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ABSTRACT

Objective To explore the diagnostic value of multi-slice spiral CT (MSCT) combined with serum anti-beta-
2-glycoprotein 1 antibody (aB2GP1) and soluble glycoprotein 130 (sgp130) for myocardial ischemia in
coronary heart disease. Methods A total of 180 patients with coronary heart disease admitted to our
hospital from January 2023 to March 2024 were collected and separated into myocardial ischemia
group and non myocardial ischemia group based on the results of CAG examination; and they were
separated into mild, moderate, and severe groups based on the degree of coronary artery stenosis.
ELISA was applied to detect levels of aB2GP1 and sgp130. Kappa test was applied to analyze the
consistency of MSCT combined with serum aB2GP1 and sgp130 in diagnosing coronary heart disease
myocardial ischemia with CAG examination. ROC curve was plotted to analyze the value of MSCT
combined with serum aB2GP1 and sgp130 in diagnosing myocardial ischemia in coronary heart
disease. Results MSCT examination showed there were 135 cases (positive) of myocardial ischemia
patients, and severe stenosis of the coronary artery could be clearly seen. The serum af2GP1 level
in the myocardial ischemia group was greatly higher than that in the non myocardial ischemia group
(P<0.05), and the sgp130 level was greatly lower than that in the non myocardial ischemia group
(P<0.05). The serum aPB2GP1 level in the mild, moderate, and severe groups increased sequentially
(P<0.05), while the sgp130 level decreased sequentially (P<0.05). The Kappa values of MSCT, serum
aB2GP1, sgp130, and combined diagnosis for coronary heart disease myocardial ischemia were 0.638,
0.539, 0.500, and 0.838, respectively. According to the ROC curve, the AUC for diagnosing myocardial
ischemia in coronary heart disease using MSCT, serum aB2GP1, and sgp130 was 0.813, 0.812, and
0.770, the AUC for diagnosing myocardial ischemia in coronary heart disease using a combination
of the three was 0.939. The accuracy of MSCT, serum ap2GP1, and sgp130 in diagnosing coronary
heart disease myocardial ischemia was 86.11%, 82.22%, and 80.56%, and the combined accuracy
of the three in diagnosing coronary heart disease myocardial ischemia was 92.78%. The accuracy of
MSCT combined with serum af2GP1 and sgp130 in diagnosing coronary heart disease myocardial
ischemia was higher than that of individual diagnoses, and the sensitivity, specificity, positive and
negative predictive values of the three combined diagnoses were higher than those of serum af2GP1
and sgp130 alone diagnoses (P<0.05). Conclusion The serum level of aB2GP1 in patients with coronary
heart disease myocardial ischemia is greatly elevated, while the level of sgp130 is greatly reduced. The
combination of MSCT and serum ap2GP1 and sgp130 can effectively improve the diagnostic value for
coronary heart disease myocardial ischemia.

Keywords: Multi Slice Spiral CT; Anti-beta-2-glycoprotein 1 Antibody; Soluble Glycoprotein 130; Coronary
Heart Disease; Myocardial Ischemia; Diagnosis
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R1 — BB ALR

Eistin JECABNER M £H OLER M ZH t/x? P

(n=48) (n=132)
B/%& 31/17 89/43 0128  0.721
FHE () 53.34%7.13 53.5247.20 0.149  0.882
RREEH (kg/m?) 23.121+4.42 23.34£4.52 0.290 0.772
BIE#) 25(52.08) 56(42.42) 1.327  0.249
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1.2 /5%
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