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Abstract; Objective  To investigate the correlation between serum adropin protein and homocysteine
(Hcy) level in the patients with coronary artery disease(CAD),and to study their relationship with CAD se-
verity. Methods One hundred and seventy cases of CAD in this hospital from August 2015 to October 2016
were selected as the research subjects. Peripheral blood was collected for measuring serum adropin protein,
Hcy and other conventional biochemical indicators,and the coronary artery lesion was detected by coronary an-
giography,the severity of coronary artery lesion was assessed by SYNTAX score. Results In 170 cases of
CAD,mean serum Hcy level was (15.92=£8. 31) pmol/L, the adropin protein level in the hyperhomocysteine-
mia group was lower than that in the non-hyperhomocysteinemia group,the difference was statistically signifi-
cant(P<C0. 05). Mean SYNTAX score in all cases was (21.51%11. 20) points,and serum adropin protein was
negatively correlated with Hcey level (r=—0. 169, P= 0. 028),serum Hcy level had no obvious correlation
with SYNTAX score (r= 0. 124, P=0. 108) , the adropin protein level was negatively correlated with SYN-
TAX score (r=—0.181,P=0.018). Generalized structural equation model showed that with the decrease of
adropin protein level,the SYNTAX score was increased (P=0.019),compared with the patients without com-
plicating hyperhomocysteinemia, the SYNTAX score in the patients with hyperhomocysteinemia was much
higher(P=0. 005). Conclusion The lower the adropin protein level, the higher the Hcy level and the severe
the coronary artery lesion.
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