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Relationship between serum complement Clq and severity

of coronary artery disease in the elderly
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Abstract Objective: To analyze the relationship between serum complement Clq and severity of coronary ar-
tery stenosis in elderly patients. Method: A total of 214 patients (=65 years old) who were hospitalied in Xiangya
Hospital firstly and diagnosed as coronary artery disease were enrolled. After admission, the serum complement
Clq level was determined by immunoturbidimetric assay. Patients were divided into three groups according to the
Gensini score; Quartile 1 (0<<X<C18) (n=56),Quartile 2 (18<<X<(41) (n=44) and Quartile 3 (X=41) (n=
114). Multiple linear regression analysis, Logistic regression and receiver operating characteristic curve were used
to evaluate the relationship of serum complement Clq and severity of coronary artery stenosis. Result: Compared
with Quartile 1,levels of HDL-C and LVEF in Quartile 2 and Quartile 3 were significantly decreased, while TG,
TC,LDL-C,hs-CRP, HbAlc,Clq and LVEDd were increased (all P<Z0. 05). The correlation analysis showed that
the serum complement Clq was positively related to the severity of coronary artery stenosis (+=0. 018, P<<0. 05).
Clq was an independent predictor of coronary stenosis (OR=1.071,95% CI:1. 046—1. 096, P<0. 05). ROC curve
showed that the sensitivity was 89. 5% and the specificity was 82. 0% when the cut off value was 172. 75 mg/L,
and the AUC was 0. 920, prompting a good diagnostic efficacy. Conclusion : Serum complement Clq is a simple,eco-
nomic and clinical serologic indicator, which has a good clinical value.

Key words serum complement Clq; coronary artery stenosis; multiple linear regression analysis; logistic re-

gression; ROC curve
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Table 1 General clinical data x4 s, M(IQR)
LA B Y156 ) s 2H (44 D FEAAIBD  F/yf/H P

FEir /% 69. 2044, 15 69. 864, 12 69. 714-4. 83 0.332  0.718
B/ 36(64.3) 29(65. 9) 84(73.7) 1.770  0.183
LF/QR » min 1) 74,18410. 95 74, 75413, 41 76.72+£12.06 0.985  0.375
e 46 1 /mmHg 132.75420. 29 130. 84414. 07 130. 054:20. 02 0. 377 0. 686
&3k IE /mmHg 78.46+10. 64 78.0049. 67 76.40+£11. 77 0.769  0.465
BRI EN/(U- LD 26.45413. 30 33.047419. 50 32.07417.65 2.513  0.083

CK-MB/(U - L™ 12.90(10. 6,15.9)

TG/(mmol » L") 1.5440.79
TC/(mmol « L™") 3.2040. 80
HDL-C/(mmol « L") 1.1520. 30
LDL-C/(mmol « L") 2.4940. 91
hs-CRP/(mg * L") 21.67413.16
JRER/(mmol « L™1) 334.22478.62
HbAlc/ % 5.50(5.40,6. 00)
LVEDd/mm 48.3546. 53
LVEF/% 60. 95410. 79

Clg/(mg+ L") 139. 49+38. 05

12.60(10.8,18.8)

14.45(10. 75,21. 38) 4. 835 0.089

1.5940.52 1.8540.95 3. 206 0. 043
4.5441,03 4.7040. 97 47,341 <€0.001
1.1040. 28 0.9040. 22 18.601 <<0.001
2.85+1.21 3.04+1.03 4. 944 0.008
37.20+13.93 40.21415.71 8. 575 0. 001
364.03481. 14 362.944101. 76 2.048 0.132
5.90(5.65,6.63) 6.00(5.70,6.90) 19.262 <<0.001
52.77+7. 60 53.41+8. 64 5. 354 0. 006
55.86+11. 90 54.77+10. 82 4.238 0.016
177.94+30. 22 204. 604 30. 80 74.710 <<0.001

CK-MB: WIMR# M [F] %, 1 mmHg=0. 133 kPa,

F2 Z&MOAS T EEEI Gensini 853 #3200

Table 2  Effect of various factors on Gensini score by
multiple linear regression analysis
S AEb5 ik 4L ﬁ‘/ﬁ‘é P
5 SE FHB
HEAAE B 1
SR
W —4.345  1.693
Clq 0.018  0.004 0.767  <<0.001
LVEDd 0.052 0.018 0.429 0.011
7 A B Y
M Sr AR
TG 0.146 0.111 0.185 0.208
TC 0.016  0.121 0.023 0. 895
HDL-C 0.475  0.499 0. 141 0. 356
LDL-C —0.250 0.166 —0.251 0.153
HbAlc 0.046  0.117 0. 055 0.699
hs-CRP 0.009  0.007 0. 160 0. 254
LVEF —0.002 0.015 —0.017 0.907
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LDL-R ™" #9 3h ik o #6816 /N BRUBE AL AY A3 . Cl g

£3 ZEXE Logistic MASMEZEBEBHRIRENEREER

Table 3  Risk factors of severe coronary artery stenosis by multivariate Logistic regression analysis

95%CI
EED & SE Wald P14 OR &
i ; R T
Clq 0. 068 0.012 32.754 <C0. 001 1.071 1. 046 1.096
LVEDd 0. 060 0.031 3. 810 0.051 1.062 1. 000 1.127
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Figure 1 The ROC curve
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