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Abstract Objective: To test the hypothesis that plasma PCSK9 levels may be associated with the severity of
coronary stenosis. Method:In this cross-sectional study, we consecutively enrolled 243 patients who had angina-
like chest pain and/or positive exercise tests and underwent coronary angiography. Baseline clinical characteristics
were collected and plasma PCSK9 levels were determined by ELISA. Patients were classified into three groups ac-
cording to tertiles of standard Gensini score (low group 0~24, n=135; intermediate group 25~53., n=>54; high
group =54, n=54). The relationship between PCSK9 levels and the severity of coronary stenosis were evaluated.
Result; Patients in high score group had significant elevated PCSK9 concentrations compared with those in low
score group (208. 61, 217.43, 246. 81 ng/ml, respectively). A positive association between plasma PCSK9 and
the Gensini score was found (r=0.191, P=0.003). In multivariate regression analysis, PCSK9 was demonstra-
ted to be an independent factor of coronary stenosis after adjustment for classical risk factors (+=0.139, P=
0.034). In addition, patients with muti-vessel stenosis tended to have higher PCSK9 levels according to nonpara-
metric test (P=0.011). Conclusion: Plasma PCSK9 levels are associated with the severity of coronary stenosis in
patients with atherosclerosis.
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Figure 1 PCSK9, LDL-C/lipid ratio and coronary lesion
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Figure 2 PCSK9, LDL-C/lipid ratio and Gensini score
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