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Correlation between serum CPP, KS and degree of coronary artery stenosis

and their diagnostic value in patients with coronary atherosclerosis
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[Abstract] Objective To investigate the content of copeptin (CPP) and kallistatin (KS) in serum of patients with
coronary atherosclerosis (CAS) and their relationship with the degree of coronary artery stenosis. Methods The clinical
data of 196 patients with CAS treated in our hospital from October 2019 to October 2020 were selected, and the clinical
data of 190 healthy persons of the same age were collected at the same time. Taking the patients with CAS as the obser-
vation group and the healthy persons as the control group. The differences of CPP, KS and clinical data were compared.
The independent risk factors of CAS was analyzed by binary Logistic regression. The predicting value of CPP and KS in
the diagnosis of severe CAS were evaluated by the receiver working characteristic curve (ROC). Results CPP of the
observation group was significantly higher than that of the control group, while KS was significantly lower than that of
the control group (all P<C0.05). CPP increases with the degree of increasing CAS stenosis, while KS decreases with the
degree of increasing CAS stenosis (all P<C0.05). Binary Logistic regression analysis showed that CPP, KS and high
density lipoprotein were independent risk factors for the occurrence of CAS (all P<C0. 05). The ROC curve showed that
the AUC value (0. 830) of CPP combined with KS was significantly higher than that of a single CPP or KS (0. 758 or
0.741), and its sensitivity and specificity were 86. 54 and 87. 97, respectively (all P<C0.05). Conclusion In serum,
CPP increased in CAS and KS decreased in CAS, both of which are closely related to the degree of CAS stenosis. Moreo-
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ver, CPP combined with KS has a good diagnostic efficacy for severe CAS stenosis, which is of great significance for

guiding the early clinical prevention and treatment.
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Table 1 Comparison of general data between the two groups of subjects
M H WLEE (n=196) *F B2 (n=190) /2 P
PR CH /o 123/73 110/80 0.953 0.329
SERE () 61.67+10.52 60. 0649, 85 1.551 0.122
O [ B (mmol /L) 5.06+2. 04 3.7541. 21 7.701 <<0. 001
IS %% J¥ i 8 1 (mmol /1) 2.114+0.92 3.6541. 30 13.397 <0.001
155 % Wi 8 14 (mmol/L) 1.6340.75 1.0740. 46 8.873 <0. 001
Hil =g (g/L 1.5940.63 1.6340.52 0.681 0. 496
BMI #5 %k (kg /m?) 24,0343, 62 24,6943, 83 1. 740 0. 083
R 2. 603 0. 107
H 136 117
J 60 73
W S sl 6.043 0.014
H 152 126
J 44 64
CAS ik 0. 330 0.566
H 62 55
¥ 134 135
Wl PR 9 1.198 0.274
A 85 72
¥ 111 118
[N 1.164 0.281
H 125 111
X 71 79
1o 1A 4E 30. 585 <0.001
H 142 85
" 54 105
CPP(ng /mL) 2.98+1.01 1.56+0.71 16.019 <0.001
KS(pg/mL) 21.27+6.28 30. 6849, 62 11. 342 <0.001
2.2 T Logistic [l JARHEI /307 % 4 CAS 94l 37 5% £3 CPPRIKS ERARERE CAS REMB RN SR
ﬂl’rﬂ % :.fﬁ Logistic @ Uﬂ ﬁ‘}*ﬁ‘ﬁiﬁ ,CPP.KS &l%} Table 3 Serum concentrations of CPP and KS in CAS patients with dif-

WG E F R CAS RAERI ML fE R N R (B P<

0.05), L3 2,

R 2 3T Logistic BIA#EE 53 #i K & CAS #y 3L
Table 2 Analyzing the independent influencing factors of CAS by Binary

Logistic regression model

FImE R

FJT FRifE Wald

S ZH  mE ki P OR 95%CI
CPP 0.762 0.317 5.778 0.016 2.143 1.151~3.988
KS 0.616 0.233 6.990 0.008 1.852 1.173~2.923
R [ 0.597 0.411 2.110 0.146 1.817 0.812~4.066
RS BERRHE T 0.753  0.415 3,292  0.070 2.123 0.941~4.789
EEIENRE A 0.856  0.402 4,534  0.033 2.354 1.070~5.175
& IS g 0.561 0.295 3.616 0.057 1.752 0.983~3.124
W A e 0.686 0.507 1.831 0.176 1.986 0.735~5.364
9 78 SR 0.704 0.479 2.160 0.142 2.022 0.791~5.170
9 B FR AN 0.426 0.523 0.663 0.415 1.531 0.549~4. 268

2.3 CPP Ml KS e A M s f2 B2 CAS HA 1L H i)
CPP [iz5 CAS B 75 F2 B fin = i 48 in . i KS Fl

PON=N

[Z=ER

# CAS B #5 5 in& 1 FRAIK (3 P<<0. 05), IL3& 3.

ferent degree of stenosis

CAS B FEE n CPP(ng /mlL) KS(pg/mL)
BN 36 2. 660, 34 24.63+4. 66
R 67 2.9140. 560 23.1544.07
R B s A 41 3.03+0. 770 20.86+3. 859
oA 4 52 3.2540. 890 16.85+3. 699

F 5.696 33. 950

P 0. 001 <C0. 001

e 5RO A= 4L H . © P<<0. 05

2.4 IyEH CPP Ml KS %8 B CAS B8 45 1912
Mg (i AR & A CAS B35 TR 2 H ROC
M4k, CPP #il KS (1 55 A4 #k Wi {5 53 %1 4 3. 14 ng/mlL,
19. 00pg/mL, CPP F1 KS § AUC {43 514 0. 758,
0.741(Z=5.781,P<0.05;Z=5.180,P<0.05),
R A AUC 4 0. 830(0. 758~0. 903) , H: R %
A 5 BE 43 9 o 86. 54 HI 87.97 (Z =8.882. P <<
0.05), L%k 4. 1.



o 446 - WA EF 2022 % 3 A % 34 4% 348 Med] West China, March 2022, Vol. 34,No. 3

®4 MmiEd CPP 7 KSMEE CASIKREBENISHNE

Table 4 Diagnostic value of serum CPP and KS in patients with severe CAS stenosis

EES AUC95%CD RAEEEE R0 D RRECC0 5 LKL A PSR LE
CPP 0.758(0. 671~0. 846) 3.14 67.31 86. 47 4.97 0.38
KS 0.741(0. 650~0. 833) 19. 00 78.85 82.71 4.56 0.26
CPP+KS 0.830(0. 758~0. 903) 86.54 87.97 7.19 0.15
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Figure 1 ROC curves of serum CPP and KS for diagnosis of severe CAS

stenosis
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