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Application value of Apelin—13 in the clinical diagnosis of coronary arteriosclerosis
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(1. Graduate School, Tianjin Medical University,Tianjin 300070,China; 2. Department of Cardiology, Tianjin Union Medical Center,
Tianjin 300121, China; 3. Tianjin University of Traditional Chinese Medicine,Tianjin 300073, China)

Abstract Objective: To explore the correlation between serum Apelin—13 level and the degree of coronary atherosclerosis and its clinical
value in diagnosis of coronary atherosclerosis. Methods: 125 patients with varying degrees of coronary arteriosclerosis in the department of
cardiology of our hospital were randomly selected as the experimental group, and 37 patients with normal or only slight coronary artery
sclerosis were selected as the control group.The general clinical data and biochemical indexes of the patients were collected, and the serum
Apelin-13 level was detected.Pearson correlation was used to analyze the correlation between Apelin—13 and the severity of coronary
arteriosclerosis.The best truncation value of Apelin—13 was obtained by ROC curve. Results: The baseline characteristics of the selected
groups showed no significant difference in age, BMI, blood pressure and blood glucose (P>0.05).The serum Apelin—13 level was negatively
correlated with the degree of coronary artery disease (Gensini score) (r=—0.523, P <0.05). By drawing the ROC curve, the optimal truncation
value of Apelin—13 for the diagnosis of acute coronary syndrome is 2.15 ng/mL. Conclusion: The serum Apelin—13 level is negatively
correlated with the degree of coronary arteriosclerosis.Apelin—13 is expected to become a new serum marker in the clinical diagnosis of
acute coronary syndrome.
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Tab 1 General clinical characteristics of different types of coronary

atherosclerosis and control group

Control SAP UAP AMI
i
H (n=37)  (n=35)  (n=46) (n=d4) '
RIS % 58.46+9.52 61.942+8.39 60.57+8.80 62.25+9.81 0.835
leIVES 12(14.6%) 17(20.7%) 19(23.2%) 34(41.5%) 0.000

BMI/(kg/m?) 24.75+2.61 23.46+2.79 24.34+2.75 23.31+2.93 0.854
15(27.8%) 9(16.7%) 10(18.5%) 20(37.0%) 0.058
TG/(mmol/L.) 1.75£0.81 1.72£1.03 2.30+2.00 2.02+1.27 0.112
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TC/(mmol/L) 4.69+0.87 4.57+1.27 4.93x1.19 4.97£1.10 0.485
GLU/(mmol/1)6.15+2.37  5.63x1.12 6.41+2.31 6.45+2.38 0.060
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Tab 2 Comparison of serum Apelin—13 levels in different types of

coronary heart disease and control group

21531 n Apelin-13/(ng/ml.) P
Control 37 4.17+1.61 -
SAP 35 3.85+1.59 0.430
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Tab 3 Comparison of serum Apelin —13 levels in patients with

different branches of coronary artery disease and control
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Apelin-13
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Tab 6 Comparison of serum Apelin—13 levels between hypertensive

group and non—hypertensive group
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Tab 7 Area under ROC curve
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