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[Abstract] Objective
patients with CAE. Methods
cording to HOMA-IR index, which were IR-CAE group (57 cases) and IS-CAE group (39 cases). The normal and biochemical inde-

To analyze the correlation of insulin sensitive level and the degree of coronary artery ectasia (CAE) in

A total of 96 cases of patients with CAE were collected to research and divided into two groups ac-

xes of two groups were compared and so as to the degrees of CAE. The correlations of HOMA-IR index and the degrees of CAE
were evaluated by Pearson correlation analysis. The risk factors of CAE in patients were confirmed by multivariate Logistic analy-
sis. Results Compared to IR-CAE group, the indexes of BMI, AG,SBP,DBP,FINS, TC, TG in the IS-CAE group were lower (P<C
0. 05) ,and the HDL-C of IS-CAE group were higher(P<C0. 05). There was significant difference in the degree of CAE between two
groups (P<C0. 05) The positive correlations of HOMA-IR index and the degree of CAE were confirmed by Pearson correlation analy-
sis (r=0.703,P=0.025). Logistic analysis showed that the FINS and HOMA-IR were independent risk factors to the degree of
CAE. Conclusion The negative correlation of insulin sensitive level and the degree of CAE was confirmed.
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