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ABSTRACT

Objective To investigate the diagnostic value of serum Dickkopf related protein 3 (DKK3) and Sestrin2
combined with CT angiography (CTA) for ischemic cardiomyopathy (ICM). Methods A total of 385
suspected ICM patients admitted to our hospital from May 2021 to October 2023 were regarded as
the study group, with 340 confirmed cases of ICM through coronary angiography (CAG) examination.
The remaining patients were selected as the control group (45 cases). All patients underwent CTA
examination, and ICM was grouped into mild, moderate, and severe groups according to the New York
Heart Association (NYHA); enzyme linked immunosorbent assay was applied to detect the levels of DKK3
and Sestrin2; Pearson method was applied to analyze the correlation between serum DKK3 and Sestrin2;
the influencing factors of ICM were analyzed using multiple Logistic regression analysis; ROC curve was
plotted to analyze the diagnostic value of serum DKK3 and Sestrin2 for ICM; four grid table was applied
to analyze the diagnostic efficacy of CTA combined with serum DKK3 and Sestrin2 for ICM. Results CTA
examination results showed that 89 cases (25.57%) had single coronary artery disease, 97 cases (27.87%)
had double coronary artery disease, and 162 cases (46.55%) had triple coronary artery disease. The
serum DKK3 level in the study group was obviously lower than that in the control group (P<0.05), and
the Sestrin2 level was obviously higher than that in the control group (P<0.05). According to Pearson
correlation analysis, serum DKK3 and Sestrin2 showed a negative correlation (P<0.05). The serum
DKK3 level in the mild, moderate, and severe groups decreased sequentially (P<0.05), while Sestrin2
level increased sequentially (P<0.05). Multivariate Logistic regression analysis showed that DKK3 was a
protective factor affecting ICM (P<0.05), and Sestrin2 was a risk factor (P<0.05). According to the ROC
curve, the AUC for diagnosing ICM in serum DKK3 was 0.890, the AUC of serum Sestrin2 for diagnosing
ICM was 0.840, and the AUC of the two combination for diagnosing ICM was 0.939. The accuracy of CTA
in diagnosing ICM was 87.53%; the accuracy of DKK3 in diagnosing ICM was 85.45%; the accuracy of
diagnosing ICM with Sestrin2 was 85.71%; the accuracy of the combined diagnosis of ICM was 93.51%.
Conclusion DKK3 is obviously reduced in the serum of ICM patients, while Sestrin2 is obviously increased.
The combination of DKK3 and Sestrin2 with CTA can improve the diagnostic value for ICM.
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