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Abstract  Objective: To analyze the relationship between plasma ET-1, TLR-4 and coronary slow flow
(CSF). Method : From January 2014 to July 2015, 79 patients with angiographically proved stenosis less than 40 %
were divided into CSF group (#=39) and control group (n=40). The concentrations of plasma ET-1 and TLLR-4
were determined by using ELISA. Result: The frame counts between 2 groups were significant different ( P<<
0.001). In CSF group, the proportion of males (79%) was higher than females. There was significant difference
in MCHC, RDW-CV, ET-1, TLR-4 between two groups ( P<C0.05). Multiple logostic regression analysis
showed that ET-1, TLLR-4 were independently associated with CSF ( P<C0. 05). The plasma level of TLR-4 was
positively related to plasma ET-1 (+=0.439, P<C0.001) and MCHC (+=0. 277, P=0.014), but the corrections
were weak (<0.5). Conclusion: ET-1, TLR-4 and RBC deformability may play some pathophysiologic roles in
CSF.
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Table 1 TIMI frames of coronary blood flow M(QR)
i H X BRAL (40 ) CSF 4139 fi) P14
RCA 18.5(14.25,21.00) 32.5(29. 25,36.75) <0. 001
LCX 21.0(17.25,23.00) 30.0(29.50,33.00) <0. 001
LAD 31.5(26.50,35.00) 52.5(48. 50,55.50) <0. 001
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Figure 1 ROCs of MCHC and RDW-CV
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Figure 2 ROCs of ET-1 and TLR-4
2 BEELEN
Table 2 General data xts
i H X B 2R (40 ) CSF 41 (39 i) P {H
i/ % 54(48.0,63.5) 56(50.0,63.0) 0.401
B/ m 0 32(80) 31(79) 0. 955
WA /81 C 6 14(35) 16(41) 0.581
e I/ 9810 C 26 24(60) 21(54) 0.581
BRI /1 (5 4(10.00) 1(2.56) 0.175
THAL R 908 /1 (V) 6(15) 9(23) 0. 36
LI/ (X10° « L7 4,8140.48 4,7340. 42 0. 406
MEH/ (g L7 146.23+15. 36 146.15+13. 76 0.982
S AT 8 R/ pg 30.4241.31 30.92+1. 14 0.072
SR M R E /(g - L7 327(321.25,330.75) 334(330.00,338.00) 0.001
AEFR/ % 44.6344. 21 43.5643. 94 0.251
A5 21 i g AR /1L 92.6143.76 92.2143.08 0. 609
2120 A3 AT e AR S R A U6 13(12.7,13.5) 12.6(12.3,13. 1D 0.005
HAM/(X10° « LY 6.22(5.57,7.06) 6.02(4.93,7.61) 0.713
TR O A 2 X/ (<10 - L) 1.82(1.55.2.08) 1.74(1.42,2.23) 0.902
FRZ MM A X H/ (<107 « LD 0.49(0. 35,0.56) 0.51(0.41,0.59) 0.399
MR I 2 XTI/ (X107 « LY 3.65(2.84,4.65) 3.05(2.67,5.01) 0.624
MM/ (X 10° « LY 205. 03249, 44 204. 23+46. 80 0.942
S35 1t /N AR AR /AL 10. 95-£0. 80 10.9140. 84 0.831
FHEHE/ (g« LD 3.28(2.98,3.8D) 3.23(3.02,3.77) 0.81
W% B/ (mmol « L™ 5.56(5.11,6.34) 5.60(5.15,5.84) 0.941
B 5/ (mmol « L) 4.58(3.83,5.22) 4.35(4.05,4. 82) 0. 829
R E M/ (mmol « L1 1.10(0. 95,1. 34) 1.11€0.99,1. 30) 0. 607
& ENRE A/ (mmol « L™ 2.63(2.12,3.26) 2.80(2.32,3.35) 0.648
HISEH A/(g- LD 1.340. 20 1.3240.23 0.6
HAGEE B/(g+ LD 0.9740. 26 0.9940. 23 0. 694
%3 MCHC 5 RDW-CV {§ ROC ##f & 58
Table 3 Results of ROC analysis
i H ST (AR AR ARG P{H 95%CI
MCHC 0.715 0.06 0.001 0.597~0. 834
RDW-CV 0.681 0.062 0.006 0.561~0. 802
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Table 4 Levels of ET-1 and TLR-4 M(QR)
TiH it B4R (40 1) 1 1. 20 (39 1) P {H
ET-1/(pg * ml™") 6.18(5.58,7.17) 9.16(8.07,10. 85) <£0. 001
TLR-4/(ng * ml™") 0.08(0.05,0.13) 0.27(0.16,0.37) <0. 001
%5 ET-17#1 TLR-4 B ROC S &R
Table S Results of ROC analysis
it | HEEA T T FR 4 HE 1R P& 95%CI
ET-1 0. 801 <£0. 001 0.695~0. 907
TLR-4 0. 888 <£0. 001 0.817~0. 959
ET-1.TLR-4 %2 5 12 WA e B8O, 85 0B 5 & A PRV
R 6 ZEAX logistic [ R 547
Table 6 Resul of multivariate logistic regression
I H EIEVEEY 4 Wald GiitH: P1H OR fH 95%CI
ET-1 0. 382 6. 03 0.014 1. 465 1. 08~1.986
TLR-4 1. 607 14. 833 <0. 001 4. 987 2.201~11. 297
MCHC 0. 045 2.589 0.108 1. 046 0.99~1. 105
RDW-CV —0. 604 1. 182 0.277 0. 547 0.184~1.624
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