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[Abstract] Objective
dothelial function. Methods

To study the clinical features of coronary slow flow and its correlation with vascular en-
From Feb. 2014 to Jan. 2016, 80 cases of patients with coronary slow flow (CFS) con-
firmed by coronary arteriongraphy were selected as the observation group, and 80 cases of patients without CSF and cor-
onary artery stenosis were selected as the control group. The blood flow situation and endothelial function were com-
pared between the two groups. The level of nitric oxide and endothelin—1 were also determined to analyze the correlation

between CSF and vascular endothelial function. Results The difference in rates of smoking was statistically significant
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between the both groups (18% in control group vs 37% in observation group, P<0.05). The red cell distribution width
(RDW), high-sensitivity C-reactive protein (hs-CRP), nitric oxide (NO) and endothelin—1 (ET-1) also showed statistical-
ly significant differences between the two groups (P<0.05), (12.8+0.5)%, (1.4£0.5) mg/L, (35.2+11.5) umol/L, (17.4+
3.6) ng/L in the observation group vs (13.5.£0.9)%, (2.240.8) mg/L, (48.3+13.2) pmol/L, (15.1£2.4) ng/L in the control
group, respectively. Multivariate logistic regression analysis showed that smoking (OR=5.469, P=0.000), RDW (OR=
1.623, P=0.012), hs-CRP (OR=2.584, P=0.000), NO (OR=1.437, P=0.000), and ET-1 (OR=1.646, P=0.000) were the in-
dependent risk factors of CSF. Conclusion Smoking, elevated levels of RDW and hs-CRP may play a role in the patho-

physiology of CSF, and vascular endothelial function is closely related to the pathogenesis of CSF.
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NO 1.831 2.167~4.386 1.437 <0.001
ET-1 1.572 1.579~3.429 1.646 <0.001
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