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ABSTRACT Objective: To analyze the relationship between glycated albumin,high sensitivity C-reactive protein and the morpho-
logical characteristics of coronary plaques in patients with critical lesions of coronary heart disease and their predictive value for func-
tional myocardial ischemia. Methods: From January 2020 to June 2022, 165 patients with critical lesions of coronary heart disease diag-
nosed by coronary angiography in our hospital were selected as the research objects.They were divided into unstable angina group and
stable angina group. The expression levels of serum glycosylated albumin and high sensitivity C-reactive protein in the two groups were
detected, and the morphological indexes of coronary plaques were detected by target angiography. Pearson correlation analysis was per-
formed to analyze the relationship between serum glycosylated albumin, high sensitivity C-reactive protein and the morphological indexes
of coronary plaques. The area under the receiver operating characteristic curve (AUC) was used to evaluate the predictive value of serum
glycosylated albumin combined with high sensitivity C-reactive protein for functional myocardial ischemia. Results: The levels of serum
glycosylated albumin and high sensitivity C-reactive protein in unstable angina group were higher than those in stable angina group (P<0.
05). The minimum lumen diameter and minimum lumen area of the unstable angina group were smaller than those of the stable angina
group, and the diameter stenosis rate, lumen area stenosis rate and plaque area of the unstable angina group were larger than those of the
stable angina group (P<0.05). Among 165 patients with critical lesions of coronary heart disease, 53 patients developed vulnerable

plaques. The expression levels of serum glycosylated albumin and high sensitive C-reactive protein in vulnerable plaque group were
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higher than those in non-vulnerable plaque group(P<0.05). Pearson correlation analysis showed that the expression levels of serum glyco-

sylated albumin and high-sensitivity C-reactive protein were negatively correlated with minimum lumen diameter and minimum lumen

area, and positively correlated with diameter stenosis rate, lumen area stenosis rate and plaque area (P<0.05). ROC curve analysis showed

that the AUC of serum glycosylated albumin combined with high sensitivity C-reactive protein in predicting functional myocardial

ischemia in patients with borderline coronary heart disease was 0.910. Conclusions: Glycosylated albumin and high sensitivity C-reactive

protein are closely related to the morphological characteristics of coronary plaques in patients with critical lesions of coronary heart dis-

ease, they are helpful to evaluate the vulnerability of coronary plaques, the combined prediction of functional myocardial ischemia has

good efficacy, which is worthy of clinical attention.
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Table 1 Comparison of serum expression levels of glycemic serum protein and highly sensitive C reactive protein

High-sensitive C-reactive protein

Groups n Glycated clear protein (%) (mg/L)
Stable angina pectoris group 73 14.06+ 1.75 1.73+ 0.59
Unstable angina pectoris group 92 17.25+ 291 5.86% 1.83
t 5.628 6.127
P 0.000 0.000

® 2 BRBIRESFIERLE

Table 2 Comparison of coronary plaque morphological indicators

Minimum lumen Diameter stenosis  The stenosis rate of

Minimum lumen

Groups " diameter (mm) area (mm?) rate(%) the lumen area (%) Plaque area (mmr)
Stable angina pectoris group 73 2.12+ 0.71 3.69+ 0.98 35.63+ 2.06 59.62+ 3.34 7.42+ 0.85
Unstable angina pectoris group 92 1.86+ 0.43 2.85+ 0.64 3942+ 4.57 63.47+ 5.61 10.65+ 2.72
t 4.731 5.089 8.718 8.965 7.451
P 0.000 0.000 0.000 0.000 0.000
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Table 3 Comparison of glyc and highly sensitive C reactive proteins between susceptible and non-vulnerable plaque groups

Groups n Glycated clear protein (%) High-sensitive C-reactive protein (mg/L)
Stable angina pectoris group 112 13.62+ 1.63 1.66x 0.52
Vulnerable plaque group 53 19.14% 3.78 6.08 2.14
t 10.745 11.326
P 0.000 0.000
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Table 4 Correlation analysis of serum glycemic serum protein, high-sensitive C-reactive protein and coronary plaque morphological indicators

Morphological index of coronary Glycosylated Protein High-sensitive C-reactive protein
plaque r P r p

Minimum luminal diameter -0.253 0.035 -0.298 0.028

Minimum luminal area -0.314 0.024 -0.371 0.021

Diameter stenosis rate 0.286 0.31 0.369 0.017

The stenosis rate of the lumen area 0.221 0.041 0.387 0.015

Plaque area 0.458 0.000 0.415 0.011
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Fig.1 ROC curve of serum albumin in combination with hypersensitive C

reactive protein predicting functional myocardial ischemia
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