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Relationship Between Serum LP(a), Hcy and HO-1 levels and SYNTAX Score
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Abstract: Objective To investigate the relationship between serum lipoprotein (a) [LP(a)], homocysteine (Hcy), heme oxygenase-1 (HO-1) levels and
coronary artery SYNTAX score.Methods A total of 386 patients with coronary atherosclerotic heart disease (CHD) diagnosed by coronary angiography in
the People’s Hospital of Jianyang City from July to December 2022 were selected as the CHD group. According to the SYNTAX score, they were divided
into low-risk group (<22 scores, n=98), medium-risk group (23-32 scores, n=120) and high-risk group (=33 scores, i=168). Another 100 patients with no
obvious stenosis in coronary angiography were selected as the control group. Fasting venous blood samples were collected to detect serum total
cholesterol (TC), triglyceride (TG), low-density lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), LP(a), Hcy and HO-1
levels. The differences of the above indicators in each group were compared, and Pearson correlation analysis was used to analyze the correlation
between the above indicators and SYNTAX score, coronary artery stenosis score, and lesion characteristics score.Results The levels of serum LP(a)
and Hcy in CHD group were higher than those in control group, and the level of HO-1 was lower than that in control group, the differences were
statistically significant (P<0.05). The levels of serum LP(a) and Hcy in each subgroup of CHD group were in the order of low-risk group<middle-risk
group<high-risk group (P<0.05), and the levels of serum HO-1 were in the order of low-risk group>middle-risk group>high-risk group (P<0.05).
Pearson correlation analysis showed that the scores of coronary artery stenosis, lesion characteristics and SYNTAX scores in CHD patients were
positively correlated with serum LP(a) and Hcy levels (P<0.05), and negatively correlated with HO-1 levels (P<0.05).Conclusion Serum LP(a) and Hcy
levels in CHD patients are positively correlated with SYNTAX score, and HO-1 level is negatively correlated with SYNTAX score. All three indicators
can be used to evaluate the degree of coronary artery disease, which is of great significance for the prevention, diagnosis and treatment of CHD.
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TC(mmol/L) 4.33+0.85 4.15+0.81 1.960 0.052
TG(mmol/L) 1.81+0.78 1.78+0.75 0.354 0.724

LDL-C(mmol/L) 3.11+0.97 2.35+0.91 7.341 0.000
HDL-C(mmol/L) 1.10+0.38 1.23+0.44 2.705 0.008
LP(a)(mg/L) 228+87 135+25 18.289 0.000
Hey( wmoL/L) 16.80+4.90 14.60+4.10 4584 0.000
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TC(mmol/L) 4.22+0.88 4.28+0.79 4.41+0.82 1.851 0.158
TG(mmol/L) 1.78+0.83 1.79+0.80 1.84+0.85 0.209 0.811

LDL-C(mmol/L) 2.71+0.77 3.01+0.92 3.41+0.97 19.431 0.000
HDL-C(mmol/L) 1.11+0.35 1.10+0.40 1.09+0.42 0.080 0.922
LP(a)(mg/L) 198+76 222+92 250+83 12.247 0.000
Hey(umoL/L) 15.60+4.40 16.50+5.20 17.70+4.80 6.166 0.002
HO-1(pg/L) 73.80+20.80 41.20+17.30 19.70+8.20 391.056 0.000
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TC 0324 0000 0185 0006 0.269  0.000 LP() 0611 0000 0.387 0000 0522 0.000

TG 0.311 0.000 0.183 0.006 0.238 0.000 Hcy 0.532 0.000 0.333 0.000 0.498 0.000

LDL-C 0524 0.000 0.267 0.000 0.408 0.000 HO-1 -0.653 0.000 -0.405 0.000 -0.604 0.000
HDL-C -0.188 0.006 -0.055 0.126 -0.114 0.026
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