 1.058 ~1.810 0.018
1o 8 T i L e -0.058 0.021 7.628 0.944 0.906 ~10. 983 0.006
e 0.451 0.189 5.694 1.570 1.084 ~2.274 0.017
ke 0.418 0.211 3.925 1.519 1.004 ~2.297 0.048
v-GT 0.357 0.132 7.315 1.429 1.103 ~1.851 0. 007
*6. HMEREBKINKIEER Logistic [ 3547

Table 6. Logistic regression analysis of coronary stenosis in patients with hypertension

A B SE Wald x° OR 95% CI P
R 0.088 0.027 10.623 1.092 1.036 ~1. 151 0.001
L] 0.224 0.095 5.560 1.251 1.039 ~1.507 0.019
i PRI 0.684 0.326 4.402 1.982 1.046 ~3.755 0.036
A% i A 2 1 DL ] e 0.153 0.046 11.063 1.165 1.065 ~1.275 0.001
Wi e 0.274 0.113 5.880 1.315 1.054 ~1.641 0.016
v-GT 0.245 0.108 5.146 1.278 1.034 ~1.579 0.024
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