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Abstract: Objective To investigate the relationship between plasma fibroblast growth factor 21
(FGF21) ,adiponectin (ADPN) and free fatty acid (FFA) levels with clinical types,degree of coronary artery
stenosis and adverse cardiovascular events (MACE) in patients with coronary atherosclerotic heart disease
(CHD). Methods A total of 120 patients with CHD in the department of cardiology of this hospital from Au-
gust 2019 to January 2020 were retrospectively collected as the experimental group,and 40 healthy volunteers
in the same period were selected as the control group. According to clinical manifestations and relevant exami-
nations, CHD group was divided into two clinical types,stable angina pectoris (SAP) group and acute coronary
syndrome (ACS) group. Patients with CHD were divided into mild stenosis group (<20 points), moderate
stenosis group (20—50 points) and severe stenosis group (=50 points) according to the Gensini score in coro-
nary angiography. According to the occurrence of MACE in 6 months out of hospital,the patients were divided
into the group with poor prognosis and the group with good prognosis. The relationship between FGF21, AD-
PN,FFA,CHD clinical types and Gensini score was compared,and the predictive value of the three for MACE
was evaluated by ROC curve. Results Compared with the control group,plasma FFA,FGF21,total cholester-
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ol (TC) ,triacylglycerol (TG) levels were increased, ADPN levels were decreased in CHD group (P <C0. 05).
There were statistically significant differences in FGF21,FFA and ADPN levels between SAP group and ACS
group (P<C0. 05). The level of FGF21 was positively correlated with Gensini score (r=20.72,P <0. 05) ,and
the level of ADPN was negatively correlated with Gensini score (r =—0. 66, P <(0. 05). The areas under the
ROC curve of single detection of FGF21,ADPN and FFA in predicting MACE were 0. 78,0. 90 and 0. 76 re-
spectively. The sensitivity and specificity of the three combined detection were 82. 1% and 89. 6%. The arca
under the ROC curve of the three combined detection was 0. 90. Conclusion The plasma levels of FGF21, AD-
PN and FFA in CHD patients are correlated with clinical types,and FGF21 and ADPN are also correlated with the

degree of coronary artery stenosis. The combination of the three indicators could predict occurrence of MACE.
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(% .x+s) [n(%)] (kg/m?,z+s) [n(¥%)] (mmol/L.x+5)
Xf R 2 40 58.50+1. 54 25(62.50) 23.77+0.74 15(37.50) 3.974+0.55
CHD 41 120 61.86410. 69 74(61.67) 24,0240. 76 65(54.17) 4.264+0.95
t/X* —1.98 0.01 —1.78 3.33 —2.29
P 0.05 0.93 0.08 0.07 0.02
2150 n TG(mmol/L.z+5) FGF21(ng/L,x +s) ADPN(pug/L.x+5) FFA(mmol/L.z+s)
popistiil 40 1.0940. 28 448. 98478, 42 23.0743.87 0.56+0.12
CHD 41 120 1.80+1.05 591.934116.71 14.80+4. 84 0.75+0. 28
t/X* —6.78 —8.74 10. 96 —6.22
P <0.01 <0.01 0.01 <0.01
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