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Correlation Analysis of Peripheral Blood Adipocytokine Metrnl and Bilirubin Levels with the
Degree of Coronary Artery Disease in Patients with Coronary Heart Disease
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Abstract: Objective: To investigate the correlation between serum metrnl and TBIL levels and the severity of coronary artery disease
in patients with coronary heart disease, and its clinical predictive value for coronary heart disease. Methods: 258 patients who met the
inclusion criteria underwent coronary angiography in a hospital from July 2019 to January 2020. The selected patients were divided
into high, medium and low groups according to Gensini score. The differences of metrnl and TBIL levels among each group and their
correlation with Gensini score were analyzed. Results: the levels of metrnl and TBIL in the control group were higher than those
in the CHD group; Metrnl and TBIL levels were negatively correlated with Gensini score (P < 0.01). It was found that low metrnl
( < 149.48pg/mL) and low TBIL ( < 11.99umol/L) levels were independent risk factors for CHD. By drawing ROC curve, it was
determined that the optimal cut-off values of metrnl and TBIL in predicting CHD were 161.7pg/ml and 15.355umol/l respectively,
and AUC was 0.852 and 0.632. Conclusion: the levels of serum metrnl and TBIL in patients with coronary heart disease are closely
related to the degree of coronary artery disease. Low metrnl and TBIL levels can be used as independent risk factors for CHD and
have high predictive value for CHD.
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VLB AT CHD fE N EAERE, X TBIL /K7 (@E7KF>
11.99umol/L, TR{H =0, /K<< 11.99umol/L, MR{H =1) .
METRNL 7K ( #57K¥> 149.48pg/ml, TR{H =0, fRKFE<
149.48pg/ml, WA{H =1) {4 F A8 4, 43 Logistic 43 HT4E7R
fIk METRNL 7K “F {OR=9.831, 95%CI (4.400 ~21.969 ) ,
P < 0.001} #1 ik TBIL 7K “F- {OR=2.608,95%CI (1.194 ~
5.697) , P=0.016} & CHD fy3lr fEfi &
3.5 f§¥A M1 METRNL, TBIL 7k 3§ CHD Hji2
W S BE

METRNL . TBIL X} CHD ) 1 il i2 Wi 4y {H, ROC Hh
2T A4 51k 0.852(P << 0.001, 95%CI: 0.806~0.898).
0.632 (P=0.001, 95%CI: 0.556~0.709) . iT-4/F METRNL
TBIL /K- FEA X CHD (2B {8, ROC 2 FTE AR 0.853
(P <0.001, 95%CI: 0.807~0.0.899 ) F-JCH . TH
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R 1A, UA A, AMI H—RIGKERIR SIS =igtRLE

POYiEEE CHD 4 (n=181)

F/X*/H P
(n=77) UA ZH (n=113) AMI4H (n=68 )
Age(year) 59.22+9.25 61.1049.32 58.84+12.44 1.312 0.271
Sex(male) 29 (37.7) 73 (64.6) 48 (70.6) 19.535 0.000
BMI(kg/m’) 24.49 (22.49,26.74 ) 24.68 (22.22,27.26) 2434 (22.42,27.04) 0.471 0.625
Smoke 13 (16.9) 33 (29.2) 35 (51.2) 21.648 0.000
Alcoholism 16 (20.8) 16 (14.2) 6(88) 4.162 0.125
Hypertension 10 (13.0) 62 (54.9) 33 (48.5) 35.627 0.000
Diabetes 10 (13.0) 25 (22.1) 12 (17.6) 2.586 0.274
Family history 9 (11.7) 20 (17.7) 20 (17.7) 1.481 0.477
RBC(x 10"/L) 4.63 (4.34,491) 4.68 (4.37,4.96) 4.76 (4.40,5.04) 1.161 0.560
WBC( x 10°/L) 6.10 (5.11,7.40) 6.38 (5.65,7.23) 8.15 (6.96,10.46 ) 35.051 0.000
NEUT( x 10°/L) 3.73 (2.89,4.93) 3.96 (3.38,4.71) 3.96 (3.38,4.71) 39.214 0.000
LYMPH( x 10°/L) 1.67 (132, 2.25) 1.62 (1.35,2.10) 1.54 (1.11,2.00) 2.773 0.250
FPG(mmol/L) 6.09 (5.46,6.97) 6.66 (5.38,8.66) 6.84 (5.79,8.65) 6.553 0.038
TCH(mmol/L) 3.80 (3.20,4.75) 3.92 (3.14,4.76) 430 (3.73,5.05) 7.798 0.020
TG(mmol/L) 1.47 (1.04,2.34) 1.70 (1.18,2.34) 1.64 (1.152.52) 2.144 0.342
LDL-c(mmol/L) 1.78 (1.38, 2.57) 1.99 (1.44,2.41) 243 (1.77,3.11) 12.33 0.002
HDL-C(mmol/L) 1.15 (0.99, 1.40) 0.98 (0.82,1.20) 1.00 (0.87,1.25) 12.736 0.002
TBIL (umol/L ) 12.70 (10.44, 16.25) 11.03 (8.03,13.89) 10.97 (8.34,12.95) 10.924 0.004
METRNL ( pg/mL ) 196.71 (165.93,244.31 ) 98.40 (75.53,157.38) 91.86 (75.05,118.83) 82.403 0.000
% 2 [E Gensini #4540 METRNL, TBIL 7Kk Lb%;
et Eabarcl o H P
METRNL ( pg/mL) 188.84 (146.91,221.34) 124.72 (92.88,187.21) 78.24 (69.50,96.74 ) 99.030 0.000
TBIL (umol/L ) 12.15 (10.21,1702) 11.78 (8.40,14.95) 10.80 (7.65,12.61) 17.626 0.000
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WHE R R 2 UG, AR iR CHD 4176 WBC,
NEUT. FPG /K3y T 40 (P < 0.05) , H METRNL
TP TR IR . ABFST $E 78 CHD 20 METRNL /KK F
XTHE4], METRNL /K5 Gensini P70 640G (1=-0.502,
P <0.001) , SEEEFFFESS R, w2 ROC i
2, MR AR 5N 0.852(P << 0.001, 95%CI: 0.806 ~
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