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Abstract:Objective To investigate the relationship between the levels of soluble FMS-like tyrosine ki-
nase-1 (sFIt-1) ,monocyte chemoatgulant protein-1(MCP-1) ,and soluble lectin-like oxidized low-density lipo-
protein receptor 1 (sLLOX-1) in the serum of patients with coronary heart disease and the disease state and
prognosis. Methods A total of 126 patients with coronary heart disease treated in Zhongshan Hospital, Dalian
University from May 2022 to May 2024 were selected as study objects. The patients were divided into good
prognosis group (n=78) and poor prognosis group (n =48) according to prognostic results. The serum sFIt-
1,MCP-1 and sLOX-1 levels were detected by enzyme-linked immunosorbent assay. The degree of coronary
artery stenosis in patients was measured by coronary angiography,as indicated by the Gensini score. Spearman
correlation analysis was used to analyze the correlation between Gensini score and serum sFlt-1, MCP-1 and
sLLOX-1 levels. Multivariate Logistic regression was used to analyze the factors affecting the prognosis of pa-

tients with coronary heart disease. The predictive efficacy of serum sFlt-1, MCP-1 and sLOX-1 levels for the
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prognosis of patients with coronary heart disease was evaluated by receiver operating characteristic (ROC)
curve. Results The age in the poor prognosis group was older than that in the good prognosis group (P <<
0. 05) ,Gensini score was higher than that in the good prognosis group (P <C0.05). Compared with the poor
prognosis group,the serum sFlt-1, MCP-1 and sILOX-1 levels in the good prognosis group were lower (P <<
0. 05). Gensini score was positively correlated with the serum sFlt-1, MCP-1 and sLOX-1 levels. Multivariate
Logistic regression analysis showed that old age, high Gensini score, high sFlt-1 level, high MCP-1 level and
high sLOX-1 level were all risk factors effecting the prognosis of patients with coronary heart disease (P <C
0.05). ROC curve analysis showed that the areas under the curve (AUC) of serum sFlt-1,MCP-1,and sLOX-
1 for predicting the prognosis of coronary heart disease patients were 0. 787 (95%CI :0. 703—0. 870),0. 815
(95%CI ;0. 741—0. 890) and 0. 795 (95%CI ;0. 715—0. 876) , respectively. The AUC for predicting the prognosis of
coronary heart disease patients using a combination of three was 0. 923 (95% CI: 0. 876 — 0. 970).
Conclusion The serum levels of sFlt-1, MCP-1 and s[.OX-1 in patients with coronary heart disease are signifi-
cantly increased,and are positively correlated with the degree of coronary artery stenosis. The levels of sFlt-1,

MCP-1 and sLLOX-1 in serum have a certain predictive effect on the prognosis of patients with coronary heart disease.
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i H AR T AUC 95%CI P REE Y FERIED
sFlt-1 117.715 ng/L 0. 787 0.703~0. 870 <0. 001 77.10 70.52
MCP-1 23.85 ng/L 0. 815 0.741~0. 890 <0. 001 79.18 71. 84
sLOX-1 110. 66 pg/mL 0. 795 0.715~0.876 <<0. 001 75. 00 74. 44
i ivalll — 0.923 0.876~0.970 <<0. 001 83.33 87.16
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