REICTRIMRIZE 20214098 £19% $095A S 5514348

S

BREHBKCT I & &
25MmEYKL-40.
BNP. HSP60jalfy4H
XM

1A AR MR ERC D EAR
(FTRE FF&§ 475000)
2AAFE— KR ERT O BSMNE
(FIRE Frit 475000)
TIRIED  FRERD
EER EZER!

FLAEIS!
B A%

[(HEZE] B8 MEBBREBXCTME SR (CTA) S5

BT REE3FEEAL(YKL-40). BSHAL(BNP). A
HIRTEE F60(HSP60) M1, A3k KR
AR1004EZ BIREIBKCTARE B E, KRR
CTA Agatstoni£F343 (CACS) ER 9 AL (n=77)
5338E4H (n=23), HIZBCACSERIGBADH
=ATH: B (n=24, 0.1~99.9). Z4H(n=26,
100~399.9). &#H(n=27, =400), LLEXEBAES
EULA—RRE R WRBRASKTAMBEYKL-40.
BNP. HSP60, H#H{THXMED . LR FHA
Fi8. BRALSEMES BELLFIAEATIE
40(P<0.05); IMiEYKL-40. BNP. HSP60: XffR4H
>EA>ZB>KA, tiREFEE(P<0.05); CACS
5M3EYKL-40. BNP. HSP60RIF#H3(P<0.05),
i £, BRESSMES B S L IE
%, BRCTAFRREBLIZE S MBEYKL-40.
BNP. HSP60ZIEHE¥%,

[=5837] BRohBk; CTIMEES,; LT FES3fE
£H81; MMk, ARKRERG0
[FFEIHLS] R5414
[>ZEktRIREs] A
[E£IME] 2018ARE A EFZREKKINE
(2018020314)
DOI:10.3969/].issn.1672-5131.2021.09.025

Correlation between Coronary CT
Angiography and Serum YKL-40, BNP, and
HSP60*

HE Zhao-hui*, ZHENG Xian-jie*", KONG Chun-ling!, WANG Zhi-gian®, WANG Guo-liang®, TENG

Weil.

1.Department of Cardiovascular Medicine, the First Affiliated Hospital of Henan University,
Kaifeng 475000, Henan Province, China

2.Department of Cardiac Surgery, the First Affiliated Hospital of Henan University, Kaifeng
475000, Henan Province, China

ABSTRACT

Objective To observe the correlation between coronary CT angiography (CTA) and serum chitinase-3-
like-1 protein (YKL-40), brain natriuretic peptide (BNP) and heat shock protein 60 (HSP60). Methods
100 patients who underwent coronary CTA in the hospital were divided into the calcification group
(n=77) and the control group (n=23) according to the coronary CTA Agatston calcium score (CACS).
According to differences in CACS, patients in the calcification group were divided into group A (n=24,
0.1-99.9), group B (n=26, 100~399.9) and group C (n=27, 2400). The general data of the control
group and the calcification group were compared. Serum YKL-40, BNP and HSP60 were compared
between the control group and the subgroups, and correlation analysis was performed. Results Age,
proportions of patients with history of diabetes and history of hypertension in the calcification group
were significantly higher than those in the control group (P<0.05). The order of serum YKL-40, BNP
and HSP60 from low to high was as follows: the control group, group A, group B, group C (P<0.05).
CACS was positively correlated with serum YKL-40, BNP and HSP60 (P<0.05). Conclusion Age, history of
diabetes and hypertension are the influence factors of coronary calcification. The degree of coronary
calcification displayed by coronary CTA is positively correlated with serum YKL-40, BNP and HSP60.
Keywords: Coronary Artery; CT Angiography; Chitinase 3-like 1 Protein; Brain Natriuretic Peptide; Heat
Shock Protein 60
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