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[Abstract] Objective To investigate the levels of serum Salusin-o and Salusin-3 in patients with coronary slow flow
( CSF) and their predictive value for CSF. Methods Clinical data of 108 patients who underwent coronary angiography ( CAG) ex—
amination in the Department of Cardiology Inner Mongolia Autonomous Region Peoples Hospital from June 2019 to June 2022 and
showed no obvious stenosis of the coronary artery were selected. According to the blood flow classification of the myocardial infarc—
tion thrombolysis test ( TIMI) they were divided into CSF group ( TIMI grade 2 and below 66 cases) and control group ( TIMI
grade 3 42 cases) . Enzymedinked immunosorbent assay was used to measure the serum levels of Salusin-o and Salusin{3. Pearson
linear correlation analysis was used to analyze the correlation between serum Salusin-o  Salusin{3 levels and clinical indicators.
Multivariate Logistic regression analysis was used to analyze the risk factors for CSF. Receiver operating characteristic curve was
used to analyze the predictive value of serum Salusin-oc Salusinf3 and their combination for CSF. Results Serum Salusin{3
smoking history serum uric acid left anterior descending artery ( LAD) left circumflex artery ( LCX) right coronary artery
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(RCA) frame count and average frame count of three coronary arteries in CSF group were significantly higher than those in control
group (y*/t/P=16.702/ <0.001 7.013/0.008 7.917/ <0.001 12.074/ <0.001 9.344/ <0.001 13.627/ <0.001 10.476/ <
0.001) while serum albumin and serum Salusin-o levels were lower than those of the control group (/P =8.084/ <0.001 19.

189/ <0.001) . Serum Salusin-a was negatively correlated with serum uric acid LAD frame count LCX frame count RCA frame

count and average frame count (r/P = -0.708/ <0.001

-0.769/ <0.001

-0.662/ <0.001 -0.635/<0.001 -0.708/ <0.

001) and positively correlated with serum albumin ( r/P =0.667/ <0.001) . Serum Salusin{3 was positively correlated with serum
uric acid LAD frame count LCX frame count RCA frame count and average frame count ( r/P =0.748/ <0.001 0.676/ <0.001

0.753/ <0.001 0.642/ <0.001 0.776/ <0.001)

and negatively correlated with serum albumin (r/P = —0.589/ <0.001) .

Smoking history and Salusin{3 were independent risk factors for CSF while serum albumin and Salusin-o were protective fac—

tors OR (95%CI) =1.464 (1.146 - 1. 870)

1.536 (0.928 - 2. 548)

0.819 (0.710 -0.942) 0.715 (0.582 -0.

878) P <0.05 .The AUC of serum Salusin- Salusin8 and their combination for predicting CSF was 0.840 0.782 and
0.896 respectively and the combination of the two was better than each of them alone ( Z =4.561 4.103 P=0.005 <

0.001) . Conclusion Serum Salusin-a is decreased and Salusin-3 is increased in patients with CSF  which are related to the

severity of CSF. The combination of serum Salusin-o and Salusin-{3 has a high predictive value for CSF.
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5 CSF Logistic

Tab.5 Multivariate Logistic regression analysis affecting the oc—

currence of CSF

B SE Wald P OR 95% CI
0.381 0.125 9.290 <0.001 1.464 1.146~1.870
-0.201 0.072 25.090 <0.001 0.819 0.710 ~0.942
0.030 0.264 2.663 0.104 1.536 0.928 ~2.548
Salusin-  —0.336 0.105 10.240 <0.001 0.715 0.582~0.878
Salusin3 0.229 0.065 12.412 <0.001 1.257 1.107 ~1.428

2.5 Salusin-a~ Salusin3 CSF
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CSF  ROC (AUC)
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Tab.6 The value of serum Salusin-« Salusin8 and their combi-

nation in predicting CSF

AUC(95% CI)

Salusin-w < 1.55 pg/L0.840(0.801 ~0.906) 0.802 0.720 0.522
Salusin§  >4.94 pg/L0.782(0.734 ~0.832) 0.757 0.660 0.417
0.896(0.852 ~0.945) 0.853 0.786 0.639
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Fig.1 ROC curve of the value of serum Salusin-a  Salusin{3 and

their combination in predicting CSF
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