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HE B CT BB (CTA) B A o iF HASE & A1(ApoAl) | B A F bk & B (Hey ) A i £2 S bk s L% B % UG 7 4%
Fog R AL FTiE IR 2022 4 2 A—2024 4 2 A A KF S — B ER EFPIA ST 108 4] 8 fobk s Pis & 4
805 FRTORE, AT R B AT . B RIS WKL TR R A (R A B0 1 4R M R R B 2025 52 A ), REEE AT
RASER B EH(MACE) S H R BTG 28 (31 4] ) FedE R R TS £0(77 #1) . sHib B4 & F AR 24 h 1927 ApoAl Hey 7K
e CTA o E 4 R, 5 CTA B4k ApoAl Hey 748 B F TG 69 2 A ML, SR 53R R TS M40k, R R TS 48R
¥ HIT 3 2 M AR 25 8 BT B ] B 353 A (y2=5.587.5.440, 3 P<0.05), R R TUS 4 A8 F 4 fe 5 (LVEF) K-+ 2 5 %
&, £ TATR K N 2(LVEDd) & £ 4T K KB EAR(LVEDV ) K- B F % (1=5.630.5.160.4.263, 35 P<0.05), HIER R TG
AL, R R TG LANTR 24 h M i ApoAl KT 2 3F 4K  Hey KT 2 FF % (1=5.474..3.586, 35 P<0.05), HtdnbksMlym B4
LVEF 5 fo3% ApoAl K-F 2 EA8%, LVEDd.LVEDV K-F 15 fa ik ApoAl K-F £ i 48 % (r=0.692.-0.641.-0.616, 3 P<0.05), %k
kS LR B & LVEF 5 7% Hey /K- 2 §i #4855, LVEDd .LVEDV K-F 5 3% Hey /K -F 2 EA48 % (r=-0.594.0.576.-0.588, 33
P<0.05). LVEF.LVEDd.ApoAl.Hey. BB Fe RFUARAL 47T 2 25 4 % S oo Mo LR 3 2 TR R B89 %0 B & (OR=0.718.
1.745.0.001.1.209.6.367.65.989, 3 P<0.05), LVEF.LVEDd.ApoAl.Hcy ¥J &8 fo bk L% % 5 B A — 2 M M1 (AUC=
0.798.0.761.0.787.0.695,3% P<0.05), CTA B4&-sni# ApoAl. Hey 34 febd & MUk & & TG 69 TR ML B 2 & T & 4647 L 1R TR
M (AUC=0.984,P<0.05), £5it:CTA B4 & ApoAl Hey Al T A s do s Uik & 3 FUS -G R — T 55 .
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The value analysis of CTA combined with serum ApoAl and Hcy detection in the prognosis of patients with
ischemic cardiomyopathy

LI Yan', GUO Yangyang?, ZHAO Sen', DU Sen', ZHOU Qing'

(1.Department of Medical Imaging, The First Affiliated Hospital of Henan University, Kaifeng 475001, China; 2.Department of Radi—
ology, Kaifeng 155 Hospital, Kaifeng 475003, China)

Abstract Objective: To explore the application value of CT coronary angiography (CTA) combined with serum apolipoprotein Al
(ApoA1l) and homocysteine (Hey) detection in the prognostic evaluation of patients with ischemic cardiomyopathy. Methods: Retro—
spective analysis was conducted on the clinical data of 108 patients with ischemic cardiomyopathy who underwent examinations at the
Department of Medical Imaging, the First Affiliated Hospital of Henan University from February 2022 to February 2024. The follow—
up data of the patients after discharge were complete (with a follow—up period of 1 year and a follow—up deadline of February 2025 ).
Patients were divided into a poor prognosis group (31 cases) and a non poor prognosis group (77 cases) based on whether they expe—
rienced adverse cardiac events (MACE). The serum ApoAl and Hey levels within 24 hours of admission between two groups of pa—
tients were compared, and the CTA examination results between the two groups were compared to analyze the application value of
CTA combined with serum ApoAl and Hcy in evaluating the prognosis of patient. Results: Compared with the non poor prognosis
group, the proportion of patients with a history of smoking and irregular use of statins in the poor prognosis group was significantly
increased (}?=5.587,5.440,all P<0.05).The left ventricular ejection fraction (LVEF) level was significantly reduced, while the left
ventricular end diastolic diameter (LVEDd) and left ventricular end diastolic volume (LVEDV ) levels were significantly increased in
patients with poor prognosis (1=5.630,5.160,4.263,all P<0.05). Compared with the non poor prognosis group, patients in the poor
prognosis group showed a significant decrease in serum ApoAl levels and a significant increase in Hey levels within 24 hours of ad-
mission (¢1=5.474,3.586,all P<0.05). LVEF was positively correlated with serum ApoAl levels in patients with ischemic cardiomy—
opathy, while LVEDd and LVEDV levels were negatively correlated with serum ApoAl levels (r=0.692,-0.641,-0.616,all P<0.05).
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LVEF was negatively correlated with serum Hey levels in patients with ischemic cardiomyopathy, while LVEDd and LVEDV levels
were positively correlated with serum Hcy levels(r=-0.594,0.576,-0.588 ,all P<0.05). LVEF,LVEDd, ApoA1l, Hcy, smoking and
irregular use of statins were factors affecting poor prognosis in patients with ischemic cardiomyopathy (OR=0.718,1.745,0.001,1.209,
6.367,65.989, all P<0.05). LVEF, LVEDd, ApoAl, and Hey all had certain predictive value for the prognosis of patients with is—
chemic cardiomyopathy (AUC=0.798,0.761,0.787,0.695, all P<0.05). The predictive value of CTA combined with serum ApoA1 and
Hey for the prognosis of patients with ischemic cardiomyopathy was significantly higher than that of each indicator alone (AUC=0.984, P<

0.05). Conclusion: CTA combined with serum ApoA1l and Hey detection can provide some references for prognosis evaluation of pa—

tients with ischemic cardiomyopathy.
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1.2 Fk WALEREE T ABL 24 h N 18 #
KL 3~5 mL, 4325 M35 5 K ApoAl Hey 7K, 4%
e oh U e & R R4 A AR AR A BT (SE I A
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S IR PIZE CTA R 45 58, 2 M Howl 5 ok ple
FIRE I L
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n (%) F R RBTRL, X K dul Fisher's RimfkL 5%,
ZHZE R Logistic 10134341, CTA B4 1L 74
ApoA 1 Hey A& X i ifin 4 0 LG S 3 T A PE A%
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F1 FA—RERILE (0( %), x25]
Tab.l Comparison of general information between two groups [1( % ),x=s]
- ARBGFH FERRFUSL4 R - ARFFH FERARHUSH )
fitbs 51:30 E ( im tx P fiths (%:31) i (n=77) tx P

(R ) 63.84+6.73 63.25+6.88 0.406 0.686 || Ek=iazh 3.016  0.082
() 8.36+1.02 8.69x1.15 1.392 0.167 & 21(67.74) 38(49.35)
5 0.010 0.919 A& 10(32.26) 39(50.65)

5 19(61.29) 48(62.34) TeHEZY

& 12(38.71) 29(37.66) RAAS 114l 51 0.792  0.373
=IES 0.409 0.522 b 8(25.81) 14(18.18)

el 19(61.29) 42(54.55) % 23(64.19) 63(81.82)

¥ 12(38.71) 35(45.45) B SZMARBH 0273  0.601
BRI 0.090 0.764 = 7(22.58) 14(18.18)

f 11(35.48) 25(32.47) & 24(77.42) 63(81.82)

J 20(64.52) 52(67.53) 125259 5440  0.020
W2 AR s 5.587 0.018 2 10(32.26) 10(12.99)

= 19(61.29) 28(36.36) B 21(67.74) 67(87.01)

& 12(38.71) 49(63.64) i/ MR 2023  0.154
PRI S 1.802 0.179 = 8(25.81) 11(14.29)

= 13(41.94) 22(28.57) & 21(74.19) 66(85.71)

w 18(58.06) 55(71.43)

1 :RAAS: B2 -1l 4 Bk 2 - B R 4t
22 At idotie SIERARFUSHML, A
R 5 41 LVEF 7K 5 2 %K, LVEDd & LVEDV
IR TR (H P<0.05), L3 2.
23 ARIAKREA S ARG HSFE
JE B R S At FE S RN R TS A0 L TG W 2
() P>0.05), W3 3,
2.4 i ApoAl Hey K-Fabrt  HAEAR R G4
HE, NRBUSGAABE 24 h I ApoAl 7K
R Hey KV T w5 (3 P<0.05), WK 4,

®2 EOIMBEESEIEE (xas)

Tab.2 Comparison of left cardiac function parameters(x=s )

G| n  LVEF(%) LVEDd(mm) LVEDV(mL)

ARTAH 31
FERRTEA 77
¢ 5.630 5.160 4.263

31.97+£7.67 69.16x11.60  126.00+20.99

4043+6.81 59.69+7.12 111.34+13.81

P 0.000 0.000 0.000

1 : LVEF: 22O 3 54080 LVEDd : A2 A7k AR W48 s LVEDV ;
LE B EF IR A AN

£ 3 BRIBKIRER HEIFLE [(12( % )]

Tab.3 Comparison of detection rates of coronary artery stenosis [r( % )]

Vaxil n 1EH B R EEPAE SRS R
ENESEE 31 0(0.00) 3(9.68) 8(25.81) 20(64.52) 31(100.00)
RS 77 5(6.49) 18(23.38) 19(24.68) 35(45.45) 72(93.51)

X 2.111 2.648 0.015 3213 2.111
P 0.146 0.104 0.902 0.073 0.146

R4 M ApoAl.Hey 7KEXFLE (xxs)

Tab.4 Comparison of serum ApoA1l and Hey levels(x:s )

Fax! n ApoAl(g/L) Hey(pumol/L)
AN RTEH 31 0.55+0.14 24.53+5.39
| NS 77 0.73+0.16 21.09+4.11
t 5.474 3.586
P 0.000 0.001

T ApoA 1 : B RE T Al Hoy: [R)BF R &R

25 et WE B E CTA 245 foif ApoAl,
Hey /K-FAR AT Sl OB LVEF 5
M3 ApoAl K- IEAISE, LVEDd \LVEDV /KF-5
I3 ApoAl 7KL FAH I (1 P<0.05) o ki 0 AL
g S LVEF 5 117§ Hey 7K P2 f A0 5¢ , LVEDd,
LVEDV K5 [fi% Hey 7K IEASE(F P<0.05),
W35,

%5 siEOAREE CTA 245075 ApoAl. Hey
KEAEK ST
Tab.5 Correlation analysis between CTA parameters and serum

ApoAl and Hcy levels in patients with ischemic cardiomyopathy

e r P
LVEF vs. LVEDd -0.701 0.000
LVEF vs. LVEDV -0.687 0.000
LVEF vs. ApoAl 0.629 0.000
LVEF vs. Hey -0.594 0.006
LVEDd vs. LVEDV 0.677 0.000
LVEDd vs. ApoAl -0.641 0.000
LVEDd vs. Hey 0.576 0.013
LVEDV vs. ApoAl -0.616 0.000
LVEDV vs. Hey 0.588 0.009
ApoAl vs. Hey -0.541 0.018

W LVEF: 2.0 3 S04 LVED: 22 S PRI NAR s LVEDV
ZEEEPIRAIAZA L ApoAl: ZRARE 1 A1; Hey: [RIRI M 2R
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T2R259n9 o M A 25 \LVEF .LVEDd .LVEDV ,
ApoAl Hl Hey) o A 78 &, i AT Z & Logistic 17114
53K

LVEF .LVEDd .ApoA1 Fil Hey J2& it Ifil t4:.0 L
BETEA R 2 R (3 P<0.05) o W AR AR AR
Al AT T 2258 085 15 AN B RURS: (25 R % (3
P<0.05) . CTA B&A MIE AR P BN H A 2 TR 2%

PRI, W 6.

2.7 CTA B&4A-fn i ApoAl Hey #7285 do bk s L
T B H TG PR T ANAE ROC Hh ka3 4G 5
7R : LVEF .LVEDd ,ApoA1 Hey 4%} i ifit ¥4 .0 WU
BE WG EA —E WHE , 2 AUC 43050°50.798
0.761.0.787.0.695(#] P<0.05)

CTA BEA IS ApoAl Hey Kl 72 : Logit(P)=
-10.509 —0.332LVEF +0.161LVEDd —6.650ApoAl +
0.189Hcy, H: AUC iy 0.948, It 35 1= T b B b T 01
(P<0.05), 0.3 7. 1,

F6 MR REBRZMERE Logistic EIIA%S 1T

Tab.6 Logistic regression analysis of prognostic factors in patients with ischemic cardiomyopathy

£ty B SE Wa? P OR 95%CI
WA 1.851 0.906 4.175 0.041 6.367 1.079~37.585
HhTT 2259 ) TR 2 4.189 1.872 5.009 0.025 65.989 1.683~2 587.208
LVEF -0.332 0.098 11.543 0.001 0.718 0.593~0.869
LVEDd 0.161 0.060 7215 0.007 1.745 1.045~1.321
LVEDV 0.081 0.042 3.629 0.057 1.084 0.998~1.178
ApoAl -6.650 3.054 4739 0.030 0.001 0.000~0.516
Hey 0.189 0.096 3.881 0.049 1.209 1.001~1.459
B -10.509 6.561 2.566 0.109

1 LVEF: 2202 S 20 50 LVEDd : 22 2 47 ik AR N4 s LVEDV « Z2 5 G753k R I 2B ApoA L 38 E 1 Al Hey: [R)R1EBE &R
# 7 CTABAIF ApoAl Hey il 7EGR M 14O BILIE B35 T A FUANE

Tab.7 Predictive value of CTA combined with serum ApoA1l and Hcy detection in the prognosis of patients with ischemic cardiomyopathy

e AUC SUE SE 95%CI (%) (%) P
LVEF 0.798 34% 0.049 0.710~0.869 66.74 77.92 0.000
LVEDd 0.761 67 mm 0.060 0.670~0.838 61.29 87.01 0.000
ApoAl 0.787 0.61 g/L 0.048 0.698~0.860 80.65 75.32 0.000
Hey 0.695 26.3 wmol/L 0.061 0.599~0.780 41.94 93.51 0.002
s ol 0.948 0.019 0.887~0.981 96.77 77.92 0.000

1 : LVEF : 22,0 S 115350 LVEDd : 78 R A% ApoA L : 8B EE F AL; Hey : [F B e 22

100 |
80
s 60f7
&
5
B 40
i - LVEDd
20 E ApoAl
: -~ Hey
ey oAl
0t 1 L 1 L 1

0 20 40 60 80 100
1-FE5E (% )
H: LVEF : 72,0 35 9 11230 LVEDd : 78 2 47 IR W 48 5 ApoA—
1:#ZJ8E 1 Al; Hey: RIS B iR
E 1 CTABtE ApoAl Hey ZER M 4O ALR BE AT E
Fig.1 Predictive value of CTA combined with ApoAl and Hcy in

patients with ischemic cardiomyopathy
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