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MB) AU EF T (cTn 1) EHEFRMAE ., T4 E AJE R DU IE K TIMI W4T 80 (CTFO) 1T # 2 171 JiE 32
(LCX) 72 i Ff 3 (LAD) A A 56 Bk 2 ik (RCAD 1L i 16 3 . >R il Pearson ¥ #1323 # TR FRAE it 28 (ROC) 43 #7 1L
1 Adropin /K F5 Gensini 3743 \CTFC (A X K BN A, &R %4 Ser.CK-MB.cTn 1 (EMHEF(TO) &
% % IR & 1 (HDL-O) iK% B JR 2 1 (LDL-L) . &5 I8 M (FBG) K ¥ 2 F G4 L (P>0.05) ., &/f&
A1 Adropin KK F P A4l KA 4. A hs-CRP, =Bt H i (TG K Fw& F G K& 4 b a4 il i
Adropin KX FALELL . hs-CRP. TG K- FALE AL 3822 7 A G it %8 X (P<C0. 05, PCIARH A 31 #il i B
ML . &R N 18,56 % s b i fadd 29 0, B Ay 49. 15 % s R a4 2 B, & A &l 3. 17 % 5 IR f& 46 T 12 1l O
k4. B LCX.LAD.RCA 4 CTFC.CTFC ¥ ¥{H & Gensini ?F5r & T fa A KA, /a4 LCX.LAD,
RCA ) CTFC.CTFC F ¥ {8 & Gensini W40 5 TG 2 F A G E L (P<<0.05) ., [{# Adropin 55 Gensi-
ni #4> .CTFC A% (r=—0.519,—0. 326,P=0.014.0.039), Adropin %I Gensini £/ Fl CTFC Ay ROC Hi
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Predictive value of serum Adropin in patients with non-ST-segment elevation
acute coronary syndrome on the severity of coronary artery disease

and slow blood flow during percutaneous coronary intervention
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Abstract Objective: To study the predictive value of serum Adropin level in patients with non-ST-segment
elevation acute coronary syndrome(NSTE-ACS) on the degree of coronary artery disease and slow blood flow dur-
ing percutaneous coronary intervention(PCI). Methods: From October 2018 to October 2020, 167 NSTE-ACS pa-
tients who were planned to undergo percutaneous coronary intervention(PCI) were selected as the research sub-
jects. All patients underwent coronary angiography and Gensini coronary artery was performed using computer-
specific software According to the degree of coronary artery stenosis, they were divided into low-risk group(Gensi-
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ni score<_30 points), 45 cases, intermediate-risk group(30 points << Gensini score << 90 points) , 63 cases, high-
risk group(score=>90 points) 59 For example, compare the serum Adropin, high-sensitivity C-reactive protein(hs-
CRP) . blood lipids, serum creatinine(Scr), creatine kinase isoenzyme(CK-MB), troponin [ (¢Tn I ) and other
indicators in each group variety. After stent placement, angiography was performed to evaluate the blood flow of
the left circumflex branch (LCX), left anterior descending branch(LLAD) and right coronary artery (RCA) with
corrected TIMI frame count(CTFC). Pearson method and receiver operating curve(ROC) were used to analyze the
correlation and predictive value of serum Adropin level with Gensini score and CTFC. Results: There were no sig-
nificant differences in the levels of Scr,CK-MB, ¢Tn [ ,TC,LDL-C,HDL-C, and FBG in each group(P >>0. 05).
Serum Adropin levels in the high-risk group were lower than those in the intermediate-risk and low-risk groups.
The hs-CRP and TG levels in the high-risk group were higher than those in the intermediate-risk and low-risk
groups; the serum Adropin levels in the intermediate-risk group were lower than those in the low-risk group, hs-
CRP and TG. The level was higher than the low-risk group; the differences were statistically significant (P <<
0.05). Slow blood flow occurred in 31 cases during PCI, the incidence rate was 18. 56 % , of which 29 cases were
in the high-risk group, the incidence rate was 49. 15% , 2 cases in the medium-risk group, the incidence rate was
3.17% ., and there was no slow blood flow in the low-risk group. The high-risk group LCX, LAD, RCA CTFC,
CTFC average and Gensini score are higher than the intermediate-risk group, low-risk group, the intermediate-
risk group LCX, LAD, RCA CTFC, CTFC average and Gensini score higher than the low-risk group, the differ-
ence There is statistical significance(P<C0. 05). Serum Adropin was negatively correlated with Gensini score and
CTFC(r=—0.519,—0.326; P=0.014,0.039). The area under the ROC curve(AUC) of Adropin for Gensini
score and CTFC were 0.728 and 0.649; the cut-off values were 2.415 ng/L (95% CI 0.626 — 0.804)
and 2. 193 ng/L(95%CI 0.592—0. 805) ; the sensitivities were respectively They were 75. 69% and 71. 08% , and
the specificities were 92.71% and 89.42%, respectively. Conclusion: The lower the serum Adropin level in
NSTE-ACS patients, the more severe the coronary artery disease, and the higher the risk of slow blood flow dur-
ing PCIL

Key words non-ST-segment elevation acute coronary syndrome; Adropin; coronary artery disease; percuta-

neous coronary intervention; slow blood flow

4k ST Bedfi i A 2 Bk 25 G fiE (non-ST-seg-
ment elevation acute coronary syndrome, NSTE-
ACS) G N2 il J 9 7™ 50 I 45 95 9 » s SE 38
B, MR SR A N a0 . R E
2 DAL SRR B ok ok A A 1 R AN 2 2 1) B e 284, 38 g
SEEIR Bl K BHL 2 L 5 Jok ot 3 i S8 AR R R 53 4, b
P BRSBTS A AT R 51 R S R 3 ik BH 2E
5| & &1 5@ Ik 27 & 1F Cacute coronary syndrome,
ACS), ACS &4 J5 & vl i 1 48 & g K 2
T AHIR YT R W T MR 40 ek Jkos 72 i 1 i R O A
25 [z TR B kA AR YT (percutaneous coronary in-
tervention, PCD J& NSTE-ACS IfiLiz # & i) A 5% 7
Pz AR g i I A [R) R — R A B
WA R H8 Fn m] LA L 8 A R G I PR i) — xE
RS S ko A AR S AR R e R g ik
T 5 45 R AT VAR B 5 T R 3 Ik i 5 B A A
PEVE R 2, TIEAE W MO IEAG HE bR . B &
e - — AT DL ek bR Bl ko S M R R RN
PCI AR i it 8R4 09 TC B L Y br & ¥ . Adropin
oW H L & Kumar 48 2008 4F 1 IRTE
5% RE Sk /IS BRI 35 P s & B9 . Kumar 4838
KB, Adropin 7K 7 A] 52 i JE JBE /N BRUAY fA FE R TR
BT LAHEDN 2 B R Y R A ., ik
KL Bl A R A #E— 2 T ## 3] Adropin B
AR A R 4 M /R Y (R M Adropin

K2 75 TR A T 5 fok o 48 A2 B L PCT A Hp o2 i
TS H IR AN . Rt AR5 55 % NSTE-
ACS & ML Adropin 7K 5 5 ko 48 72 B2\ PCT
A1 I 3 A AE O R AT 43 AT, X R N e ik o AR
FEBE PCL A H42 1 0 09 (A R4 T 883
1 #ARER%
1.1 —BwEER

DAOR 2 2 — B Be o0 B 2018 4F 10 A —
2020 4F 10 H I 18] 167 f Zi2 A Bt #1417 PCIL 1
NSTE-ACS & VE R WX 5, A Bt B & W17
AR B ik s 524G 2 Ll I & #0147 Gensini 56
JK V43 o AR 4 5 Jik e 78 A B 43 oW I A& 41 (Gensini 1
43r<30 438045 B, fE 41 (30 43 << Gensini W40 <<
90 43) 63 14l . 5 15 41 (Gensini FE43 =90 43) 59 1,
BB E AR BMI P 90 i A ¥ 22 R 0 4%
2B (P =>0.05) 5 4% 21 9% 28 1 & 5L fE I TR &%
F R L3 22 A e it 2E B L (P<<0.05), W& 1,
RN R AT 5T 7 vk R B AT PCLL IR 4 8
SRR,
1.2 49 A R HEBR B i

AFRE: O BF T ECE ST Brfam M &
PR IR B Dk 25 & 1E 12 W AR 9T 48 M (2016) )
NSTE-ACS W2 Wit ; @ 212 A Bt .

Hebrbrife. O/ EHF B IEALE. A
GREVEY IR @ G WM 2 O kA IR ek
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P QBEAEAT RSBk BB A AR E; O 1
JEL RO 3 7T 28 25 9 L B 32 A% BHL VAR 70 5 6F 1 il 97 1)
KEAERAEHEEWNAYNEE.

AT IT 2R 52 T A — IS g R A B 2 B &t
fE[No:2018 {28 45 (N-0763) % 1,
1.3 Wik

HBRE A BE BRI A I AG: T AR SC 48 B L
5 Adropin 2R I RUHE A — 25 J¢ 0 2% i 5K f 7% %
B (ELISA) Kl (A2 i Adropin 375 & i L ifg
ERAE YR A R 2 /A7) il C J b & H
(hs-CRP) JUESEE 1 T (T 1) R FH BB 50 5 20 #r
2 G & Hh A6 BB 2R AR B R 28 A A7) A
M AL (Ser) . LBR % B8 R T 8% (CK-MB) 2k F
Beckman Coulter DXC800 4= H 3l 4= 1k 7 #r X K&
s i B8 F5 A . A0 FE B M E EE (CTC), = Bt H
(TG) . B HEENEE A (HDL-C) (K% ¥ Ik & B
(LDL-L) % SIMENS ADVIA A= fb Ak

THE NG &R DL 30 /s AR, LIAS IE AY
TIMI WG 8 (CTFC) Z2 i 372 (LCX) | 22 i B

X (LAD) (B LAD 884, # H TIMI Wi%k/ 1.7 K
CTFC) ., £ & K 3 Bk (RCA) 1L ¥, & fi] —
X CTFC>27 M8 I i .
1.4 Sil2F ik
i SPSS 19. 0 G it 844 #4784l 43 B 1 5
VERILL X S EoR . 4L0E # A e ECR R ¢ K
95, Z2 4 8] L3R FH R R R 22 43 AL T B RER
FH y* M58, R Fl Pearson ¥ Fl1 33K 3% T 1E £R1F il
2 (ROC) /3 M1 il 7 Adropin /KF Y Gensini $F43 .
CTFC MY FH M S w4 fi ., DL P<<0.05 h 25
EE N -
2 #£R
2.1 £ 4 Adropin 7K K SE 5 % AH SC A8 bR H 8K
%4 Scr.CK-MB.cTn [ /K H & 22 504
P2EE (P >0.05), ®mAEAIMmE Adropin /K
RFrhfad ARfE4, 25 &4 hs-CRP K ¥ & F
a2 ARG G LTS Adropin ZK K TG
fa 4l {1 hs-CRP /KF i TARAE 415 34 22 = 4 e it
HEE N (P<0.05), WE2,

1 BABE—MENMLILR i, X +S
an GELINE L L o BV
5 T 0B oWE X WedR i BEPRAE AR I
Rl 45 25 20 27 13 5 13 6 8 62.19412.52 26.43+3.95
hfEd 63 36 27 19 23 21 27 11 15  61.83+11.97 26.87+4.28
mfEd 59 36 23 3 32 24 32 13 26 63.05412.84 27.334.46
¥*/F 1.437 29. 371 15. 836 1.162 0.729
P 0. 081 <20. 001 <<0. 001 0. 095 0.375
%2 #%&1A Adropin /K F K LW = KIBIRILR X=*S
151 K Adropif/ Scr/ ) CK*MI}/ c¢Tn Tj h&CRP/ﬁ
(ng+ L") (pmol = L™ (U-LH (pg LD (mmol « L™")
k&4l 45 3.2140.42 86.39412.57 41,2746, 37 15.36+1.36 18.26+2. 81
i 63 2.8240. 38" 88. 24414, 29 40,1845, 43 14.5742. 28 25,364, 30
o 2 59 2.3840.31"% 90. 82414 71 41,865, 82 14. 2542, 64 33,0844, 82"%
F 39. 264 0.672 0. 893 0.725 4.270
P <20. 001 0.427 0. 209 0.374 0. 036

S5kfEa i, P<<0.05; 5d Gl i ,» P<<0.05,

2.2 AR | IR S BRI A

. E B K TC,LDL-C, HDL-C, =5 J Ifi
BE(FBG) K F b 2 R L 41t 3 X (P>
0.05), MEHME TG /KFE TH a4 AU,
Hifadl TG K& TMRfad:; ZR A% 28 X
(P<<0.05), WL# 3,
2.3 ## LCX.LAD.RCA 1y CTFC K Gensini
o b

A EH PCI AR A 31 4] H 9048 5, & 4F

R 18.56 % (31/167) ; Horhv s fE 41 29 491 H B2 1
T KA 49.15% s Th a2 6t B0 M, &
ARA 3 1TY AR B A B MR & A, mfad
LCX. LAD, RCA J CTFC, CTFC ¥ # i &
Gensini P70 @& T Ed K fE 4. b a4l LCX,
LAD.RCA ) CTFC,CTFC ¥ 18 & Gensini T
S TGl 2 R A G T 2E R L (P<<0.05), UL
*4,
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*3 HHEMBE.MEEIRLER mmol/L,X+S
20 5 %% TC TG LDL-C HDL-C FBG
fRfadd 45 5.0840.76 1.61+0. 26 2.86+0.42 1.1840.19 5.4340.82
s gl 63 4.964-0.59 1.88+0.35Y 3.03240. 68 1.2340.23 5.6941.05
o fa 59 5.1140. 88 2.1340. 452 2.75240. 81 1.1940.17 5.9341.17
F 0.392 5.019 0.419 0.538 0. 497
P 0.701 0.023 0. 682 0.562 0. 607
S5&fad ki, P<<0.05; 59 a4 ki .2 P<<0. 05,
#*4 &4 LCX.LAD.RCA Hj CTFC . Gensini #¥ 43 Lt % X+S
21 5 1511 % CTrC Gensini PE43 /53
LCX LAD RCA S35
fRfa i 45 20. 4844, 32 21.0744.53 20.5343. 29 20. 6942, 93 27.5544, 28
a2 63 23. 0644, 867 23,9444, 96V 23.6844. 10V 23.5643. 55" 49. 8348, 627
o fa 4 59 25,6345, 1792 26,5145, 24V 25. 4144, 69V 25.8544. 08V 71.08412. 85"%
F 9.253 10. 284 9. 842 9. 350 21.072
P <20. 001 <20. 001 <20. 001 <<0. 001 <20. 001

HREA L. P<<0. 05; 54t ,» P<C0. 05,

2.4 L7 Adropin, TG, hs-CRP 7K ¥ 5 Gensini
P43 \CTFC 448 1k
3% Adropin /K F 5 Gensini iF43.CTFC ¥

CTFC>27 BYTMM(E L2 6.8 3.

# 5 Adropin,TG.hs-CRP 7k F 5 Gensini ¥4y ,CTFC £

A (P<0.05), TG.hs-CRP K15 Gensi- EESES
ni 4 B IEA K (P <<0.05), 5 CTFC A # % - Gensini PE4» CTFC
(ERZN
(P>0.05), W#% 5 A 1.2, r P r P
2.5 1% Adropin /K F % Gensini ¥E43 =60 4% Adropin —0.519 0.014 —0. 326 0.039
CTFC>27 1y ﬂj(mmﬁ TG 0.173 0. 041 0.028 0. 084
4.0r 401
3.5 3.5
3.0 3.0
A
251 Fé' 25k
f
&) B
E20f S2.0F
(&) o
1.5F 1.5F
1.0F 1.0F
0.5F 0.5F
O 1 1 1 1 1 1 1 1 0 1 1 1 1 1 1 1 l
0 5 10 15 20 25 30 35 40 0 10 20 30 40 50 60 70 80
Adropin Adropin
B 1 Adropin 7k F 5 CTFC g948 %1% B 2 Adropin 7K 5 Gensini i Bt k14
% 6 Adropin 7K F 3t Gensini ¥4 >60 4 1 CTFC>>27 K Uil 1 &
e AUC Wi/ (ng« LY HURE/ % R/ % 95%CI
Gensini ¥F4r>>60 43 0.728 2.415 75.69 92.71 0.626~0. 804
CTFC>27 0. 649 2.193 71.08 89. 42 0.592~0. 805
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1.0F
0.8
0.6
1
&
0.4
0.2
GensiniifE4
—— CTFC
ok SEE
1 1 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0
1-5RE
B 3 Adropin 7K F Xf Gensini #¥ 43 >>60 4 1 CTFC>
27 #J ROC B %
3 itig

AW G X AS [R] 9 ko B 7 4 BB 35 19 hs-CRP. i
JE+EFR . Scr . CK-MB. cTn [ K47 T ke, 45
BN, Ser .CK-MB.cTn [ ., TC,LDL-C,HDL-
C.FBG /Kb 2R LIt ¥# 8 L (P>
0. 05) » Uit B AN [i] 56 ik o A2 7™ B A B8 A8 3 0 WL 75
Y. T ae K o BE K OF AR AL R B 8 {2 4 4 hs-
CRP.TG KV R A1t 2 X (P<0.05), A fig
J& TG e i 8 e AR 2l ks A8 8 ™ 5, ACS &R
Je o 38 K A0 A 7 )RR A0 AL AT i A 248 4 b
L, IF ELAT S BOR W] 3 A5 K B, S O™ Y R AE
FIN 84 R I I35 hs-CRP KB FHEs . i — 20 40 %
PEAS BT 7R . TG hs-CRP 5 Gensini ¥4 5 1F 55 40
*,5 CTFC AAHH %, ¥ TG, hs-CRP 7 il 1l %
Rk A e ERE LM EA KR, BB PCI
AR I3

Adropin /& Enho & [ g i () — Fp IR
Kumar 45 & B 2 97 4 W o A8 & A N, =%
FEIE T M E AT X IR A 0 2H 2 AR R P T
BRI 22 R-1 g 28 A4 ik IR B E AT T L, 35
il B 24 ST A 0 I L R R IE 8 K 59 Adropin A 3k
B A T % 28 R S M T PR RE % I s I 8 T
T A Sk B 2 B SE B TR N R PN b 2 3 i £ 7 e iR 3
ik B LB T 5 S RS B 4180 b & B Adropin [
i& . Adropin i/ F o % 5 1) 1Y%, Topuz 51
5T B, LA P B2 T 6 B i B 3 L% Adropin 7K
AR TFAEMAS N D Re RS B H , ERASRITEE
X (P<C0.05), AR Adropin [ 4k 5 3h 45 Bk £ 10
T R TR B AN B 2R Ah i HoAT ORI A
B A RERYE ] . NO 2 IR P47 5K 1 16

2 BEL L 40 i B R/ L I A R T I RE Y 2 40
F14) 285 B RIRS £ o 7 1 /s A SR AR Adropin AT
Wt 2 FhakAs LR R i NO & al BT RE L 55 —
Fhik 72 J2 VEGFR2-41 i 4M5 5 98 37 g . 58 —
AR R A YR A0 A K TR A2 A 2B B IR UL -
3-WW-AKT ik 48, 3Kk S5 A 5% Wow L Il v
Adropin KK 600 5 4 80 37 70 R HL i i
Adropin 7K - 5 5 bk 365 £ 6 1k R B R A oG,
Zhao ZE1S X 356 60 BB F 5 IE H ORI VE
Adropin KT T &, 25 5 8w, 0 B 41 B &
7% Adropin ZKF B WA T HERE X B 4L, 22 7 A/ &
T R S IR HEDAR ML Adropin J2 50 i 20 57
G N &, Lovren 258 A B . A Adropin %
TR (14 M7 P B AT P 16 A | S RE R B A Il A T
B RE 7 & T JC Adropin FE3A 1Y ML N 2 40 if
WESE T Adropin X IfiL 48 P9 B2 40 M /9 & 47 V6 H L 78
ACS By T2 o 3 ok 56 B 15 4k 5 10048 P9 B2 2 g 32 46t
FUIM ., AW AR R, 3 4l B H i iE
Adropin KA 25 5 A Bt B L (P <<0.05),
FFPE M B~ ML Adropin /K5 Gensini #F
4y CTFC 2 ftl o6, 5w as R, &7
ROC Hh £, 45 % & /~. Adropin /K F ik
F 2. 415 ng/L W AT 000 564K 3 ok 2 B A 2E

PCI &¥AJ7 NSTE-ACS B F =z —.H
BB R A 2 B IR sl bk E AN L s T
M I & PCL AR ™ HE A H L IE . 1210
2 200 WUER L, o 5 S CIR B L 3 ACS KA
QRS2 E R i A A B R A 2 4 e B
LR FDNN 5 M R AE N G P AR 8 R eIk
Sk SE R R AL W PCL A 2 i i = 4
AIEE . AT LR T 3 4l #E LCX.LAD,
RCA ) CTFC, 25 /R, mife 4l LCX.LAD.RCA
B CTFC.CTFC F-¥fAm T fad AR fad, h g
44 LCX.LAD.RCA % CTFC,CTFC ¥ ¥l T
RfEdl . 22 R A G2 = L (P<C0.05), PCI R
LA MR 31 #, & AR 18.56 % . o & 1
40 29 . HfE a2 ) S 4 T — ) R A kA2 i
Wi MMM BRI Adropin 5 CTFC £ 1
G, # 37 ROC il £k, Adropin K °F fik
F 2.193 ng/L BXF PCT A H 0 ifin 7 #0019 45 5
89, 42% , HRIR X4y B OE TR I AT R
Ve 1R 3h bk #5 B R BT RE L PCT R 0 i fiff £ 3
I

25 LR AR WFSE 45 2R R L NSTE-ACS %
MY Adropin 7K 35 X T 5 ik i A8 72 B & PCI AR
rhE I A R R I R B . R AR 5T 2 /R
A g DY, B R IE T RKEEA, #E— 2B E R
FEAR Z2 U B 58 N AIE 3K

Flskimoe T4 15 & 3975 DR A7 76 F 35 wh 2%
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