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ABSTRACT

Objective To analyze the diagnostic value of CT angiography combined with serum Klotho and fibroblast
growth factor 23 (FGF23) levels on the degree of coronary artery stenosis in critical coronary lesions. Methods
Atotal of 185 patients with critical coronary artery disease diagnosed and treated in our hospital from January
2021 to October 2022 were regarded as the study subjects, the patients were divided into mild stenosis
group (80 cases) and moderate severe stenosis group (105 cases) according to the stenosis rate measured
by coronary angiography. Enzyme linked immunosorbent assay (ELISA) was used to measure the levels of
serum Klotho and FGF23. The diagnostic value of serum Klotho and FGF23 levels for the degree of coronary
artery stenosis in patients with critical coronary artery disease was analyzed by ROC curve; the diagnostic
value of CT angiography combined with serum NOX4 and Galectin-3 levels for the degree of coronary artery
stenosis in critical coronary lesions was analyzed with four grid table. Resufts CT angiography showed that
85 patients with coronary critical disease had stenosis rate <50%, and 100 patients with stenosis rate >50%,
the coincidence rate in mild and moderate severe stenosis groups was 87.50% and 85.71% respectively;
compared with the mild stenosis group, the level of serum Klotho in patients with coronary critical disease
in the moderate and severe stenosis group was obviously lower (P<0.05), the level of FGF23 was obviously
higher (P<0.05); the area under the curve (AUC) of Klotho and FGF23 in diagnosing the degree of stenosis
of coronary artery critical lesion was 0.930 and 0.917 respectively; the sensitivity, specificity and accuracy of
CT angiography combined with serum Klotho and FGF23 levels in the diagnosis of coronary artery stenosis
in critical coronary lesions were 95.24%, 85.00% and 90.81%, respectively, the diagnostic efficacy was higher
than that of CT angiography, serum Klotho and FGF23 alone. Conclusion The level of serum Klotho in patients
with moderate and severe coronary critical lesion stenosis is decreased, and the level of FGF23 is increased,
which has certain diagnostic value for the degree of coronary critical lesion stenosis. Their combination with
CT angiography can obviously improve the diagnostic value of coronary critical lesion stenosis.
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