I PR o 11 58 395 2% 7 2022,38

e 786 Journal of Clinical Cardiology(China) (10):786—790
- s I EARESE -
= o JE

H Y& i B I R A S8 5 19E MCP-1 .,
MCPIP1 B840 M43 #7

o Em FARM4EY EIER]

(HE] B AR P a0 i Ak & -1 (MCP-1) B 40 i #a fb 25 19-1 i S8 11 1 (MCPIPD) IR &
5 W R R R T 2 SR A D6 . FiE  BEPLEEL 2021 4E 8 H—2021 4 12 A k2 TR L ER R4 =
i I e (R ST 45— N B S ) 1 B 5 36 351 3 KRB 75 G A HLAS S OV A S HEBR PR e Y 114 B R P ge 5t 4.
RIS H OB IR A S AT AT SR 3 46 ) H A i R AR E 39 B, B ol D v v IR AR R 11 B, A R[] 0 A
Kbl B IEH R 18 B, WCEE IR AT 4 4R E — I R BYRE 2B AH AR AR TSN K 7R A DG AE S, R I ELISA
DA 4 4 i T MCP-1,.MCPIPL /7K, LL 32 IR TAERHAE 42 (ROC 2 4+ #F MCP-1.MCPIP1 £ H
RV R IF R A AE 2 W 8. 5 SR H R0 i 0l Fe O 2 Ml A5 A8 4 i 335 ] 28 2 e 20 R ( Hey) . MCP-1, MCPIP1
HOFHHAY 3 A BT 22 R BA G4 (3 P<<0.05) 3 5 H B i R4 AH HE L 113 MCP-1 K- (OR =
1.011,95%CI :1. 003~1. 018, P<C0. 05) F+ = 3 m H B & 1fi & I & fisi 8 5E 58 995 KR . Spearman 48 ¢ % 43 #
7> HOR g I 3 2 i 49 B0 £8 35 20030 ik BE B Crouse B 40 5 Ho M ¥ Hey /KPR IEAH K (r=0. 486,P<C0.05), H
T o M I 2 W0 R BT £ 32 B 1 19 ROC #4888 Hey .MCP-1.MCPIP1 %t H B &5 1 s I % i #68 58 4 — %2 12 Wy
M AE (P<<0.05), #5i&:H B & il & I & WA FE B H Hey /K 5 5 8h Jk 3 B Crouse FL 43 4H 3¢ 5 Ifit 7 MCP-1.,
MCPIP1 %t H %Ummﬁﬁ/&ﬂmﬁﬁﬂﬁﬁﬂ;ﬂ?ﬁ%fﬂﬁ

(xR ]  H AR I E ; Il ## 58 ; MCP-1; MCPIP1

DOI:10. 13201/j. issn. 1001-1439. 2022. 10. 006

[(FES%ES] R544.1 [X#EiREI"] A

The correlation between H-type hypertension-related cerebral

infarction and serum MCP-1 and MCPIP1
HUANG Chenggian' LIANG Peng® GUO Fujia> YUAN Zhengqiang”®
(' The Third Affiliated Hospital of Zunyi Medical University, Zunyi First People’s Hospital,
Zunyi, Guizhou, 563000, China; *Department of Cardiology, The Third Affiliated Hospital of
Zunyi Medical University)
Corresponding author: YUAN Zhengqiang, E-mail:yzq6030@163. com
Abstract Objective: To explore the correlation between serum concentrations of monocyte chemoattractant
protein-1(MCP-1), MCP-1-induced protein(MCPIP1) and cerebral infarction in patients with H-type hyperten-
sion. Methods: A total of 114 patients who underwent carotid ultrasound examination and met the inclusion and ex-
clusion criteria in the Third Affiliated Hospital of Zunyi Medical University from August 2021 to December 2021
were randomly selected as the research objects. Among them, 46 patients with H-type hypertension complicated
with cerebral infarction, 39 patients with H-type hypertension, and 11 patients with simple essential hypertension
were selected as experimental groups, and 18 healthy people from the physical examination center were selected as
the control group. ELISA was used to detect serum MCP-1 and MCPIP1 levels, and ROC Curve was used to ana-
lyze the correlation between MCP-1, MCPIP1 and H-type hypertension complicated with cerebral infarction. Re-
sults: The serum levels of homocysteinemia( Hey), MCP-1, and MCPIP1 in the H-type hypertension complicated
with cerebral infarction group were significantly higher than those in the other three groups. and the differences
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were statistically significant(all P<C0.05). Compared with the H-type hypertension group, the increased serum
MCP-1 level(OR=1. 011, 95%CI:1.003—1.018, P<C0.05) increased the risk of H-type hypertension compli-

cated with cerebral infarction. Spearman correlation analysis showed that the Crouse score of carotid plaque in pa-

tients with H-type hypertension complicated with cerebral infarction was positively correlated with serum Hcy lev-
el(r=0.486, P<<0.05). The ROC curve showed that Hcy, MCP-1, and MCPIP1 had certain diagnostic values

for type H hypertension complicated with cerebral infarction(P<C0. 05). Conclusion: Hcy levels in cerebral infarc-

tion patients with H-type hypertension is correlated with carotid IMT and plaque Crouse score. Serum MCP-1 and

MCPIP1 may have early diagnosis value for H-type hypertension complicated with cerebral infarction.
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Table 1 General clinical data BICY%) M(Pys sPys) s X +S

i H Xt AR AL (18 D) HBP 41 (11 i) HHBP 41 (39 i) HHBP+ 584 (46 ) F/y2/Z p

AR/ % 54,7249, 40 58.82411. 28D 63.89410. 2702 65.24+8.55D2) 6.05  <<0.001
F 1k 5(27.8) 6(54.5)1 21(53.8)1 32(69.6) 2% 10. 85 0.013
% A 3(16.7) 2(18.2) 17(43.6)D2 26(56.5) DD 11.32 0.009
el 1(5.6) 1(9. D 7(17. 9 DD 11(23. )LD 3.63 0.321
BMI 22.3842.60 25,7444, 24D 24,0042, 48 24,05+2.74 3.38 0.021
IMT/mm — 000,1.80) D 1.60(0,2.40) D2 1.90(0,2. 40) D29 16.3  <C0.001
Crouse 1l — 0€0,1.80)D 2.30(0,3.90) 2 2.90(0,4.90) DD 18.9  <C0.001
Hey/(pmol « L 1) 9.2(8.8,9.6) 8.7(8.3,9. 1) 14.4(12.1,17. 902 16.6(14,2,24.5)D2)%) 44,75 0.000
MCP-1/(pg * mL—1) 379.58(301.9.473.2) 244.8(184.9,362.2) 271.7(187.2,368.9)  698.6(403.4.1199.2)D23)  8.69 0.013
MCPIP1/(ng « mL 1) 1.81(1.34,2.43) 1.03(0.74,1.70) 1.18(0.75,1.74) 4.12(1.30,13.48) D23 8.76 0.011
TC/(mmol « L—1) 4.60+0. 66 1.62+0.91 4.7241. 200 4,761,700 1. 10 0.041
TG/(mmol « L—1) 1.26(1.04,1.75) 1.46(0.98,2.18) 1.68(1.14,2.09) 1.45(1.21,2.89) 2.90 0.229
HDL-C/(mmol » L~ 1) 1.2840.19 1.27+0.21 1.1640. 2102 1.1040. 2902 2.29 0.042
LDL-C/(mmol « L~ 1) 2.64-+0.48 2.69+0.67 2.80+0.76 2.81+0.68 0.33 0. 801
FPG/(mmol « L—1) 5.07+1.01 5.16+0.94 5.60+1.65 5.42+1.26 0.77 0.530
PT/s 10. 86+0. 72 11.35+0. 65 11.1640. 81 11.3940.61D 2.68 0.048
APTT/s 21.3045.70 25. 6043, 631 25.0042. 801 25.49+2, 70D 6.96 0. 000
INR 0.93(0.89,1.01) 0.97(0.93,1.03) 0.96(0.90,1.03) 0.97(0.94,1.01) 1.19 0.550
Fbg/(g+ L~ 1) 2.7(1.9.3.0) 2.8(2.4,3.3) 3.002.7,3. )2 2.9(2.6.3.7) 6.38 0. 041
TT/s 16.14+1. 54 17.0540. 84 16.45+0. 74 16.37+1.71 0.58 0. 630

x4, D P<0.05; 5 HBP 4l 4,2 P<<0. 05;5 HHBP 4] 4,3 P<C0. 05,

®2 HEFMEHFRMELRNZEE logistic @3 5347

Table 2 Multivariate logistic regression analysis of H-type hypertension complicated with cerebral infarction

H#% B SE Wald P OR 95%CI

P 5] 1. 465 0.799 3. 364 0.067 0.452 0.094~2.729
AR 0.038 0.032 1. 349 0.146 0.774 0.240~1.106
% A 1. 601 0. 870 3.391 0.066 0. 287 0.202~1.243
R 0. 375 0.787 0.227 0.634 0.634 0.037~1.109
IMT 0.191 0.119 2.578 0.108 0. 826 0.654~1.043
Crouse F14> 0.188 0. 060 9.819 0.002 1. 207 1.073~1. 358
MCP-1 0.011 0.004 8.129 0. 004 1.011 1.003~1.018
MCPIP1 0.515 0.374 1.898 0.168 0.598 0.287~1.243
Hey 0.023 0. 040 0.338 0.651 1.023 0.947~1.106

®3 HEGRX HETNESFHETLLSENER ROC 57

Table 3 The diagnostic value of various indexes for H-type hypertension complicated with cerebral infarction

ROC analysis

analyzed by

i H AUC95%CD) R F REYE i 5 Y P

Hey 0.823(0. 749~0. 898) 0. 545 0.913 0. 632 <<0. 001
IMT 0.631(0.526~0. 736) 0. 284 0. 652 0.603 0.018
Crouse F/ 0.671(0.567~0.775) 0.413 0. 653 0. 662 0. 002
MCP-1 0.806(0. 721~0. 892) 0.593 0. 696 0. 897 <<0.001
MCPIP1 0.800(0. 713~0. 888) 0.591 0. 695 0. 885 <£0.001
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Figure 1 The diagnostic value of various indexes for H-
type hypertension complicated with cerebral
infarction analyzed by ROC curves
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