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Analysis of serum vaspin level and some risk factors in patients with coronary heart disease”
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Abstract: Objective To study the serum fatty type protease inhibitor (vaspin) in patients with coronary
heart disease. Methods 86 patients with coronary heart disease admitted in the hospital from August 2015 to
June 2016 were selected as the observation group, 80 cases of patients with chest pain of non heart disease
were selected as the control group. The baseline data,blood lipid index and serum vaspin concentration in the
two groups were compared,and coronary angiography was used to assess the degree of disease in patients with
coronary heart disease. The serum concentration of vaspin in different patients was compared and the inde-
pendent risk factors of coronary heart disease were analyzed by multiple factor Logistic regression. Results
The proportion of diabetes in the observation group was significantly higher than that of the control group
(x°=5.00,P=0.02),the level of serum total cholesterol (TC) and low density lipoprotein cholesterol (LDL-
C) in the observation group was significantly higher than that of the control group (P<C0. 01),and the serum
vaspin concentration was significantly lower than that of the control group (P<C0. 01). With the increase of
the degree of coronary artery disease,the concentration of serum vaspin decreased significantly (F=7.81,P=
0. 00) ,and multiple factor Logistic regression analysis showed that the decrease of serum vaspin concentration
was an independent risk factor for coronary heart disease (P=0. 001). Conclusion The low serum vaspin con-
centration is an independent risk factor for the occurrence of coronary heart disease,and its concentration is
negatively related to the degree of coronary heart disease,and has a high clinical diagnostic value.
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