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Correlation analysis between the changes of serum IMA and Hcy levels and the
number of coronary artery lesions in patients with coronary heart disease
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Abstract: Objective To investigate the relationship between the changes of serum ischemic modified al-
bumin (IMA) and homocysteine (Hcy) levels and the number of coronary artery lesions in patients with coro-
nary heart disease (CHD). Methods A total of 105 patients with CHD in our hospital from September 2017
to May 2019 were selected as the observation group, and 60 healthy subjects in the same period were selected as
the control group. The levels of serum IMA and Hcy were measured for all subjects, and the above indexes
were compared between the two groups and among patients with different numbers of coronary artery lesions.
The correlation between the changes of serum IMA and Hcy levels and the number of coronary artery lesions

was analyzed. Results The levels of serum IMA and Hcy in the observation group were higher than those in

the control group, the differences were statistically significant ( P <{0. 001). The differences in serum IMA
and Hcy levels among the patients with different number of coronary artery lesions were statistically significant
( P <C0.001). Serum IMA and Hcy levels increased with the elevated number of coronary artery lesions ( P <<
0.05). Serum IMA and Hcy levels were positively correlated with the number of coronary artery lesions( r was
0. 847 and 0. 709, respectively, all P <C0.001). Serum IMA level was positively correlated with serum Hcy lev-
el =0.614, P <<0.001). Conclusion The changes of serum IMA and Hcy levels are closely related to the
number of coronary artery lesions in CHD patients. Combined detection of the above indicators can provide ob-
jective data support for clinical evaluation of the disease.
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56 .00 95 (coronary heart disease, CHD) J2& IIfi JK &
AL (18 ML 785 5 9 » o B AR b = A B 7 e ik ke A
JE K 5k ks A8 S B0 T, R AR 41 3 £ 46 T e Tk sk
78 R BE 5 TH » AHUEE X e K o 2B S R B 9 B = K AR
Yo SR, Bl & 45 % 25 1 (ischemia-modified albu-
min, IMA) J& 35 [ £ 5 25 5 4 3 5 1 > i BTl i 0
WL I BRS04 T 4F I3 IMA 8832 B 0 L Bk
1P FAR 5 [5] 82 B & B2 (homocysteine, Hey) & AME
FER AR T W A O i A8 s Ak ST A R R — A
KR ERW], CHD B 3 Hey KV 82 m vl fE
i CHD f& B 43 )2 WU WA BT F8 bt . Ao B
FEFRVT I IMA  Hey 7K P28 465 CHD 3% 5@ 4k 3h
Jh 722 S RSB DRI L Ay I R A e AR AR R R AL TE &
VPR, BUB T4 AR I E .
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1.1 —f%ok B 2017 42 9 H—2019 4£ 5 A&
Bt CHD (3 105 B/ R W28 41, 55 vk ) 390 it B 1A A6
H 60 BIVE N X IR, WA 63 i, < 42 B, i
46~64 % B (55. 03£3. 46) %, AR T = 5 5k
17.9 ~26. 4 kg/m’, *F- ¥ A K T o 45 £ (22. 17 +
1.65) kg/m®, Hrfr LS AR 31 451] , WSk AR 39 i, =
AR 35 s X REAL S 37 . £ 23 B AR R 45~ 64
% YAERE (54, 58 £3. 500 %, AR B 17. 7~
26. 4 kg/m” -3 AR BT i 45 80(22. 081, 61) kg/
m’ . AL AR A 0T o S A M D S ik R AE 1Y
Mt (P =>0.05), ARFFRAEFEH R S HAE
1.2 A KHEBR AR
1.2.1 AbRHE  OZ0 s AR s ks 5% 12 B
2 QARG 3 AN A REZPUEE R DIRIT s O A LT
RATIHEIKA AIBIT s O FKIE B H G A5, & F [H)
B,
1.2.2 HeBRbRME O A S Bt OQFRIH T
O WUREFE R 3 O A I N 43 WA B 095 5 @ e Ja g M 5
.
1.3 Hik  BURZE AR PUEE A WO K 5
ml, %0 30 min(3000 r/min, % 8 cm) , BUM G & —
8O°C UKAFEFFI . 4 [ S AL A HT A (F 1K, P800 7Y) L)
AR A - 25 A 50 8] 422 0 0t 7 TMA K SF 5 DL R
AR Hey Ko 550 3700 & AR R A28 A 7= 28 )
(RS N TR RN ARV S NI (/S ek - (95 % i34
.,
L4 WEARbR K5 Jr ik OXF M4 i IMA
Hey 7K s @ X Lo AS 8] 56 ik 9 728 52 8508 & i IMA
Hey /K @4 Hr i3l IMA | Hey 7K 15 56 Bk 48 32

1.5 Siit2E ik RH SPSS 21. 0 Geit o b ikt 4%
HIER A IR R LA (o £ 5) F 5, W4 0] L5k
FH ¢ K58, 22 20 1) A B PR 3R 5 22 43 1 PR T LE 30k
H q K3 RH Spearman 43 #7 1iL7E IMA (Hey /K
SR ST OB, P <<0. 05 N E S A E
e

2 &R

2.1 P IMTE IMA Hey KF WEH M IMA,
Hey K V@ FXRBA, 2R AFHIT¥E X (P <
0.00D), W% 1,

x1 WAMF IMA . Hey KFEE (£

2H 5 n IMA(U/mD Hey(pmol/L)
WLEL 20 105 79.284+5. 06 17.51+2. 67
xR 2H 60 32.51+4.80 6.38+2.71
t 60. 860 25.618
P <<0. 001 <0. 001

2.2 ) ko A2 S 8O TG IMA L Hey 7K P
S R 25 . AS TR S KO AR S8R I T
IMA Hey /K25 H 50128 X (P <<0.001) ; b i
Tk 7% R £ i v IMA L Hey K2 T3P
<0.05), L3k 2,

F2 TEBKFEEIHEEMLFE IMAHey KE  (ats)

24 51 n IMA(U/mD Hey(pmol/L)
3z 31 71,3544, 31 11. 6542, 84
3L 39 79.2844.16° 18.0942.57°
= 35 86.3043. 82 22,0442, 90%
F 109.516 117. 589
P <<0. 001 <<0. 001

F.H® T ,a P<0.05;5 XL & ,b: P <0.05

2.3 IfiiE IMA Hey 7K -5 5 Bk 28 AH ¢ 14 73 B
M3 IMA  Hey 7KF 5 56 ik 7228 38 5 1E A0 G, i
IMA /K51 Hey K2 EAIECP <0, 001, I
# 3. B 1~H 3,

®3 IMiF IMAHey KFESBRREIHBEXRHY

i H IMA Hey 5 Wi 78 S
IMA r=0.614 r =0.847
P <C0.001 P <20. 001
Hey r=0.614 r=0.709
P <20. 001 P <<0.001
56k Ik 993 72 S HL r=0.847 r=0.709
P <<0. 001 P <<0.001
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