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[ ABSTRACT] Aim To evaluate the diagnostic value of serum complement Clq level in coronary heart disease.
Methods Case-control studies on the diagnostic value of serum complement Clq level in coronary heart disease were col-
lected by computer retrieval from CNKI, Wanfang, PubMed, Web of Science, Cochrane, Embase and other databases until
September 2021.  Meta-analysis was performed using RevMan 5. 4 and Statal6. O software. Results A total of 10 lit-
eratures met the inclusion criteria, involving a total of 2 011 subjects. ~ Meta-analysis showed that there was no significant

difference in serum complement Clq level between the coronary heart disease group and the control group(SMD=-0. 19,

95% CI. —0.85 ~0.48,P=0.58).
coronary heart disease.
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e B R R NG I AN IS < e e
EAE Bt G R QUL S B R E, EXR R
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Table 1. Basic characteristics of the included studies

P R = W e T Clo (me/L) CladiR m&

R e/ % it L kW
Hirata'”’ 2013 KPR 107 57.9  66.0 100 54.00£10.28  52.20£10.19  ELISA 8
Jiat® 2021 bt 238 65.1  61.9 38.7  179.00x38.87 197.00+40. 94 ITA 9
IRy 2019 [Ui2S 134 59.7  64.8 23.1 185.63+25.17 270.41+29.63  ELISA 9
X 2019 M 59 62.7  61.7 100 222.45+44.26 192.76+42.83 ITA 8
X 2020 HLG 101 70.3  62.8 19.8 160.90+27.33  174.94+29. 87 ITA 8
ARt 2019 #O 213 55.9  52.0 30.0  146.66x41.14 198.32+50.23 ITA 9
G 2019 AR 158 58.9  55.9 24.1  184.06231.05 122.22+28.18 ITA 8
LR 2021 B 245 60.0  60.4 30.6  204.71+30.81 162.57+28.67 ITA 8
“Rs ! 2019 4RI 350 62.9  52.8 25.4  172.48+34.14 194.37+42.74 ITA 9
[T 2017 g 406 50.2  61.9 22.9  175.75%40.76 195.32£65.50 ITA 9
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2.2 Meta HITER
SERHAGI: P =98% , Ui WAIF 57 2 [a] 5 o P 4
K, WOR FH FEALAS R ABE Y 43 A7, 235 5 8 I 7 M

Clq K AETE o 1 5 X B b 9 22 S R G 2
Y. (SMD =-0.19,95%CI. —0.85 ~0.48, P =0. 58;
K1),

bl i | Pojzks:| Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Hirata 2013 54 1028 54 522 1018 53 10.0% 0.17 [-0.21, 0.55] T
Jia 2021 179 38.87 173 197 4084 65 101%  -0.45[-0.74,-0.17] -
HEZ 2019 18563 2517 87 27041 2963 47  97%  -3.14[3.67,-2.62] —
1[E 2019 22245 4426 38 19276 4283 21 97% 0.67[0.12,1.22] I
FEE 2020 1608 27.33 67 17494 2987 34 99%  -0.49[-0.91,-0.09 —
#3048 2019 14666 4114 113 198.32 5023 100 104%  -1.13[1.42,-0.84] —
RS 2019 18406 31.05 115 12222 2818 43 9.9% 2.03[1.61, 2.45] i
ER 2021 20471 3081 187 16257 2867 58 104% 1.38[1.07,1.70] —
4pAgE 2019 17248 3414 200 19437 4274 150 102%  -0.57 [-0.79,-0.36] -
BREE 2017 17575 4076 206 19532 655 200 102%  -0.36[-0.56,-0.16] -
Total {95% ClI) 1240 771 100.0% 0.19 [-0.85, 0.48] *
Heterogeneity: Tau®=1.11; Chi®= 387.71, df= 8 (P < 0.00001); F= 98% 4 2 } 2 4

Testfor overall effect: Z= 0.55 (P = 0.58)

AR 7iE8A

1. Clq KF3FE D HISE N ER Meta 5347 7R K B

Figure 1. The forest chart of the diagnostic value of serum complement C1q level in coronary heart disease
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(<60 ZF1=60 %) k5 H(<60% f1=60% ) Ff
AHE (<200 1 F0 =200 1) KR o L (<50% F

=50% ) FUALTEAMA Clq K77 7% (ELISA #11TA ) i
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Table 2. Meta-analysis results of different subgroups

MEEH 24 FK By BN T P{E SMD 95% CI
TR <60 % P<0.000 01, =99% Rl AL 0.9 0.10 -1.41~1.61
=60 % P<0.000 01, =97% B IL 0.45 -0.31 -1.12~0.50
B L <60% P<0.000 01 ,>=99% Fifi HIL 0.44 -0.48 -1.68 ~0.72
=60% P<0.000 01, =97% RiEiAIL 0.81 0.10 -0.69 ~0.89
FEA <200 14 P<0.000 01,7 =98% Rt L 0.85 -0.15 -1.74 ~1.41
=200 15 P<0.000 01, =97% RHAIL 0.51 -0.23 -0.91 ~0.45
B PRI i L <50% P<0.000 01,/ =98% RHAIL 0.4 -0.34 -1.11 ~0.44
=50% P=0.15,=53% KL 0.12 0.38 -0.1~0.86
i 77 ELISA P<0.000 01,7* =99% Bt AL 0.37 -1.48 -4.73 ~1.77
ITA P<0.000 01,*=97% Pt AL 0.71 0.12 -0.53 ~0.78
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Figure 2. The Egger test chart of publication bias
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