Hainan Med J, Aug. 2022, Vol. 33, No. 15 EEEF2022E8HEIBEEISH

d0i:10.3969/j.i1ssn.1003-6350.2022.15.002 . 'I«/l:\.% .

iR N F g EEMF 2RI R REEKF
EESEARBRKIE MR R R
RN PR 7 & N
LRGP AR ERS AFA, & P 723000
2.F R EAKRFWEAN ERS WA, ER 4021605
3BT T _R—ERE AR, BRE XF 723000

(FEE] BH# SF0E0H(CHDYL J) 30k B34 M5 B AL 2 (TBIL) AR FR (SUA) 1 7K - K H 5 iR 3h ik
MBI (CSEP)H R, FiE  EFE20164 1 A 2021483 A RPN A RERONFHIGA ) CHD O 5
i LA CSFP B 178 fil4E R MUER AL, e B [l T 94 Y CHID AU g 52 38 el bR 2 Jik ML 37 1F 5 B 129 B4 Sy it e
o R IE OIS FER A2 5 TIMIWUE(TFC)IZ W etk 2l Ik 18 M it (SCF) , 45 WA 2H A8 34 43} 4. 3 SCF 4 74 4
(B3R S K% LA SCF 20 104 f5il(Z2 32 2H) , 343 510 e 45 21 7B 22 TR S e S A A SR sl ik i) TRC ik
18 5 {8 FH AR AL 0 72 B3 TBIL 1 SUA 7K , 2% FH Pearson B Z%AH G 4047 HIZE CHD .U J1 2838 £ CSFP H 3%
BE IR LIS TFC R, W 20 TAERHIE 2 (ROC)HE Y HXT CHD A0 /1 3236 H & SCF A2 B I i2 Kl
g, L5 WLECLH B 1IN TBIL Ho0 BEZH IR, T SUA K TFC BB IHNT BEAH 3 T1 s , 2% Sl gt 75 X
(P<0.05); £ 37 20 B % TBIL /K A8 BAST 404K , 1 SUA B TEC E AL BA 7 4 85 , 22 R34 B4 B L (P<0.05); &
Pearson FHOCTE /I 45 R 7R , CHD .0 J7 v CSFP £ 35 IliL i TBIL 5 TFC #4{H £ fAHIE (=-0.520, P<0.01), SUA
5 TEC Y{H B EAHE(=0.572, P<0.01); SUA 8 A5 {8y 463.33 pmol/L N2 WT 58 32 A5 47 CSFP A A m sl e , FLgy
5500 0.826, fZL T IHIFL(AUC) A 0.868 , BUBEE hf 5143 514 92.70% . 89.92% ; SUA i {H 4 498.92 pmol/L i
G BE AL Y SCRALRE T &, HA B8 %50K 0.815, AUC K 0.866 , TR 4% S 143 514 92.31%.89.19%
£ CHD L J1 53 CSFP i 3% TBIL /K K&K, 24 SUA FI TBIL 73514 463.33 pmol/L 1 13.81 pumol/L i}, H %
51 CHD A 90 J1 32 08 J & 2 A5 HF B IR 20 ik 1 I 37 399 46 358 R R BB, 24 SUA i TBIL 43 51 2k 498.92 pmol/L 1
12.48 pmol/L A, JLEE RN [F] 32 45 SCF BA #4144 fie .

[R50 ; 10T AARZLZ s I PR IR 5 TR 50 0 L3 5 AR ek

[FE4S%ES] RS414  [XEKFRIZEB] A [XEHS] 1003—6350(2022)15—1909—05
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[Abstract] Objective To analyze the levels of serum total bilirubin (TBIL) and serum uric acid (SUA) in pa-
tients with coronary heart disease (CHD) complicated with heart failure and their relationship with coronary slow flow
phenomenon (CSFP). Methods A total of 178 patients with CHD and heart failure accompanied by CSFP who were
treated in Department of Cardiology, Hanzhong People's Hospital between January 2016 and March 2021 were selected
as observation group, and 129 patients with CHD and heart failure and normal coronary flow during the same period
were enrolled as control group. The corrected myocardial infarction thrombolysis test TIMI frame count (TFC) was used
to diagnose slow coronary flow (SCF). The patients in the observation group were divided into single-vessel SCF group
(74 cases, single-vessel group) and two or more vessel SCF group (104 cases, multiple-vessel group). The TFC frame
counts of left anterior descending artery, circumflex artery, and right coronary artery were determined in each group of
patients. Oxidase method was used to determine the levels of TBIL and SUA in patients, and Pearson linear correlation
analysis was adopted to analyze their expressions in patients with CHD complicated with heart failure accompanied by
CSFP and their relationship with TFC. Receiver operating characteristic curve (ROC) was used to explore their diagnos-

tic efficiency on SCF degree in patients with CHD and heart failure. Results Serum TBIL of observation group was de-
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creased compared with that of control group, while SUA and average TFC were significantly increased compared with
those of control group (P<0.05). The level of TBIL in multiple-vessel group was significantly lower than that in sin-
gle-vessel group, while the SUA and average TFC were significantly higher than those in single-vessel group (P<0.05).
Pearson correlation results showed that serum TBIL in patients with CHD heart failure and CSFP was negatively correlat-
ed with average TFC (=-0.520, P<0.01), and SUA was positively correlated with average TFC (=0.572, P<0.01).
When the SUA cut-off value was 463.33 pmol/L, it had high efficiency in the diagnosis of presence or absence of CSFP,
and its Youden index, area under the curve (AUC), sensitivity, and specificity were 0.826, 0.868, 92.70%, and 89.92%,
respectively. When the SUA cut-off value was 498.92 pmol/L, it was more effective to guide single-vessel or multi-
ple-vessel SCF, and its Youden index, AUC, sensitivity, and specificity were 0.815, 0.866, 92.31%, and 89.19%, respec-
tively. Conclusion The TBIL level is reduced among patients with CHD complicated with heart failure and CSFP.
When SUA and TBIL were 463.33 umol/L and 13.81 umol/L, respectively, the two levels have high efficiency in differ-
entiating presence or absence of coronary slow flow phenomenon in patients with CHD complicated with heart failure.
When SUA and TBIL were 498.92 pmol/L and 12.48 pmol/L, respectively, they have good efficiency in differentiating
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different counts of SCF.
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