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[ Abstract] Objective To investigate the correlation between serum levels of CC chemokine ligand 18 (CCL18) and
soluble triggering receptor expressed on myeloid cell 1 (sTLT-1) in patients with coronary heart disease and the severity of
coronary artery disease. Methods From June 2022 to June 2023, 110 patients with coronary heart disease who underwent
percutaneous coronary angiography Department of cardiology, the First Affiliated Hospital of Henan University of Science
and Technology were gathered as the coronary heart disease group, the SYNTAX score was applied to assess the severity
of coronary artery disease, and patients were separated into mild subgroup (54 cases), moderate subgroup (37 cases), and
severe subgroup (19 cases), Another 110 cases of health checkups in hospitals in the same period were selected as the
healthy control group. Enzyme linked immunosorbent assay (ELASA) was applied to detect the expression levels of serum
CCL18 and sTLT-1; Spearman method was applied to analyze the correlation between serum CCL18, sTLT-1 levels and the
severity of coronary artery disease; Logistic regression was applied to analyze the influencing factors of the severity of cor-
onary artery disease; receiver operating characteristic (ROC) curve was applied to evaluate the diagnostic value of serum
CCL18 and sTLT-1 levels for moderate to severe coronary artery disease. Results The serum levels of CCL18 and sTLT-1
in the coronary heart disease group were obviously higher than those in the control group (t/P =7.505/ < 0.001, 8.537/ <
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0.001). As the degree of coronary artery disease increased, serum CCL18 and sTLT-1 levels increased sequentially in the
mild, moderate, and severe subgroups of patients with coronary artery disease (F/P =24.542/ <0001, 28.067/ < 0.001). There
was a positive correlation between serum CCL18, sTLT-1 levels and both with the severity of coronary artery lesions (r/P =
0486/ <0.001, 0.391/ < 0.001). Multifactorial Logistic regression analysis showed that elevated CCL18 and elevated sTLT-1
were independent risk factors for the severity of coronary artery lesions [ OR(95% CI) =2.376 (1.169 - 4.830), 2.695 (1.494 —
4862)]; the AUCs of serum CCL18 and sTLT-1 levels and the combination of the two for the diagnosis of moderate to se-
vere coronary artery disease were 0.748, 0.721, and 0.813, respectively, and the AUCs of the combination of the two were
greater than the AUCs of serum CCL18 and sTLT-1, each of which was diagnosed alone (Z/P =2.139/0.032, 2.248/0.025).
Conclusion Serum CCL18 and sTLT-1 levels were significantly elevated in patients with coronary artery disease, and both
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were associated with the severity of coronary artery lesions.
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Tab.1 Comparison of clinical data between healthy control group
and coronary heart disease group
X i HE 4] SwF LR Y
won B Gohey wem e
M BI(%)] H  62(56.36) 64(58.18) 0.074  0.785
I 48(43.64) 46(41.82)
W (225, %) 59.50+12.34 61.32+11.49 1.132  0.259
BMI(x +s,kg/m?) 24.79£2.59 24.55+2.37  0.717  0.471
W AR S [ (% ) ] 40(36.36) 53(48.18) 3.148  0.076
RIMLES[F(%)]  48(43.64) 62(56.36) 3.564  0.059
BRI [ BI(% )]  30(27.27) 41(37.27) 2.516 0.113
CRP(x +s,mg/L)  0.76+0.18  2.95x0.27 70.783 <0.001
WBC(xxs, x10°/L) 7.11%1.06  6.95+1.02  1.141  0.255
PLT(x+s, x10°/L) 156.82 +35.85 147.95+32.79 1.915  0.057
SCr(x +s,pmol/L)  69.16 £7.28  71.01+7.43  1.865  0.063
FPG(x +s,mmol/L) 5.86%1.06  6.02=1.15 1.073  0.284
TG(x +s,mmol/L)  1.26 +0.21 1.97 £0.35  18.244 <0.001
TC(x +s,mmol/L)  4.95+0.62  5.12+0.97  1.549  0.123
HDL-C(x+s,mmol/L)  1.33 +0.39 1.25 £0.31 1.684  0.094
IDL-C(x%s,mmol/L) 1.92%0.46  2.64=0.66 22.424 <0.001
LVEF(x +5,% ) 54.72+15.52 51.06 +14.67 1.797  0.074

1.2 JRBIEREFRAE (1) IASRHE: DFER > 18 %
QIC bR ZN Wk it 5 AR SIE s OFF G (B PO g
JFLITHR R (2020 4R ) ) ARSCIZ WibR i ; @Y
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J7 (PCL) B2 s @S R MO LA P9 & ;s @BRA: i F B
NERZY#

1.3 IR 7
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NE] (4165 EK1148) , sTLT-1 ELISA X7 & 3 F 4
R A YR A B 7 (4165 ml038123 ) , HAARK I 25
PR IR S v i T
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Tab.2 Comparison of serum CCL18 and sTLT-1 levels between

healthy control group and coronary heart disease group

45 15155 CCL18(pg/L) STLT-1(ng/L)
fee X IR 2 110 54.35+17.49 162.46 £52.69
TR 110 75.33 £23.53 231.36 +66.25
¢ fH 7.505 8.537
P <0.001 <0.001

2.2 AR B0 ok s 728 7™ o R B kO o R A IR
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VR b B A | R A GO e R LT
CCLI8 sTLT-1 KPR It (P <0.01) , L3 3,

2.3 IfiliE CCL18 sTLT-1 7K F- 5 A4k 3l bk i 42 7™
FEEEIAECME  Spearman AH AT B | Je O &
IMiLiE CCL18 \sTLT-1 7K-F-15 R 2 ok 228 ™ o 7 32 5t
TEAX(r=0.486.0.391,P <0.001) ,

2.4 ZHE Logistic [H 747560k (35 AR 2 ko
AP AR R R R DUIR S o AR e E R
AR (1 ="EE,0 =), ik P<0.05 I H

WA ST 2 & Logistic [T 43#7, 45 3 8w .
CCL18 sTLT-1 FF 5 /2 56k 00 8 3 el IR Bl ko 28 7™ &
RIS BRI E (P <0.05) , L3 4,

Fz 3 ASIEDEEAR Bh ko AR 7 R B el 99 AR E LT CCL18
STLT-1 KPR (x2s)

Tab.3 Comparison of serum CCL18 and sTLT-1 levels in coro-
nary heart disease patients with different severity of coro-
nary artery disease

45 1145 CCLI8 (pg/L) STLT-1(ng/L)
BEEWA 54 66.23 £19.90 203.55 £67.19
R4 37 77.12 £24.91*° 237.82 £56.97°
WA 19 97.73 £31.14 297.82 £81.65®
FH 24.542 28.067

P i <0.001 <0.001

W SRETAHE P <0.05; 5 ET4 L, P <0.05,

R4 ZINEK Logistic 1A 47 e L9 £ TR 30 ko 48 ™ 5
(EESEATIESES

Tab.4 Factors influencing the severity of coronary artery disease
in patients with coronary heart disease using multiple Lo-
gistic regression analysis

Uy BfH SEH Waldfi P1H OR {4 95% CI
CCLI8 J+#& 0.865 0.362 5.715 0.017 2.376 1.169 ~4.830
sTLT-1 F+&  0.991 0.301 10.848 0.001  2.695 1.494 ~4.862

CRP F+7 0.748 0.408 3.358 0.067 2.112 0.949 ~4.699
TG T+ 0.623 0.388 2.576 0.109 1.964 0.871 ~3.988
LDL-C &  0.573 0.319 3.222  0.073 1.773 0.949 ~3.313

2.5 ML CCL18 ,sTLT-1 /K- v 5 JF 5 bR 3 ik o
RS 2RI CCLIS  sTLT-1 /K-8l 5
G2 Wi B R S ks A2 1) ROC 4k, JF 15t
LT WA (AUC) , Z5 R IR . Mg CCL18 (sTLT-1 /K
Joe Z B BRA 2 Wb E R IR B K AR 1 AUC 4351
0.748.0. 721.0. 813, " FH B & H AUC K T L%
CCL18 sTLT-1 4 H B2 W (Z =2.139.2.248,P =
0.032.0.025) , %5 K1,

RS LI CCLIS sTLT-1 75 70095 £ 3 v 51 7 e bR s ik
I 78 B2 Wi (.

Tab.5 Diagnostic value of serum CCL18 and sTLT-1 levels for
moderate to severe coronary artery disease in patients with
coronary heart disease

o W AUC  95%CI TR RS 555

CCL18 67.96 pg/L 0.748 0.656 ~0.826 0.839 0.574 0.413

sTLT-1  204.49 ng/L 0.721 0.628 ~0.803 0.911 0.482 0.393

WG 0.8130.728 ~0.881 0.804 0.741 0.545
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Fig.1 ROC curve of serum CCLI8 and sTLT-1 levels for diagno-

sing moderate to severe coronary artery disease in patients

with coronary heart disease
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