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nary heart disease. Methods: From February 2017 to February 2020, 85 elderly patients with coronary heart dis-
ease undergoing PCI treatment in our hospital (observation group) and 85 healthy patients (control group) during
the same period were selected for retrospective study. We compared the two groups of high-sensitivity C-reactive
protein (hs-CRP), adiponectin (APN), monocyte-to-high density lipoprotein cholesterol ratio (MHR) levels, and
the hs-CRP, APN, MHR level of different Gensini scores in elderly patients. Then we analyzed the correlation be-
tween the hs-CRP, APN, MHR level, and Gensini scores in elderly patients with coronary heart disease. Cox re-
gression analysis of influencing factors of MACCE and receiver operating characteristic (ROC) curve were ana-
lyzed. Results: The hs-CRP and MHR levels were higher while the APN level was lower in the observation group
than in the control group (P<C0.05). Patients have higher hsz-CRP, MHR levels and lower APN levels in high-
score than middle- and low-score. The levels of hs-CRP and MHR in elderly patients with coronary heart disease
were positively correlated with Gensini scores, while APN levels were negatively correlated with Gensini scores (P
<C0. 05); Cox regression analysis showed that after controlling age and smoking. the levels of coronary artery dis-
ease, Gensini score, hs-CRP, APN, and MHR were still correlated with MACCE (P <C0. 05). The highest AUC
was 0. 890 in the combined prediction of hs-CRP, APN, and MHR. It’s sensitivity was 93. 75% and specificity
was 70.19%. Conclusion: The levels of hss=CRP, APN and MHR in elderly patients with coronary heart disease
are related to the degree of coronary artery disease, and can predict the risk of MACCE in patients after PCI.
Key words coronary heart disease; elderly; percutaneous coronary intervention; hypersensitive C-reactive

protein; adiponectin; monocyte-to-high density lipoprotein cholesterol ratio; major adverse cardiac cerebrovascular
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Table 1 Comparison of hs-CRP, APN, MHR levels in

the two groups X+S

g % hs-CRP/ APN/ MHR

(mg+*L™") (mg+L™"H

WML A 85 12.09+3.15 3.68%1.09 0.5940.22

XPHE 85 0.85£0.39 8.10E£2.14 0.26+£0.09

t 32.648 16. 968 12. 800

r <£0. 001 <C0. 001 <0. 001

*®2 A [E Gensini 253 E £ B 1% & & hs-CRP,
APN.MHR 7K F
Table 2 The levels of hs-CRP,APN and MHR in elder-

ly patients with coronary heart disease with

different Gensini points X+S
Sensini hs-CRP APN
;:;;lm [ (mg(' If/') (mg * L/’I ) MHR
%55 19 8.74+2.55 5.6441.25 0.38+0.17
oy 54 11.9343.07 3.7540.94 0.60+0.18
= 12 14.924+3.28 2.05+0.86 0.747+0.21
F 25. 892 78. 749 22.678
P <0. 001 <0. 001 <<0. 001
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Figure 1 Correlation between hs-CRP,APN, MHR levels and Gensini scores in elderly patients with coronary heart disease
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*3 ZEBLKEE PCl RFE MACCE i B EE S
Table 3  Univariate analysis of MACCE in elderly pa-

tients with coronary heart disease after PCI

By
 MACCE .

e Bi%x 21 i) x P
51 0.042  0.837
5 51 13(25.49)
s 34 8(23.53)
iR/ % 4,852 0.028
60~70 46 7(15.22)
=70 39 14(35.90)
W2 A 17.651 <C0.001
H 32 16(50.00)
T 53 5(9.43)
TG 0.192  0.661
e K 41 11(26.83)
7K S 44 10(22.73)
TC 0.317  0.573
e K 40 11(27.50)
K 45 10(22.22)
HDL-C 0.335 0.563
R K 37 8(21.62)
oK 48 13(27.08)
LDL-C 0.103  0.749
5 7K 46 12(26.09)
oK 39 9(23.08)
56 Ik s A% 8.249  0.016
7 31 3(9.68)
2% 34 9(26.47)
3% 20 9(45.00)
Gensini 174 4.852  0.028
e 7K - 39 14(35.90)
oK 46 7(15.22)
hs-CRP 6.649  0.010
e K F 40 15(37.50)
K 45 6(13.33)
APN 17.651 <<0.001
K 53 5(9.43)
oK 32 16(50.00)
MHR 6.664  0.010
K 44 16(36.36)
K- 41 5(12.20)

WL TG 3 (1.8240.53) mmol/L, TC 2 (4. 61
+0.92) mmol/L,HDL-C 2} (0.95=+0.18) mmol/L,LDL-
C A (3.1540. 74) mmol/L,Gensini #1453 (41. 38 +6. 71)
4% +hs-CRP J7(12.0943. 15) mg/L,APN J3(3.6841.09)
mg/L,MHR # (0. 5940. 22) , = {H Jg 5 K F- , < {H Ny
fRKF
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P PCI AR JG MACCE & 4= 1% i A R 48 2 (R
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56t ik 9% 7F L Gensini #1143 .hs-CRP,APN,MHR 7K 3%
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Table 4 Cox regression analysis of MACCE after PCI

SES B SE  Wald y? P HR 95%CI

56 ok 9 A5 1.402  0.402 12.162 <C0.001 4.063 2.056~8.029

Gensini 14+ 1.302 0.357 13.298 <C0.001 3.676 1.863~7.254

a

hs-CRP 1.332 0.402 10.977 <C0.001 3.788 2.197~6.532
APN —1.080  0.513 4. 429 0.037 0.340 0.163~0.708
MHR 1.325 0.368 12.965 <C0.001 3.762 1.764~8.025
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) 1EL
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MHR 7K 15 25 B #E A, L PCT R 5 R & E
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Figure 2 ROC curve
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% 5 hs-CRP.APN.MHR Fill PCI R MACCE ¥ &
Table 5 hs-CRP,APN,MHR predict the value of MACCE after PCI

Ei=2 N AUC 95%CI x’ P cutoff (i  REE/% e 5B/ %%
hs-CRP 0.861 0.763~0.921 8.796 <£0. 001 >8. 80 88.19 72.43
APN 0.812 0. 686~0. 905 6.135 <£0. 001 <4.82 89. 62 71.43
MHR 0. 849 0.778~0.932 9. 227 <0. 001 =>0.51 68. 75 95. 25

i 0. 890 0.792~0. 941 7.516 <0. 001 93.75 70.19
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