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[ ABSTRACT] Aim  To detect the levels of serum soluble cluster differentiation 163 ( sCD163) and heme
oxygenase-1 (HO-1) in patients with lower extremity atherosclerotic occlusive disease (LEAOD) , and to explore the corre-
lation between the levels of sCD163, HO-1 and restenosis after intervention. Methods From May 2016 to February
2018, 115 patients with LEAOD who were given interventional therapy in the Vascular Surgery Department of Nanyang Cen-
tral Hospital were selected as the study object. ~ According to the reexamination results, they were divided into two groups:
restenosis group (n=47) and non restenosis group (n=68). Enzyme linked immunosorbent assay (ELISA) was used to
detect the levels of serum sCD163 and HO-1 in each group.  Receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of serum sCD163 and HO-1 levels for restenosis in patients with LEAOD, and Logistic regres-
sion was used to analyze the influencing factors of restenosis in patients with LEAOD. Results The levels of serum

sCD163 and HO-1 in restenosis group were significantly higher than those in non restenosis group (P<0.05). The results
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of ROC showed that the AUC of serum sCD163 and HO-1 in the diagnosis of restenosis after LEAOD was 0. 863 and 0. 736
respectively, and the cut off value was 660. 792 pwg/L and 15. 067 pg/L respectively, at this time, the corresponding sensi-
The AUC of serum
sCD163 combined with HO-1 in the diagnosis of restenosis after LEAOD was 0. 896, and the corresponding sensitivity

tivity was 80. 9% and 57. 4% respectively, and the specificity was 77. 9% and 92. 6% respectively.

Logistic analysis showed that the high levels of serum sCD163
Conclusion The levels of sCD163

and specificity were 87. 2% and 79. 4% , respectively.
and HO-1 were independent risk factors for restenosis after LEAOD intervention.
and HO-1 in serum of patients with restenosis after LEAOD intervention are significantly increased, and both of them par-
ticipate in the occurrence and development of restenosis after LEAOD intervention, suggesting that sCD163 and HO-1

may be potential biological indicators for early diagnosis and disease assessment of patients with restenosis after LEAOD

intervention.
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®1. SEEXFRILR

Table 1. Comparison results of basic data of each group

TN PR )

FEATORL (n=68) (n=47) vx PHE
B/ [(%)]  39(57.35) 26(55.32) 0.001 0.980
WS, % 56.43+3.21 57.11+2.95 1.154 0.251
(RS S 15.63+6.07 16.11=5.14 0.443 0.658
EIAE/ [Bl(%)] 29(42.65) 23(48.94) 0.226 0.634
g/ [ H1(% )] 22(32.35) 19(40.43) 0.477 0.490
FMLE/[(1(% )] 16(23.53) 21(44.68) 4.770 0.029
MR/ [B(%)]  26(38.24) 20(42.55) 0.073 0.786

TE MR S 2 h UBEKF =T 7.8 mmol/Ls e ML « (R %6 BE
FEEE K P T 3.1 mmol/L, w5 % BENR /KB HERT 1,15
mm()l/L,ITﬁj(‘[‘ij(ﬂ: 1.55 mmol/L; fe LT US4 T = 140 mmHg,ﬁ
5 =90 mmHg,

2.2 WWHMFE sCD163 HO-1 KFELLER
FEMEAE 41 1M sCD163 \HO-1 /K -3 35 T
TCHREAE L (P<0.05;%2)

% 2. &AM E sCD163 HO-1 7k F
Table 2. Serum sCD163 and HO-1 levels in each group

BT /L
Saxi:! n sCD163 HO-1
TeHBeE A 68  581.46+75.28 12.63+2.55
HREA 47 731.52%84.91 15.37+3. 11
t 9.982 5.174
P 0. 000 0.000
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Figure 1. The diagnostic value of serum
sCD163 and HO-1 for restenosis in LEAOD

patients after intervention

£ 3. MF sCD163 . HO-1 /K F3f LEAOD £E N NARFEIREILSEHMNELLR

Table 3. Comparison of serum sCD163 and HO-1 levels in the diagnosis of restenosis in LEAOD patients after intervention

AT AUC 95% CI BIWHE/ (pg/L) REEE/ % PSS/ %
sCD163 0. 863 0.798 ~0.928 660. 792 80.9 77.9
HO-1 0.736 0.634 ~0.838 15.067 57.4 92.6
sCD163 4 HO-1 0. 896 0.842 ~0.951 — 87.2 79.4
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2.4 ®MLEAOD BEENANAREBRENEEZES N
LI LEAOD HE N ARG B B EA NIA

A (0=17,1=/2%), M7 sCD163  HO-1 7K} &

MR A 7255, % 1] Logistic [B1IH 434 , 45 5 7= &

M7 sCD163 HO-1 /K250 LEAOD B #H /i AR
Je P A B Al S G B &K (OR = 3.492,95% CI;
1.253 ~9.733;0R=2.861,95% CI. 1. 106 ~ 7. 402,
P<0.05;%4),

& 4. LEAOD BENAREBERENRBERZRST

Table 4. Analysis of risk factors for restenosis in LEAOD patients after intervention

Sl B SE Wald x° OR P1{E 95% CI

sCD163 ( B ik AR IR) 1.250 0.523 5.717 3.492 0.017 1.253 ~9.733

HO-1( Rk k) 1.051 0.485 4.697 2.861 0.030 1.106 ~7.402

e 1L R 0.584 0. 602 0.943 1.794 0.332 0.551 ~5.838

SEETIN sCD163 Al §E S 55 LEAOD /i~ AR5 FEBEAE 1 & Jé
v (2

LEAOD J& 3l kb RERE AL P B 7 T B 2 30,
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— . BRI, HET X LEAOD B E& i ARG BB 1)
RAEDLRIHARTE A T i, BXT LEAOD B3 A
ARG B A TR ARG, DA -3 357 B bR 25 9 %%
YR IZ W SR T A B A IR IR .

L4123 H 75 8 K Z K (cluster differentiation
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T s A ZH S0 P, B sCD163 5 93 —Fh i T8
Wi/ EWELN RS I, J& B % & 8 cD163'", sCD163
SR AL CD163 (I T5 7= 1 , AH %43 ot 2 L e
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MLVEAR &S, RN« 2B G A B A i, &
T B RUGEE R AZ RN M S R, sCD163 1
LA B — a2 A g B AR A R X, A
2 RIRE Y e R, sCD163 15 2 4% UP $L45 A 1iF JR 34 1l
P RIBACET R, B B 2R A bR bR DA
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TSI KA Ak P ZERE K LTS ) 52 i R 5 42T
L, AR R BN, B AR HO-1 FikK
-5 m TR A AL, o LV HO-1 iTRES 5
LEAOD /i AR JG BB 1Y & e b /8, A B
ROC #h £k 43 B & B, Il 7% sCD163, HO-1 i2
LEAOD HE N ARG BHRAER AUC 43524 0. 863 |
0. 736, ¥R Il 75 sCD163 \HO-1 AJ4E JiFAl LEAOD
BEN ARG A KA B4R, H sCD163 /K-
X LEAOD BN ARG FBAE B2 Wi 55 HO-1
. W T W2 LEAOD B3/ ARG %,
AWFIE % 28T LT sCD163 Al HO-1 Bt 412 W
LEAOD & #H A ARG FHAE BIMME , 25 R R 2
BCE A2 B LEAOD [/ AR5 FEBE%E ) AUC
7 0. 896, $E7R I # Wk A2 Wi M (B &5 T Bl i2 T
AL, Logistic [FIH/HT45 R @R « 1L sCD163 HO-
| FFEER I LEAOD HE A AR G BBk 2 1Y il
SEFE B PRER B R W DU P 3R KR, X T Al
LEAOD JBH N ARG FHBRAEA — & HIGIRNE.,

25 FRTIR, sCD163  HO-1 7£ LEAOD /' AR5
FBAS BE G TP R E BT, & 2 5
LEAOD 35 ARG BB 78 09 &t S Rk, $7m



868

ISSN 1007-3949 Chin J Arterioscler, Vol 29 ,No 10,2021

sCD163 \HO-1 AIfiEfE 4 LEAOD 4 AR5 FAEZE 1Y
12 W B 1 AR {’é’?ﬁi% & tr, H
LEAOD BEN ARG A Z Z N R, %?JZE

0 LEAOD &/ AﬁFﬁﬁJ&ﬁ%B’J PR 25 AT fig
EERTN A

[ &% 3k
(1] = T, Ba2FF, E8AS, % T RSl bbb 2808 i
FER i S T SCLT ). I Ah A Sl R 2% AR

2018, 25(1): 31-37.

[2] JHEL. RSl ki AL PH ZE S I N A AR YT I B 5
JELJ]. ThEEESMERE, 2017, 26(6) : 789-794.

[3] LI H, GUI H, YUAN G, et al. Increased plasma olfacto-
medin 2 after interventional therapy is a predictor for rest-
enosis in lower extremity arteriosclerosis obliterans patients
[J]. Scand J Clin Lab Invest, 2018, 78(4) : 269-274.

(4] F—i. EWEAIMEAHYE CD163 5 H B itk &
MBTFEBERE[J]. BEXERALE, 2018, 17(2) : 207-210.

[5] DETZEN L, CHEN SCY, CHENG B, et al. Increased levels
of soluble CD163 in periodontitis patients[ J]. J Clinical Peri-
odontol, 2017, 44(6) : 585-590.

[6] WANG S, ZHANG T, YANG Z, et al. Heme oxygenase-1
protects spinal cord neurons from hydrogen peroxide-induced
apoptosis via suppression of Cde42/MLK3/MKK7/JNK3 sig-
naling[ J]. Apoptosis, 2017, 22(3) : 449-462.

[7] hAREZHMRL 25 22 U AN 2H. T sl kB ik
PR ZEAE TR IR (D], IR SIS, 2008, 28
(11) . 923-924.

(8] frEitfy, ETE, kM, 4. miR-4463 15 T s Bkigfk

PIZESE R RIE LB XT].
2017, 25(8) ; 812-817.

(9] RUFKAR, FHE, FharAse. B PIAYT I sl ki 1k 1] 28
REJG N TR IRV ()], 1§ M B4, 2017, 28
(21): 3555-3557.

[10] #dE55, XIRuE. "EME CD163 Al 2 BUBE KRG R )
WFscittR[ 1], BARE2E, 2018, 46(4) ; 459-462.

(117 ZEGV8E. PIAERR G AR 55 00 41 26 P9 7 38 0 2 Mk nl s ok
CD163 FEA R 1 12 A e 19 75 1k B2 W 35 AR 56 2 4 i

[D]. AFRE. WLERK#, 2019; 1-50.

[12] 4Rt, 22022, B K, %, ZRODHELELERF M
TH AT CD163 M FE kK R H SRS xR
[J]. BRI, 2018, 35(7) « 1398-1400.

[13] ZRMIbL, BRMF, 22JK1E, 45, CD163/TWEAK i %}
KB FEREAL R PEI [T ], h ER AR A A, 2019,
35(4): 111-117.

[14] YANATORI I, RICHARDSON DR, TOYOKUNI S, et al.

The iron chaperone poly (rC)-binding protein 2 forms a

I Bl koA Ak Ak A

metabolon with the heme oxygenase 1/cytochrome P450
reductase complex for heme catabolism and iron transfer
[J]. J Biol Chem, 2017, 292(32) : 13205-13229.

(15] B A6, s, EAME, % G800 B 3K HO-1,
1L-6 B AR 3R /K115 e bR sl ko 2 ™ o A B A O P
FELI]. BRVGER 24K, 2017, 46(5) : 604-608.

(16] ZELM, o o, T 5, % ML FAGH 1 52k
REE B E G AR B A AR DL [ J]. o B L
Zki, 2018, 15(10) ; 511-515.

(UESCHR P



