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Abstract Objective: To compare the indexes of cardiopulmonary exercise test(CPET) between patients with
coronary heart disease and patients with coronary heart disease complicated with non-alcoholic fatty liver disease
(NAFLD), and to explore the effect of NAFLD on cardiopulmonary fitness in patients with coronary heart dis-
ease. Methods: A total of 122 patients with stable coronary heart disease who were hospitalized in the Department
of Cardiology, the First Affiliated Hospital of Chongqing Medical University from March 2018 to March 2022
were selected. Among them. 61 cases with NAFLD were divided into the NAFLD group and 61 cases without
NAFLD as the control group. The differences in the core indexes of CPET between the two groups were com-
pared. Results: The average Peak VO, /kg in 122 patients with coronary heart disease was(17.89=+3.82) mlL
kg™' « min~ ', and the subthreshold metabolic equivalent(AT-METs) in 102 patients(83.6%) was lower than 5
MET. The Peak VO, /kg, anaerobic threshold(AT), and AT-METs in the NAFLD group were lower than those
in the control group(all P<C0.05). Spearman correlation analysis showed that NAFLD was negatively correlated
with PeakVO,/kg, AT, and AT-MET(r= —0.331, —0.274, —0.266, all P<C0.01). Multiple linear regres-
sion analysis showed that NAFLD was an independent risk factor for cardiopulmonary fitness in patients with cor-
onary heart disease(P<C0. 05). Conclusion: Cardiopulmonary fitness is significantly decreased in patients with cor-
onary heart disease complicated with NAFLD.
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Table 1 Comparison of basic data X+S.M(Py,P:)
i H X B4 (61 i) NAFLD 41 (61 i) P i
/% 62(55,68) 62(56,67) 0. 896
I/ 0D 41(67.2) 46(75. 4) 0.212
W08/ 3] C %) 31(50. 8) 24(39. 3) 0.275
5 /m 1. 64740, 07 1.6540.07 0. 370
BMI/ (kg *+ m 2) 23,4442, 31 25.75+2. 57 <<0.001
e IR 9 S/ 41 C 6 32(52.2) 44(72. 1D 0. 039
Wi PR s 5B/ 11 (0D 15(24.6) 22(6. 1) 0.237
HbAlc/% 6.0(5.5,6.3) 6.1(5.7,6.9 0. 066
ALT/(U -« L™ 19(13,30) 26(20,37) 0.002
AST/(U -« L™ 20(16,23) 22(17,28) 0.062
TC/(mmol « L™1) 3.82(3.25,4.07) 4.19(3.60,4.58) 0.331
TG/(mmol « L™ 1) 1.210.92,1. 65) 2.06(1.26,2.85) <<0. 001
HDL-C/(mmol * L™ 1) 1.11(1.00,1.39) 0.98(0. 86,1.16) <20. 001
LDL-C/(mmol « L") 2.21(1.68,3.13) 2.30(1.72,3.00) 0.967
HEH/(g+ LY 43.3943.61 44.0343. 64 0.332
i ZVBR /(X 10° « L1 192(146.,229) 200(174,245) 0.062
JR#R /(pmol « L™1) 346.69+85. 91 362.30+91. 07 0.332
LVEF/% 63(60,65) 64(62,66) 0.187
Gensini 14 9(5,12) 8(5,13) 0.918
e Lo 5 24 A P /4 (%)
B 52 1% BHL W7 711 33(54. 1) 37(60.7) 0.583
ACEI/ARB 38(62.3) 46(75.4) 0.171
B /R 25 ) 53(86.8) 55(90. 2) 0. 780
iT25%) 51(83.6) 55(93.4) 0.424
%2 CPET fE#Rtb &
Table 2 Comparison of CPET indexes X+S
i H Xt AR 4161 ) NAFLD(61 i) JEREN P {E
Peak VO, /(L « min™ 1) 1196. 004290, 26 1172, 004298, 46 1184, 274293, 42 0. 497
Peak VO, /kg/(mL « kg™' * min™") 19.00+3. 60 16.78+3. 82 17.89+3. 82 <C0. 001
(A KA/ (mL « 1) 9.3242.25 9.4442.04 9.3742.14 0.726
AT/(mL « kg ! + min 1) 15.56+3.17 13.90+2. 61 14.7343.01 0. 002
AT-METs/Mets 4.40%0. 90 3.9940. 74 4.2140. 86 0.002
W T % /W 100. 28432, 74 95.51433.42 97.89+33.03 0.427
VE/VCO, 32.8544.78 35.0045. 82 33.9345. 41 0.027

1

1 Mets=3.5 mL O, « kg'! * min" ',



B8R, AR RO A I AR P I T R 2 Sl a6 A A

e 148 « LUO Xue,et al. Characteristics of cardiopulmonary exercise test in patients with coronary heart . ..

®3 O AOSHEXERESEERRHEXE

Table 3 Correlation between cardiopulmonary fitness and clinical and laboratory parameters

o NAFLD BMI TG HDL-C
7
r P r P r P r P
Peak VO, /kg —0. 331 <0. 001 —0. 220 0.015 —0.168 0. 065 0.078 0.375
AT —0.274 0.002 —0.179 0.048 —0.230 0.010 0.224 0.013
AT-METs —0. 266 0.003 —0.174 0. 055 —0.229 0.011 0.226 0.012
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Table 4 Multiple linear regression analysis results

~ NAFLD HDL-C
AR
B p B p
Peak VO, /kg —0.323 <C0.001 0.216  0.013
AT —0.213  0.019 0.247  0.008
AT-METs —0.273  0.025 0.246  0.009
3 itig
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X
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B Ik i 48 i 22 UM G, 3 b0 il R 5
WINAGEEAS AR ZH S 58 Peak
VO,/kg F [, 2016 4 AHA 5 /g $2 vl LA
Peak VO, /kg PEAl O I8 500 58 35O T RE K S
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L e AT 1| = 1 O] g N 5l R =
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R A AT KR 2 i3 8 i > 8 Met 152 iR
HHIWRE . AR T 122 618 MR E B W0
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« kg !+ min ' KT FRIEND %48 2 b iE % A
JiiTEt S35 % bR HE . (28.5412.5) mL » kg ' -
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