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Correlation between serum adipsin and coronary artery vulnerable plaque in

patients with coronary heart disease complicating diabetes
ZHANG Na'? ., ZHAO Meili'**
(1. Baotou Medical College , Inner Mongolia University of Science and Technology ,
Baotou s Inner Mongolia 014040, China ;2. Department of Cardiovascular Medicine ,Ulanqab
Municipal Central Hospital ,Ulanqab s Inner Mongolia 012000,China)

[Abstract] Objective To study the correlation between serum adipsin and vulnerable plaques. Methods A
total of 80 patients with coronary heart disease complicating diabetes mellitus due to chest pain hospitalized in
the cardiovascular medicine department of Ulanqab Municipal Central Hospital from January 2023 to January
2024 were selected as the study subjects and conducted the coronary angiography and optical coherence tomo-
graphy (OCT). The serum adipsin level was detected. The relationship between serum adipsin and thin fibrous
cap atherosclerotic plaque (TCFA) was analyzed by binary logistic regression. The receiver operating charac-
teristic (ROC) curve was used to analyze the diagnostic efficiency of adipsin in predicting TCFA. Results The
levels of creatinine,low-density lipoprotein-cholesterol (LDL-C) and serum adipsin in the TCFA group were
significantly higher than those in the non-TCFA group,and the difference was statistically significant (P <<
0. 05) ;the proportions of TCFA and acute myocardial infarction in the high adipsin group were higher than
those in the low adipsin group,and the difference was statistically significant (P <C0, 05). The binary logistic
regression analysis results showed that creatinine, LDL-C and serum adipsin all were the independent predic-
tive factors of TCFA (P<C0. 05). The ROC curve showed that AUC of serum adipsin in predicting TCFA was
0.702 (95%CI:0.589—0.815,P =0.002) ,the cut-off value was 2. 845 ng/mlL,the sensitivity was 0. 897 and
the specificity was 0. 585. Conclusion As an independent predictive factor of TCFA, serum adipsin is closely
related to the occurrence and development of vulnerable plaques in the patients with coronary heart disease

complicating diabetes.
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PEPUER SRR AT R RO SR RERE &
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Bt E L (P<<0.05), LFE 1,
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I H TCFA 41 (n=39) 3k TCFA 4 (n=41) X/t P
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1R I () 27 25 0.599 0.439
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PR (2 +5 . pmmol/ 1) 281. 41+60. 69 300. 19457, 78 —1.418 0. 160
TG(z +s.mmol/L) 1.4140.51 1.4540. 38 —0. 380 0.705
TC(z+s,mmol/L) 4.04+0.86 4.204+0.83 —0. 830 0. 409
HDL-C(x + s, mmol/L) 0.89+0. 28 0.84+0.26 0.816 0.417
LDL-C(z %5, mmol/L) 3.5140.75 3.0740.73 2. 690 0. 009
AST(z+5,U/L) 27.3247.35 27.8148.45 —0.277 0.782
ALT(z%s,U/L) 29.91438. 22 28,1947, 22 0. 993 0. 324
[EHg & H (x £5,ng/mL) 3.62+0.75 3.034+0.71 3.632 0.001

2.2 aMBEAOALIKEREE G ARENRE LS
o F R

WA A AIF 5 o R R 2R KOS 19 A2 8K (3. 27 ng/
mL) B FENR 1 =3, 27 ng/mL BE M A SRR E A
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UAP 10(25. 64) 15(36.58) 1.114 0.291

AMI 20(51.28) 12(29.27) 4.036 0.045
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AUC 2} 0. 702(95%CI :0. 589~0. 815, P =0. 002),
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0.585, LA 2,
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