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Changes and clinical significance of serum Cys C and MIP-1a levels in patients with coronary heart
disease combined with pulmonary infection

LI Yun, MA Yupeng (Department of Cardiology, Tianshui Hospital of Traditional Chinese Medicine , Gansu
Province » Tianshui 741000 ,Gansu s China) ™

Objective  To explore the changes and clinical significance of serum cystatin C (Cys C) and serum
macrophage inflammatory protein-la (MIP-1a) levels in patients with coronary heart disease (CHD) complicated with
pulmonary infection (PI). Methods Ninety-five patients with CHD complicated with PI who received treatment in our
hospital were selected from January 2021 to January 2024 ;according to PI condition,they were separated into mild group
(49 cases) » moderate group (25 cases),and severe group (21 cases); 95 cases of CHD without concomitant PI were
regarded as the reference group. Enzyme linked immunosorbent assay was applied to detect serum Cys C and MIP-1a
levels. Logistic regression was applied to analyze the influencing factors of combined PI in CHD patients. Receiver
operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum Cys C and MIP-1a levels for
CHD combined with PI.  Results The Cys C, MIP-1a, proportion of grade IIl heart function, NT-proBNP,CRP,PCT,
and WBC in the observation group were obviously higher than those in the reference group (P<C0. 05),while LVEF was
obviously lower than that in the reference group (P <C0.05). As the severity of CHD combined with PI increased,serum
levels of Cys C and MIP-1a gradually increased (P<C0. 05). Cys C and MIP-1a were risk factors for combined PI in CHD
patients (P<C0.05). The AUC of serum Cys C and MIP-1a in the diagnosis of CHD combined with PI was 0. 751 and
0. 774 ,with cutoff value of 2. 77 mg/L and 418. 55 ng/L, respectively, the AUC of combined diagnosis was 0. 866. The
combination - Cys C 3. 052,

Z combination - Mip-1a — 2. 433, P =0, 002, P =0. 015).  Conclusion The serum levels of Cys C and MIP-1a in patients with

combination of the two was superior to the individual diagnosis of serum Cys C and MIP-la (Z

CHD combined with PI have obviously increased, which are risk factors for CHD combined with PI. The combination of
the two has high diagnostic value for CHD combined with PI.
[Keywords]) coronary heart disease; pulmonary infection;cystatin C; macrophage inflammatory protein-la
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Table 1 Comparison of serum Cys C,MIP-1 « levels and general
information between the observation group and the control group

Il 5% 41 oNicE
TH Ké 9?) (Xj‘:ngi grep
e 5 52(54.74) %5<47.37> Lo ol
% 43(45,26) 50(52.63)
FRCH) 69.54£7.06 70,12£7.25 0559 0,577
BMI(kg/m”) 23.06%2.39 23.19+2.35  0.378  0.706
e A 55(57.89) 53(55.79) Lo 0770
% 4042, 11) 42(44.21)
H 48(50.53) 46(48.42)
s i 47(49.47) 49(51.58) b08L 0
B H 45<%7.37> %ms. 16) -
% 50(52,63) 54(56.84)
. H 19(51,58) 43(45.26)
ik % 46(48.42) 52(54.74) 0150 0a
LI I 35(36. 84) 55(57. 89) Sl 0001
I 60(63.16) 4042, 11)
CHD %41 ﬂﬂka?%jl 52(54.74) 48(50.53) s 05
RERLLH 43(45.26) 47(49.47)
SBP(mmHg) 85,3849, 06 86.02£8.92  0.491  0.624
DBP(mmHg) 127.36£13,05  128,01£13.18  0.342  0.733
LVEF(%) 42.1444.59 45.82+4,87 5,360 0,000
LVEDD(mm) 52.02£5.39 51.69£5.85  0.404 0,686
LVESD(mm) 43,0524, 68 42,98£4.59  0.104 0,917
NT-proBNP(ng/L) 2624.914283.91  2542.65+269.16 2,049 0,042
HR() 75.6448.35 74.8948.02  0.631  0.529
TC(mmol/L) 2,350, 32 2.3440,38 0.196  0.845
TG(mmol/L) 4,050, 53 4,11%0,51 0.795 0,428
LDL-C(mmol/L) 24610, 26 2.5040.32 0.946 0,346
HDL-C(mmol/L) 1.3840.19 14140, 24 0.955  0.341
CRP(mg/L) 127541, 74 10,06£1.35  11.905  0.000
WBC(X107/L) 7.0240.81 6.7340.74 2576 0.011
PCT(pg/L) 12,0641, 38 7.5940.89  26.532 0,000
CHD#i # (4F) 8, 1440, 83 7.9610. 84 1,486 0.139
Cys C(mg/L) 3,010, 49 2.6140.27 6.969 0,000
MIP-la(ng/L) 445.92450.03  397.03+46.31  6.990 0,000
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Table 2 Logistic regression analysis of the influencing factors
of CHD combined with PI

AN 8 SE  Wald P OR 95% CI
DIREA  0.302  0.304  0.984 0.321 1.352  0.745~2.453
NT-proBNP  0.344  0.282 1.491 0.222 1.411  0.812~2.452

CRP 0.223  0.239  0.872  0.350 1.250  0.782~1,997
WBC 0.560 0.482 1.351 0.245 1.751  0.681~4.504
PCT 0.431  0.327 1.738 0.187 1.539  0.811~2.921
LVEF -0.140  0.316  0.197  0.657 0.869 0.468~1.614
Cys C 0.917  0.402  5.200 0.023 2,501  1.137~5.499
MIP-1a 0.911 0.385 5.595 0.018 2.486 1.169~5,287

% 3 I3 Cys C.MIP-1o X CHD & 3 PI 912 BT ) &
Table 3 Diagnostic value of serum Cys C and MIP-1 a
for CHD combined with PI

HURME R R Youden
% (% HRE

¥t

3 AUC i 95% CI

Cys C 0.751  2.77 mg/L 0.682~0.810 64.21  80.00 0.442
MIP-la  0.774 418.55 ng/L  0.708~0.831 74.74 75.79  0.505
“HEA  0.866 0.809~0.911 87.37 75.79  0.632
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1 Ini#F Cys C.MIP-1a i BF CHD & 3 PI B ROC B 2%
Fig. 1 ROC curves of serum Cys C and MIP-1 a
in diagnosing CHD complicated with PI
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