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The correlation analysis of serum levels inflammatory factors and

insulin to the degree of coronary artery ectasia
Tang Zhenwang' ,Chen Zhong',Peng Xiyi’ et al
(' Dept of Cardiovascular Medicine , The First Affiliated Hospital of Nanhua University, Hengyang 421001 ;
? Dept of Cardiovascular Medicine , The Qidong County, Hunan Province Peoples Hospital ,Hengyang 421600)

Abstract

Objective To analyze the correlation and clinical value of serum levels of soluble E selectin (sES) ,

matrix metalloproteinase-9( MMP-9) , tissue inhibitor of metalloproteinase-1 ( TIMP-1) and insulin to the degree of
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coronary artery ectasia ( CAE). Methods The 106 in-patients received with coronary angiography (CAG) were
collected and divided into three groups according to the CAG outcome, which were control group (38 cases, normal
coronary artery) , ectasia group (32 cases, coronary artery ectasia) and stenosis group (36 cases, coronary artery
stenosis). The serum levels of sES, MMP-9, TIMP-1 and insulin were detected and compared among three groups
during admission. The relative factors to the degree of CAE were confirmed by Pearson linear analysis. And the risk
factors 1o the occurrence of CAE were confirmed by multivariate Logistic analysis. Results The serum levels of
sES and MMP9 of ectasia group were highest (P <0.05), and the stenosis group was mediate and the control
group was lowest (P <0.05). The serum level of insulin of ectasia group were lowest (P <0.05), and the normal
group was mediate and the stenosis group was highest (P <0.05). But the serum levels of TIMP-1 have no differ-
ence among three groups. The positive relationship of the serum levels of sES, MMP-9 to the degree of CAE was
confirmed by Pearson linear analysis (r=0.613, P =0.032; r =0.671, P=0.027). And the negative relation-
ships of the serum levels of insulin to the degree of CAE were also confirmed (r = ~0.754, P =0. 023 }. But there
was no relationship of the serum levels of TIMP-1 1o the degree of CAE (r=0. 128, P =0. 105). Multivariant Lo-
gistic analysis showed that the sES and MMP-9 were risk factors to the occurrence of CAE and the hyperinsulinemia
was the protective factor to the occurrence of CAE. Conclusion Serum levels of sES, MMP-9 and insulin can as-
sess the risk of CAE.

Key words coronary artery ectasiassoluble E selectin; matrix metalloproteinase-9 ;tissue inhibitor of metalloprotei-

nase -1 ;hypoinsulinemia



