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Relationship between Nitric Oxide, Serum Urotensin Il and Coronary
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ABSTRACT Objective: To investigate the relationship between nitric oxide, serum urotensin Il and coronary atherosclerotic plaque
in elderly patients with stable angina pectoris, and to predict functional myocardial ischemia. Methods: 120 elderly patients with stable
angina pectoris admitted to our hospital from October 2020 to December 2022 were selected as the study objects. The CT angiography
diagnosis results of all patients were retrospectively analyzed. The patients were divided into unstable plaque group (n=35), stable plaque
group (n=46) and non plaque group (n=39) according to the degree of arterial stenosis. The expression levels of nitric oxide and serum
urotensin Il in the three groups were compared, and the correlation between them and coronary atherosclerotic plaque in elderly patients
with stable angina pectoris was analyzed. All patients were treated conservatively. Forty patients with functional myocardial ischemia
after treatment were divided into myocardial ischemia group, and the remaining 80 patients were divided into non myocardial ischemia
group. The clinical general conditions, nitric oxide and serum urotensin II of the two groups were compared, and the predictive value of
nitrogen monoxide and serum urotensin Il on functional myocardial ischemia was analyzed. Results: The NO in the unstable plaque
group was lower than that in the stable plaque group and the no-plaque group, and the U II level was higher than that in the stable plaque
group and the no-plaque group (P<0.05), and the difference between the stable plaque group and the no-plaque group was significant
(P<0.05); Spearman correlation analysis showed that NO and UII correlated with the degree of coronary atherosclerotic plaque stability in
elderly patients with stable angina; There was no significant difference between the myocardial ischemia and non-myocardial ischemia

groups in terms of gender, age, BMI, combined diabetes mellitus, hypertension, left ventricular ejection fraction, and hyperlipidemia
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(P>0.05), and significant difference between the myocardial ischemia and non-myocardial ischemia groups in terms of cardiac function
classification, combined old myocardial infarction, NO, and U II levels (P<0.05); The final logistic regression analysis showed that the in-
crease of nitric oxide and serum urotensin Il were independent influencing factors of functional myocardial ischemia in elderly patients
with stable angina pectoris(P<0.05). Conclusion: Nitric oxide and serum urotensin II have obvious relationship with the stability of coro-
nary atherosclerotic plaque in elderly patients with stable angina pectoris, and the level of nitric oxide and serum urotensin Il can predict
the occurrence of functional myocardial ischemia in patients. Therefore, it is necessary to timely adjust the treatment measures for elderly

patients with stable angina pectoris who have elevated nitric oxide and serum urotensin I, To further prevent functional myocardial is-

chemia after treatment.
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Table 1 General Information

Combined basic diseases

Gender 5
Group n Age BMI(kg/m’) Arterial ) Hyperlipi-

(male/female) Diabetes . Hypertension .

stenosis demia
Unstable plaque group 35 21/14 68.62+ 4.84  23.26% 1.27 10 12 16 12
Stable plaque group 46 29/17 68.83+ 529  23.23+ 1.73 15 10 19 15
Plaque free group 39 21/18 68.13+ 6.83  23.27+ 1.28 13 5 14 9

F - 0.210 0.065 0.135 3.160 2.350 0.640 0.970

P - 0.900 0.937 0.875 0.206 0.308 0.725 0.616
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Table 2 Comparison of NO and U II levels in three groups of patients( x% s, g/L)

Groups n NO( wmol/L) Ul (ug/L)
Unstable plaque group 35 72.80+ 8.82 0.27+ 0.05
Stable plaque group 46 81.57+ 12.24* 0.23% 0.06*
Plaque free group 39 123.69+ 20.75*" 0.19+ 0.04**
F 65.724 313.964
P 0.001 0.001
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Table 3 Correlations between NO, U and coronary atherosclerotic plaques in elderly stable angina patients

Stability of coronary atherosclerotic plaque

Indexs
P
NO 0.586 0.013
ull -0.579 0.018
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Table 4 Comparison of General Conditions of Patients in Myocardial Ischemia Group and Non myocardial Ischemia Group

Non myocardial ischemia

Myocardial ischemia group

Category eroup(m=80) (1=40) 2t P
Gender (case)
Male 48 23 0.001 0.972
Female 32 17
Age 68.29+ 9.42 68.30+ 7.57 0.013 0.990
BMI(kg/m?) 23.14% 2.34 23.19+ 2.29 0.095 0.925
Cardiac function grading
[-1I 43 12 3.877 0.049
HI-1v 37 28
Combined basic diseases
Old myocardial infarction 7 9 5.148 0.023
Diabetes 23 15 1.573 0.210
Hypertension 32 17 0.320 0.571
Hyperlipidemia 21 15 2.416 0.120
Left ventricular ejection
fraction(%) 61.26x 7.84 67.63% 6.73 1.473 0.144
NO( wmol/L) 62.47+ 13.84 154.02+ 28.79 21.952 0.001
Ul (ug/L) 0.13+ 0.03 0.32+ 0.05 17.826 0.001
% 5 NO Ul 3¢ Thae MO AL ER M B FUm N &
Table 5 The predictive value of NO, U Il on functional myocardial ischemia
Factors Parameter estimate  Standard error Wald P OR 95% CI
Cardiac function grading 0.635 0.108 10.484 0.108 0.464 0.210~1.347
Old myocardial infarction 0.847 0.304 13.274 0.124 0.747 0.314~1.249
NO 0.463 0.096 8.096 0.023 2.546 1.364~3.475
Ull 0.464 0.105 8.484 0.016 2.774 1.876~4.010
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