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The predictive value of serum sLOX-1 and CHI3L1 for in-stent restenosis
after left anterior descending artery stent implantation in coronary
heart disease patients with myocardial bridge
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Abstract: Objective To investigate the predictive value of serum soluble lectin-like oxidized low density
lipoprotein receptor-1 (sLLOX-1) and chitinase-3-like protein 1 (CHI3L1) for in-stent restenosis (ISR) in pa-
tients with coronary heart disease (CHD) and myocardial bridge after anterior descending stent implantation.
Methods A total of 80 patients with CHD and myocardial bridge who underwent anterior descending stent
implantation in a hospital from May 2018 to May 2023 were included as the disease group. They were followed
up for one year after surgery and separated into ISR group (2 =31) and non ISR group (n =49) based on
whether ISR occurred on coronary angiography examination. Another 80 CHD patients who received treatment
in a hospital were selected as the control group. The levels of serum sLOX-1 and CHI3L1 were detected by en-
zyme-linked immunosorbent assay. Multivariate Logistic regression was used to analyze the influencing factors
of ISR after anterior descending stent implantation in patients with CHD combined with myocardial bridge,
and to analyze the predictive value of serum s[LOX-1 and CHI3L1 for the occurrence of ISR after anterior de-
scending stent implantation in patients with CHD combined with myocardial bridge. Results Compared with
the control group,the levels of serum sLOX-1 and CHI3L1 in the disease group increased,and the difference
was statistically significant (P<Z0. 05). The levels of serum sLOX-1 and CHI3L1 in the ISR group were high-
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er than those in the non-ISR group,and the distance of the myocardial bridge proximal to the stent was lower
than that in the non-ISR group, the differences were statistically significant (P <0, 05). Serum sLOX-1,
CHI3L1,and the distance of the myocardial bridge proximal to the stent were the influencing factors for the
occurrence of ISR after anterior descending stent implantation in patients with CHD combined with myocardi-
al bridge (P<C0. 05). The area under the curve of the combined prediction of serum sLLOX-1 and CHI3L1 for
the occurrence of ISR after anterior descending stent implantation in patients with CHD complicated with my-
ocardial bridge was superior to their individual predictions (Z . pmationstoxt = 2. 502 s Z wombimationchizs — 2. 028, P =
0.012,0.043). Conclusion The levels of serum sLOX-1 and CHI3L1 in patients with CHD combined with
myocardial bridge are significantly increased. The combined detection of the two has certain predictive value

for the occurrence of ISR after anterior descending stent implantation in patients with CHD combined with

myocardial bridge.
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Effect of serum IGF2 and LRFNS levels on neurological rehabilitation
in patients with ischemic stroke”
NI Guangbao'* sHU Qiong™” s XU Yuanhong'* ,FU Haicheng"*,LI Yigin"* . XU Jing"*

1. Neurological Rehabilitation Ward 2,Taihe Hospital /A f filiated Hospital of Hubei University of
Medicine s Shiyan , Hubei 442000,China ;2. Hubei Provincial Clinical Research Center for Central
Nervous System Repair and Functional Reconstruction sShiyan , Hubei 442000 ,China ;

3. Department o f Rehabilitation .Shiyan Traditional Chinese Medicine Hospital ,

Shiyan s Hubei 442000, China

Abstract: Objective To investigate the effects of serum insulin-like growth factor 2 (IGF2),leucine-rich
repeat and fibronectin type [ domain containing 5 (LRFN5) levels on neurological rehabilitation in patients
with ischemic stroke (IS). Methods A total of 103 patients with IS who were treated in Shiyan Taihe Hospi-
tal from October 2022 to March 2024 were selected as the study group. According to the modified Rankin scale
(mRS) score,they were divided into 46 cases in the poor rehabilitation group and 57 cases in the good rehabili-
tation group. Another 61 healthy individuals who underwent physical examinations in the hospital during the
same period were selected as the control group. The levels of serum IGF2 and LRFN5 were detected by en-

zyme-linked immunosorbent assay. Pearson and Spearman correlation analyses were used to analyze the corre-
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