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[ ABSTRACT ] Aim To investigate the correlation among cardiac function indexes left ventricular end-diastolic di-
ameter (LVEDD) , left ventricular end-systolic diameter (LVESD) , left ventricular ejection fraction (LVEF), A/E peak
ratio (A/E) , interventricular septum thickness (IVST) , left atrium diameter ( LAD) and serum biochemical indexes is-
chemia modified albumin (IMA) , homocysteine (Hcy) , C-reactive protein (CRP) , interleukin-6 (IL-6) in patients with
coronary heart disease and myocardial ischemia. Methods 105 patients with coronary heart disease were randomly se-
lected from May 2017 to May 2019 in our hospital. ~ According to the degree of myocardial ischemia, they were divided in-
to angina pectoris group (n=50) and myocardial infarction group (n=55). Another 50 healthy people who came to the
hospital for physical examination in the same period were selected as the control group.  The cardiac function indexes of
the three groups were detected by color echocardiography, the levels of serum IMA and Hey were measured by automatic bi-
ochemical analyzer, and the levels of serum CRP and IL-6 were measured by enzyme-linked immunosorbent assay.  The
relationship between cardiac function index and serum biochemical index was analyzed. Results LVEDD, LVESD,
A/E, IVST, LAD of angina pectoris group and myocardial infarction group were significantly higher than those of control
group, and LVEF was lower than that of control group; LVEDD, LVESD, A/E, IVST, LAD of myocardial infarction group
were significantly higher than those of angina pectoris group, and LVEF was lower than that of angina pectoris group; there

were significant differences in cardiac function indexes in pairwise comparison among groups ( P<0.05). The levels of
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IMA, Hey, CRP and IL-6 in angina pectoris group and myocardial infarction group were significantly higher than those in

control group; IMA, Hey, CRP and IL-6 in myocardial infarction group were significantly higher than those in angina pec-

toris group; there were significant differences in serum biochemical indexes in pairwise comparison among groups ( P<

0.05).

LVEDD, LVESD, A/E, IVST, LAD were positively correlated with IMA, Hey, CRP and IL-6, while LVEF was

negatively correlated with IMA, Hey, CRP and IL-6 in patients with coronary heart disease and myocardial ischemia ( P<

0.05).

Conclusion With the increase of serum IMA, Hey, CRP and IL-6 levels, LVEDD, LVESD, A/E, IVST,

LAD increase, while LVEF decrease, suggesting myocardial ischemia in patients with coronary heart disease.
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Table 1. Comparison of cardiac function indexes among three groups

il n LVEDD/mm LVESD/mm LVEF/% AE IVST/mm LAD/mm
Xof HRZH 50  53.87x6.11 46.79+5.18 50.39+5.91 0.64+0.05 11.45+0.91 29.56+2.57
LR 50  61.18x6.78 52.11+5.91 45.12+5.09 0.81=0.07 12.1120.98  30.11£2.41
L IUESELH 55 66.25+7. 11 55.676. 13 40.19+4.38 1.26+0.19 12.45+1.00 31.19+2.27
F1H 8.216 6.253 8.109 5.281 4.711 5.671
P1H <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Figure 1. Cardiac function examination of patients with coronary heart disease and

myocardial ischemia by color Doppler ultrasound
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Table 2. Comparison of serum biochemical indicators among three groups
e n IMA/(U/L) Hey/ (pmol/L) CRP/(mg/L) IL-6/(mg/L)
Xf R ZH 50 9.33+1.07 78.38+10.58 5.21+0.63 14.17+2. 44
DGR 50 14.59+2.48 107.23+13.59 11.26+2.41 28.39+3.37
DIUEREH 55 20.67+3.09 121.66+14. 44 27.87+4.38 47.33+6.51
F{H 55.41 120. 35 82.11 142.39
P <0.01 <0.01 <0.01 <0.01
& 3. B O ALER M B F O IR S M IR RAI A K
Table 3. Correlation between cardiac function and serum biochemical parameters in patients with
coronary heart disease and myocardial ischemia
IMA Hey CRP IL-6

i H

r{H P1iE r{H P1{H rfH P1{E r{H P1{a
LVEDD 0.566 <0.05 0.097 0.316 0.615 <0.05 0.691 <0.05
LVESD 0.637 <0.05 0.411 <0.05 0.719 <0.05 0.713 <0.05
LVEF -0.564 <0.05 -0.319 <0.05 -0.713 <0.05 -0.744 <0.05
A/E 0.711 <0.05 0.563 <0.05 0. 688 <0.05 0.614 <0.05
IVST 0.633 <0.05 0.521 <0.05 0.711 <0.05 0.716 <0.05
LAD 0.715 <0.05 0.456 <0.05 0.677 <0.05 0.615 <0.05
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