2024,40 M6 R O 1L 85 55 2%
(4):291—295 Journal of Clinical Cardiology(China) e 297

SRR BEINE I HOXA4 R F 55 KO MAE %
1 167 TR 28 55 5 00 5 96 28 5, B8 i

AR RBOAM AR

[(FHE] B8/ 800 (CHD) B & A8 I f FJEAE Ad 3L (HOXAD Rk Ko miERGERHNES
CHD Wl A8 5 AR S PE . A3k A 2021 4F 11 H 1 H—2022 48 1 H 31 HELEREOIEN A B 017568k 3h
Jik & 5% (CAG) BY F2 3 395 . Hoh #i2 CHD 295 ] (A 44) . HEBR CHD 100 (B 4H) . 5 CAG 255K A 44y 2k 2
AN B P A (AL WD MEERAEH (A2 W4, CAG RTICESNE Sk 3 mL 8 HOXA4 mRNA
FEIRIFI0 S AR MM L B i g A0 RS fE B R . iR Al HOXA4 ik 25, 8 A48 HOXA4 |
OISR R R ZE S CHD W28 EE SR A ek, S8R HOXAL 15 A HA A2 WA FIAME T B 2H (P<<0.05),
HOXA4 F 4% is % A H E B (HDL-C) 5 CHD £ U # 5¢ (Adjusted OR<C1, P <C0. 05) , 4E & W AR L =5 1L & &
BHIRAE 5 CHD & IEAH & (Adjusted OR>1,P<C0.05), LI B4 AN IR, HOXA4 F 35 . HDL-C /K 5 % ik . 8
BeAE B A OE (Adjusted OR<C1, P<C0. 05) ; 34 {4 5 7 ok b | 5 B A 4% 2 1F #H & (Adjusted OR>1, P <C0. 05) ;
S W PR 5 6 bk 1 B 2SR TF M 6 (Adjusted OR >>1, P<C0. 05) ; & Il FE 5 %6 ik v BF ¢ 75 52 1F #H 5% (Adjusted
OR>1,P<C0.05), %&it: HOXA4 {£ 3235 AK/KE HDL-C. 34 # 0 08 | 35 i & SO A & CHD B fa e I %,
i HOXA4 255 AR/KF HDL-C K 3% % 55 56 ik Hh | B BE 0 28 A0 56, WA W% IR 9% 5 ek Ik 2 38 8 7 A 2%, T v .
JE 5 9 Jik v R R AS AH G

[kgIA]  FIEAME A4 JLDR ;.0 M489 fE B DR 225 500 095 5 et AR 3h ik 1 48

DOI:10. 13201 /j. issn. 1001-1439. 2024. 04. 008

[(FESES] R511.4 [XkFRERB] A

Correlation between HOXA4 gene expression in peripheral blood in
patients with coronary heart disease and cardiovascular risk

factors and characteristics of coronary artery lesions
MO Rui WU Qiang ZHOU Yu LONG Xiangshu

(Department of Cardiology, Guizhou Province People’s Hospital, Guiyang, 550002, China)
Corresponding author: LONG Xiangshu, E-mail: 928602548@qq. com

Abstract Objective: To analyze the expression of homeobox A4 gene( HOXA4) in peripheral blood of pa-
tients with coronary heart disease(CHD) and the correlation between cardiovascular risk factors and characteristics
of coronary artery lesions. Methods: The 395 patients who underwent continuous coronary angiography in the Car-
diac Intervention Center in our Hospital from November 01, 2021 to January 31, 2022 were selected. Among
them, 295 patients were diagnosed definitely with CHD by CAG (Group A), and 100 patients without CHD
(Group B). According to the results of CAG, Group A were divided into two subgroups: moderate stenosis group
(Subgroup Al) and severe stenosis group(Subgroup A2). The 3 mL arterial blood was extracted from peripheral
arteries before CAG to detect the mRNA expression of HOXA4 and recording clinical risk factors such as blood
glucose, blood pressure, and lipids of the patient. The difference of HOXA4 expression between each groups was
compared by non-parametric test, and the correlation between HOXA4 , cardiovascular risk factors and character-
istics of coronary artery lesions was analyzed by logistic regression. Results: The expression of HOXA4 in Group
A and Subgroup A2 were lower than that in Group B(P<C0.05). HOXA4 and HDL-C were negatively correlated
with CHD(Adjusted OR<<1, P<C0.05), age, smoking, hypertension and diabetes were positively correlated with
CHD(Adjusted OR>1, P<C0.05). Compared with Group B, the expression of HOXA4 and HDL-C level were
negatively correlated with moderate and severe coronary artery stenosis( Adjusted OR<C1, P<C0. 05). There was a
positive correlation between aging and moderate and severe coronary artery stenosis( Adjusted OR>1, P<C0. 05).

Smoking and diabetes were positively correlated with severe coronary artery stenosis (Adjusted OR >1, P <<
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0.05). Hypertension was positively correlated with moderate coronary artery stenosis ( Adjusted OR>1, P <<

0.05). Conclusion: Low expression of HOXA4 , low level of HDL-C, aging, smoking, hypertension and diabetes

were the risk factors of CHD, among which low expression of HOXA4 , low level of HDL-C and aging were relat-

ed to moderate and severe coronary artery stenosis. smoking and diabetes were related to severe coronary artery

stenosis. while hypertension was related to moderate coronary artery stenosis.
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Figure 2 Differences in the mRNA expression of HOXA4 between different groups
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Table 1 Comparison of cardiovascular risk factors between Group A and Group B
BCY) sM(P o s Prg)
AR A 4295 #i) B 41 (100 #1) P
F 1k 223(75. 60) 49(49. 00) <<0. 001
/% 65. 00(56.00,72. 00) 57.00(50. 00,66. 75) <20. 001
% 41K 145(49. 15) 37(37.00) 0.035
g 1L 189(64. 07) 44(44. 00) <20. 001
W DR 9o 79(26.78) 12(12.00) 0. 002
TG/ (mmol/L) 1.53(1.09,2.54) 1.43(1.01,2.27) 0. 405
LDL-C/(mmol/L) 2.42(1.80,3.08) 2.40(1.88,2.97) 0.724
HDL-C/(mmol/L) 0.93(0.80,1.07) 1.01¢0.86,1.20) 0. 002
TC/(mmol/L) 3.86(3.03,4.54) 3.83(3.13,4.46) 0.748
Scr/(mmol/L) 78.8(65.00,91.00) 72(57.00,85.75) 0.008
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Table 2 Logistic regression analysis of cardiovascular risk factors in coronary heart disease

% P Crude OR (95%CI) Adjusted OR (95%CI) P
HOXA4 0. 001 0.634(0.491~0. 820) 0.651(0.511~0. 830) 0.001
Ttk <<0. 001 3.244(2.008~5.176) 3.390(1. 964~5. 850) <<0. 001
AR <C0. 001 1.066(1.036~1.098) 1.060(1.034~1.087) <C0. 001
2 4 0. 006 2.454(1.297~4.642) 2.206(1.262~3.857) 0. 006
5 1L 0. 010 2.208(1.206~4,043) 1.756(1.024~3.01D) 0. 041
B PR 95 0.041 2.233(1.034~4.821) 2.183(1.044~4.568) 0.038
HDL-C 0.003 0.165(0.051~0.536) 0.283(0.109~0. 734) 0. 005

®3 CHD EREZEMSERAREZEIERAEN

Table 3  Stratified study and interaction detection of Adjusted OR(95%CI) P value
risk factors of coronary heart disease HOXA4x 3] 7 A 2:491(1.700~3.649)  0.000
— — — HDL-C I 0.290(0.112~0.750)  0.011
e OR(95%CD) P AP R n | 2121(1.017~4.426)  0.045
5] 0.014 AmE . N 1.875(1.085~3.240)  0.024
B 0.792(0.600~1.044) 0.098 R 4, N | 2343(1327-4.135)  0.003
Eegi 0.400(0. 293~0. 671) 0. 001 N i 1.060(1.0331.087) 0,000
W% 4 0.079 HOXA4  tai - 0.334(0.226~0.494)  0.000
&k 0.724(0.569~0.921) 0. 009 b " > 3 y .
A 0.438(0.254~—0.756)  0.003
=R 0. 889 Ut X,
x 0.695(0.468~1.033)  0.072 E 3 CHD % E & logistic [ 3
H 0.661¢0. 488~0.895) 0.007 Figure 3  Multivariate logistic regression of coronary
Bl PRI 0.091 heart disease
Jc 0.539(0.391~0.744) <<C0.001
ﬁz;‘ 0.852(0.570~1.273) 0.435 . 2.4 HOXA4 Fots L7805 16 W TR 25 5 5 kol 7
3 .55 N
‘T':;zEFliP 0.647(0.414~1.013) 0.057 BEIYR A N
AR 0.639(0. 460~0.886)  0.007 REJHER R 3% Togistic 11157 158 th 5568 bk e 742 2
HDL-C 0.043 FEAHRKEHEZE (P <0.05), [HA F logistic o] 51
E#H  0.657(0.505~0.853)  0.002 RUSPAT P 4G 96 A58 o 80 K JF logistic [
SH 0.334(0.082~1.362) 0.126 (F£ D,
R4 HOXAL ROMERBHRERSEHRRERE
Table 4 Correlation between HOXA 4 , cardiovascular risk factors and degree of coronary artery stenosis
21 51 A i P Crude OR (95%CI) Adjusted OR (95%CI) P
Al W4 HOXA4 0.036 0. 731(0. 546~0.980) 0. 751(0. 585~0.963) 0.024
HDL-C 0.010 0.228(0.074~0.700) 0.152(0.042~0.559) 0.005
A <C0. 001 1.068(1.038~1.098) 1.076(1.042~1.11D) <C0. 001
Fk <20. 001 4.749(2.434~9. 263) 5.292(2.536~11.044) <<0. 001
s S8 0.520 1.212(0.675~2.175) 1.464(0.755~2.836) 0. 259
F=R NS <C0. 001 3.876(2.079~7.225) 3.045(1. 547~5.992) 0. 001
W IR 9% 0. 004 3.026(1.420~6.450) 2.127(0.936~4.833) 0.072
A2 W HOXA4 <C0. 001 0.537(0.400~0.722) 0.570(0.424~0.767) <C0. 001
HDL-C 0.007 0.318(0.138~0.736) 0.301€0.114~0.797) 0.016
AR I <£0. 001 1.040(1.017~1. 064) 1.054(1.027—1.082) <C0. 001
FHAE <£0. 001 2.788(1.694~4.587) 3.412(1.979~5. 884) <<0. 001
W S 0.012 1. 876(1.150~3.061) 2.064(1.187~3.590) 0.010
1= I 0.013 1. 848(1.141~2.996) 1.611(0. 934~2.780) 0. 087
R 9 0. 007 2.540(1.288~5.010) 2.176(1.041~4.550) 0.039
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