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ABSTRACT Objective: To investigate the correlation of serum ~y-glutamyl transferase (GGT) level with the influencing factors of
coronary heart disease and the severity of patients with vascular disease. Methods: 61 patients diagnosed as coronary heart disease(CHD)
from July 2013 to October 2017 in our hospital through coronary angiography were selected as the experimental group, which were di-
vided into stable angina pectoris group (hereinafter referred to as A group, 20 cases), unstable angina (group B, 21 cases) and acute myo-
cardial infarction (group C, 20 cases) according to their clinical symptoms. In the same period, thirty patients without coronary heart dis-
ease were selected as the control group. The levels of fasting blood glucose (FBG), total cholesterol (TC), triglyceride (TG), systolic
blood pressure (SBP), diastolic blood pressure (DBP) and uric acid in the four groups were measured and compared. The correlation of
coronary Gensini score. Finally, the GGT and Gensini scores of four groups of patients were analyzed. Results: (1) The FBG, serum TC,
TG, SBP, DBP and uric acid levels in the four groups were significantly different (Group C>Group B>Group A>Control group, P<0.05);
(2)The level of GGT was positively correlated with the above risk factors (r=0.236, 0.351, 0.316, 0.239, 0.301, 0.395, P=0.035, 0.000,
0.000, 0.0034, 0.001, 0.000); (3)Both GGT and Gensini scores in the four groups were changed according to the trend of Group C>Group
B>Group A>Control group (P<0.05); (4) The serum GGT level of patients with coronary heart disease was positively correlated with
Gensini score(r=0.681, P=0.000). Conclusion: The serum GGT levels of CHD patients were positively correlated with the serum levels of
FBG, TC, TG, SBP, DBP, uric acid levels and the severity of the vascular lesions, it may be used to predict the severity of lesion in CHD
patients.
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cose, FBG) ., & fIH [ [ (Total cholesterol, TC) ., Hyili = i (triglyc-
eride, TG) R /K Y-, J-fili VLI (1 Bk YE8700A Y ifil i1 X:F ik
FENT SR LRSI &
1.3.3 Gensini 7@ Bk E 5 bR 56 kil 5 0 A8 e 45 FE B &0
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HAEBEMRIIT 15 7 HR <25%).2 4 (25%-50%).4 73
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Table 1 Comparison of the levels of FBG, TC, TG, SBP, DBP and uric acid levels among four groups(xt s)

Group n FBG(mmol/L) TC(mmol/L) TG(mmol/L) SBP(mmHg) DBP(mmHg) (S;;ji)
Group A 20 6.92+ 0.29*" 521+ 0.62*" 1.41% 0.36%"  123.56+ 4.02*"  83.46x 4.09*%" 364.26+ 63.27*"
Group B 21 7.51% 0.36% 5.61% 0.38* 1.64+ 0.41** 129.51+ 3.95%  92.64+ 3.81* 401.56% 72.14**
Group C 20 8.06+ 1.26* 5.86% 0.82* 1.93+ 0.83* 135.26% 4.26* 98.59+ 5.62*  420.68+ 85.62*

Control group 30 5.51+ 1.06 5.01%+ 0.62 1.32+ 0.62 11621+ 5.12 71.63+ 3.68 321.56% 43.68

Note: compared with the Control group, *P<0.05; compared with the Group C, “P<0.05; compared with the Group B, “P<0.05.

22 BvREEMF GGT K F5 FBG,TC.TG.SBP.DBP, [k

BRIk FAE XM
.00 95 B3 FBG.TC . TG .SBP.DBP, JRR/KF5HBE
GGT /K8 B 2 IFA R, Bk 2 s,
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X B2 e AR AL, HAS AR X Lt 22 S B ST 22 L (P<0.
05), BAABIRINZ 3 FiR:
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R 2 BivmEEEMNFE GGT kF5 FBG.TC. TG, SBP.DBP, [RE§ 7k F #8514
Table 2 Correlation bof serum GGT level with the levels of FBG, TC, TG, SBP, DBP and uric acid levels of CHD patients

Risk factors FBG TC TG SBP DBP Uric acid
r 0.236 0.351 0.316 0.239 0.301 0.395
P 0.035 0.000 0.000 0.034 0.001 0.000
% 3 M4 GGT K Gensini iE4> XFLE(xt s)
Table 3 Comparison of GGT and Gensini scores in the four groups(xt s)
Group n GGT(U/L) Gensini score(points)

Group A 20 21.63+ 4.59%* 1.53+ 0.46*"

Group B 21 29.56 9.64** 1.76x 0.51**

Group C 20 39.56x 10.35* 1.96+ 0.31*
Control group 30 16.75% 6.59 1.16x 0.82

Note: compared with the Control group, *P<0.05; compared with the Group C, P<0.05; compared with the Group B, "P<0.05.
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