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Correlation of Angptl2, YKL-40 and SII Levels with Patients with Hypertension Combined
with Unstable Angina Pectoris

EEfl e
Ruixu Wang Ruitian Hou

JEAE 2 e I B g O AR BORE R - )b 7R 1S 067000

Department of Cardiac Electrophysiology, Hospital Affiliated to Chengde Medical University, Chengde, Hebei, 067000, China

H OE. BW: Kita g LRS54 SIRD £ 2 B4 A% (T2DM) 458 (CHD) 4w ey s aah. Fik: ki
2019 4 12 A £ 2020 4 7 A 2 RKIEEFRIE E 2L T2DM IS AR 165 4] & % 6916 R 7#, L, #3825 45 CHD
4% T2DM 41 93 4], T2DM+CHD 41 72 ], AR4EAR 5 A X+ F 4338 SIRIAK-F, s &y le R4, RAEREZ RS HE
ST i T2DM B & Cmed Bl B &, 2R F TAEHE (ROC) w4 4541 SIRI AK-F-Fm| T2DM & % & 4 CHD #9318,
4553 T2DM+CHD 20454, kB2, SIRIAK-F& T EH4A (3 P <0.05), k. /B, SIRI K-F3¥2Z T2DM &4 2 & £ CHD
R e T B F (P < 0.05), SIRI /&£ T2DM+CHD #-#7 ¥ 49 ROC #1 £ F @42 (AUC) 4 0.708(95%CIL: 0.603 ~ 0.799) (P < 0.05),
AH—Z L EE, 4518 SIRI K89 F % L% T2DM+CHD #4 & faFml B % |, BxF EH+UA LA — 2694 B 0a.,

Abstract: Objective: To investigate the value of the systemic inflammatory response index (SIRI) in the diagnosis of type 2
diabetes mellitus (T2DM) combined with coronary heart disease (CHD). Methods: The clinical data of 165 patients admitted with
T2DM at the Affiliated Hospital of Chengde Medical University were collected from December 2019 to July 2020. Among them,
93 cases were divided into T2DM group and 72 cases in T2DM-+CHD group according to whether they were combined with CHD.
The SIRI levels were calculated according to the corresponding formula. The clinical data of each group were compared, and the risk
factors for coronary heart disease in patients with T2DM were screened using univariate and multifactor analysis. The diagnostic
value of SIRI levels in predicting the occurrence of CHD in patients with T2DM was analysed by subject work characteristic (ROC)
curves. Results: Age, uric acid and SIRI levels were higher in the T2DM-+CHD group than in the EH group (all P << 0.05). The area
under the ROC curve (AUC) of SIRI in the diagnosis of T2DM+CHD was 0.708 (95% CI: 0.603-0.799) (P << 0.05), which has some

diagnostic value. Conclusion: Abnormal upregulation of SIRI levels is a risk predictor for T2DM+CHD.
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WA /[ 51 (%)] 34 (48.76) 40 (32.23) 0.291 0.589
BMI/(kg/m?) 2526 +2.28 25.17+£2.42 0.242 0.808
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FRIE% /(umol/L) 337.19 £40.72 274.18 +42.38 9.633 < 0.001
TC/(mmol/L) 5.390.85 5.520.91 0.936 0.350
TG/(mmol/L) 1.750.31 1.690.30 1.255 0.211
HDLC/(mmol/L) 1.220.22 1.180.26 1.046 0.296
LDLC/(mmol/L) 2.550.64 2.490.53 0.658 0.511
FPG/(mmol/L) 7.76 £0.72 7.8310.66 0.649 0.517
SIRI 1.12(0.71,1.63) 0.67(0.55,0.86) 31.088 < 0.001
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