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(X487 hEdlEad, BRIDTERDRER; BRIAWBERE; Syntax ¥4
({5 E] BHW #FFReFEiead(STB)KF54E R ERAKER(SCAD) PEREZ NN XL, AiE N

N 324 %] SCAD %4 A8k shPom & = E 42 L (Syntax 7%~ ) 4~ #4& Syntax 48, ¥ Syntax 28, % Syntax 21 ; #& 3%
STB %4 & STB #ife{k STB 48, F7 A &F M5 36 A A, ik & 4L STB K -F  Syntax #F 5 & MACE & 4 % it
ATARE ST, R & Syntax 21 STB K PAK T H 428, STB K -F 5 Syntax #F4 & % &K 3 ks & b b 2 548
%, 1& STB 4L MACE % & £4&F % STB 41, STB AK-F4:Fm SCAD B4 KMFRE ., i SCAD & fif STB
KL kgm = EA2E 2 fiAR% ,STB 7T M SCAD = £ E FFH)E,
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[ ABSTRACT]
(STB) and the severity of disease in patients with stable coronary artery disease (CAD).

serum total bilirubin;  stable coronary artery disease; severity of coronary artery disease;

Aim The present study aimed to investigate the relationship between the serum total bilirubin level
Methods A total of 324
SCAD patients were enrolled and divided into low Syntax group, medium Syntax group and high Syntax group according to
the severity of coronary artery lesions ( Syntax score). According to STB, they were divided into high STB group and low
STB group according to STB level.  All patients were followed up for 36 months, and the differences in STB level, Syntax
score and incidence of MACE between 2 groups were compared.  Spearman rank correlation, partial correlation and step-

Results The STB level of the high Syntax group was lower

wise multiple regression were used for correlation analysis.
than that of the other groups, and the STB level was negatively correlated with Syntax score and the number of diseased ves-
The incidence of MACE in low STB group was lower than that in high STB group.

sels. STB level can predict the long-

term prognosis of SCAD patients. Conclusion The STB level of SCAD patients was negatively correlated with the se-

verity of the disease, and STB could predict the severity and prognosis of SCAD.

MLIE SR ZL &K (serum total bilirubin, STB) J2 I
LLRACBII IR LY, T UL, A 05T
RS0 it ¥ JELZ1 38 7K ] AR 3 bk o8 AR B 1 XL
6112 Syntax P4 & — P 3 T 5 4R 3h bk it 5 45 4
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B KO ML F 4 (major adverse cardiovascular
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(coronary artery disease, CAD) A% 45 BR i JF & & 2
MM 7E42E M CAD(stable CAD,SCAD) f# A X4
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JE 5 Syntax P43 ML STB Z [ /) & &, W44 STB
Xt SCAD ¥ MACE WBii e, BB s,
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1 #ERMTE

1.1 #RH

AL 2014 4 7 A—2018 427 A # % &K
Bk % SCAD & 324 ], RAET Ik 50 ks &
J* & 42 JZ ( Syntax F %) 2 4 {X Syntax 41, # Syntax
4 % Syntax 4; 4% STB K -F 4 % 5 STB 4
(>13.2 pmol/L) 1K STB 41 ( <13.2 pmol/L) . HE
PRAmvE . & MG BLRE B0 F B ALG R L AL
SRR R 7t A 338 5 18 M S AT R
Bk hm BHEERMEENE AP ER
MBI RGEIEZN R AR ER; EXF
K i % B 2 K (Syntax 3 278 DL _EHE R AT VE R G
BARERIE), RFARERTMESE R 2 H0E,
A& REHmERE,
1.2 STB &HigHRAINIE

RTINS mL #E4T B ML 4
B, KA A A oA OO E g E A
B K R LB Ak RN i E STB, 5 A I 9Lt o 3%
€ # 8 C KB & (hs-CRP)
1.3 BEIRBhBkiER Syntax P4y

TR B kR W 40 WRHE A BT, R R AT
Judkins B K, iE % B AR B E B IT RN E B A
BRBEHGREEE M, NEE DI EEYIF
46, XA 1.5 mm AR E 50% B 7R 20 o & 27l
HATIF 2, F Syntax 3T 2 & A 1HH & Syntax 1F 2,

ARAE Syntax 1T 26 £ 2 4 1K Syntax 41( <10 %)
Syntax 41 (10 ~18 %) 7175 Syntax 41(>18 2*)
1.4 FEARARLOMEFHULER

MACE & 2 B = & X 4 B M8 LR
FAE KM G AR B AN NG T, BT e Y
36 M A ik & 4 MACE & 4 UL, M35 4% i
— [E & [T 97 3 A/ 38 3E Fr k45
1.5 SitHAE

K A SPSS 22.0 R MHH#HAT Rt 2 M. T EHH
D s R, 401 W R P A R ¢ B A
SRR, WWECE BB (% ) k&, 418 A
KA £ F 43, KA Spearman £ 48 x| fh AH < F1iZ
F L TE AT, P<0.05 hZFEHKITFENL,

2 % R

2.1 BAMMKEFBIELER

SREWERI I TR B0 ok s A8 SRS H R
AEH STB  HHZRLT % (direct bilirubin, DB) | = % £
fig £ F1 AH [# B (high-density lipoprotein cholesterol ,
HDLC) Jixi4% K (brain natriuretic peptide , BNP ) 71§
Syntax ZH "' Syntax 2H . 5 Syntax 2 3 4[] 22 74 W
FHE(P<0.05) , Hoib g Syntax 2 STB i K T HiAth
ZH(P<0.05;5 1), ik STB 2H Syntax #7438 T2 STB
2 WA 22 AR B ke A2 7 L s T STB 4H, HDLC
IR TF 5 STB 41(P<0.05;% 1),

®1 BAHKKFHBIER

1% Syntax W50 7341 i STB 7K-F-434H

EiEan {F Syntax ZH M Syntax ZH 5 Syntax ZH I STB 41 = STB 41

(n=108) (n=114) (n=102) (n=238) (n=86)
W% 60.72+11.21 63.26+10. 58 66.75+9.82 62.76+10. 28 63.75+10.29
B/IBI(%) ] 64(59.26) 68(59.65) 59(57.84) 162(68.07) 61(70.93)
L/ [ (% ) ] 65(60.19) 86(75.44) 79(77.45) 173(72.69) 45(52.33)
BRI/ [ (% ) ] 27(25.00) 31(29.19) 52(50.98) 84(35.29) 26(30.23)
AR/ [#1(% ) ] 45(41.67) 62(54.39) 56(54.90) 121(50.84) 35(40.70)
W /[ (% ) ] 23(21.30) 46(40.35) 39(38.24) 89(37.39) 12(14.29)
Syntax PE43"/ 43 - - - 16.74+8.24 10.98+7.83
STB*/ ( mol/L.) 15.84+4.21 12.75+3.95 10.32+3.84 - -
DB*/ ( pmol/L.) 4.32(1.23 ~38.54) 3.94(1.57~12.85) 3.76(1.13 ~10.87) 3.45(1.21 ~41.53) 4.69(1.52 ~13.72)

HDLC™"/(mmol/L) 1.02(0.51 ~2.76)
hs-CRP/ (mg/L)

0.98(0.61 ~2.32)

BNP*/(ng/L)

SRS MR L E /B % ) ]
13 65(60.19) 5(4.39)
5 16(14.81) 38(33.33)
3% 27(25.00) 71(62.28)

0.96(0.57 ~1.84)
1.86(0.08 ~16.45) 1.85(0.25 ~14.65) 1.67(0.26 ~19.87) 1.84(0.09 ~54.24) 1.94(0.17 ~38.64)
102.6(12.6 ~1 986.4) 147.9(19.8 ~2 109.7) 182.1(9.6~3 021.8) 112.7(9.7 ~3 028.4) 121.84(8.8 ~3 026.6)

0.97(0.52~2.84) 1.01(0.48 ~2.328)

2(1.96) 41(17.23) 27(31.40)
22(21.57) 57(23.95) 15(17.44)
78(76.47) 140(58.82) 44(51.16)

1 :a A P<0.05,{I% Syntax , H' Syntax 20 FI{5 Syntax 241 3 41[8] LLE ;b oA P<0.05,{I% STB 41 Al STB 4 Lb4K
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2.2 IMi& STB 5 Syntax 4> B9 <14

IfiL 7% STB 7K ¥ 5 Syntax ¥ 4 5 i A K,
Logistic [F] 943 #7145 3 & BH | Syntax 3143, W A0 5 PE
S M STB WA, TN R 3R (% 2) . Z2ocgktk:Inl
A5 Hras W | 13% STB 5 Syntax FE43 2 37 426
(£3),

%2 Logistic @A 47 Mi%E STB 5 H T EMAXE

SN B SE Wals P 95% CI
Syntax —0.884 0.194 19.785 0.001 0.213 ~0.632
W -0.921 0.372  6.347 0.013  0.189 ~0.824
PESI -0.642 0.312  4.723  0.025 0.275~0.924
W 1.498 0.573 7.287 0.007 -

*£3 S ERIFSHTH Syntax 45BN E T

o B}
A 1)

gy % 0 B ¢ P

TEEAR B ik
STB -0.437 0.724~0.347 0.316 6.242 0.003
BNP 0.004 0.001 ~0.006 0.154 4.265 0.012

10.987 8.216 ~15.648 - 6.285 0.005

4.134  2.976 ~5.275 0.423 8.368 0.002

e

i1

2.3 Ii& STB 5 MACE % 4 HotE 14

SERE T 36 A~ H i Syntax 4H 1 BIFETS,
Syntax H1 {ﬁﬂ%t,ﬂf& Syntax ZHJC MACE; = Syntax
3L 24 fiIfE MACE Jf &, Forb 1 Bi3ET,2 #i1E &
AR E S WURESE, 21 #lEFT T PCI R 47 F
A, STB 41 MACE KA HEHMA F, —7T Lo-
gistic [543 Hr & B, STB Ft & ] Tl SCAD & #
MACE KIHTlE (% 4) .,

%4 STB KE Syntax ¥4 5 MACE 2 [EE)
Logistic [B1V3 5 #7

Et=2vn B SE Wals P 95% CI
Syntax 0.085 0.028 0.274 0.001 0.035~0.138
STB -0.008 0.004 0.147 0.018 0.016 ~0.002
3 47 g

Syntax 1738 i e IR 3h Dk 52 35 S BE
g 2 it 70 ™ AR RN O A R & RS B S
R BOE 0o ™ AR B R ER (k) W | s
HE AT HDLC ) 15 L RE 85 A Bl T e IR 3 ok 5 s 1)
BY7 . AW R, 515 Syntax 4 HL#, I Syntax

ZH AR W R SR | 22 IR Bl o 78 A A AR
A, T HDLC 7K {2 8

RRZT 28 84 Bl R 2 21 28 43 it R AR R 4, B
ORI —FR N A AP A AT, %R B 5
FH 2T 2 AR B AL, i 3 A 1 21 3R A il A A R
A AR AU 5 B IR 2 5 14 £ 5k
() — S AR, 3 B 45 Ui 25 W 2k, H 5 ik B 1 I 2
Re5 G, MM R, fERSMNE B &
T E sy R L IE L X — A W
AL B Bl ik ok AR A AL . Quinlan 25 A 5% %
W], AIK STB 5 56 Co i 1 v XU A5 AR 58 B A DGV . it
A, A WFFE R I35 AH 20 20K 7 5 30 ko ke i Ak
BB Sz 1 e ™ SRR S A O AR & B,
STB 7K -5 Syntax PF43 24 7 faAHE, 1 H 5
o A8 I RN S AURE OG5 3K 6 B STB R Ry 5 iR 3l
kg 9 7 EEL R B 1) — AR

MACE J&7ef.0o5 £ 35 )™ 8 0 A , P T8 I 7
WABERIX , B2 218 PCL, BFFE &, 7E0F ST B
AR AL UERE R Hh  STB /K57 Syntax PE/3MH
SEARSENY ) RS Syntax WEAR R A AL T I — AT
MK, (B7E STB K- A4 R BT 2Z B %A K K
W, 7—IHoe &3, fEH:52 PCL Y ST Brf s AL
WIFEAE (STEMI) &, & STB /K- 54 Be i) & 4=
MACE JhS7AHSE i SR IASET 38 B

Baumann %[12] K, MACE 40 CRP FI STB JK
SEH 2 FAE MACE 41, 1f7>20. 5 wmol/L STB 54E
Bt MACE KUK TH i A 56, Celik 2517 B 5T 45 SR %
W, 7E STEMI A & 1 PCI 75 STB 5 JC & i fl
Bt MACE 57 FH0G, Zhu 25U BF5E R B, 20k
REMKEEBAELL STB B W AR F 2 0.0 809 41
XTREZ, JRAE AL STB /K - ¥ 78 1IE 7 i FEl Y, 48
P B s STB /K- SR B s | 73 bb  BES
TR A P B AR OG5 i ek bR 2 ik 9 s
I PRI R RAR 22, 445 3l ok o4 A 1 A0 B e 114 B
FEPEFBEEL A By, ASFSE R STB K5 Syntax
WaRRMxe, NEAWIERE, RFEAHX S,
ANTA) CAD Ifa RN e 3 M 2T F 040 1 G PE
Aa AT BES S STB MTEA .,

25 LRTIR  FR0E B0 O B STB K5 o
9 P T R S A G, STB THi 50 I A S5 R AH 56
REREAEN SCAD = EHR2FE TS A bR 59

[ &% k]
[1] JIAZ, ZHU Z, WANG Y, et al. The prognostic value of serum bili-

rubin in colorectal cancer patients with surgical resection[ J]. Int J



CN 43-1509/R " 2Rl 2p 24 ik 2022 4550

50 &5 3 1 387

Biol Markers, 2021, 36(2): 14-22.

(2] Edp, skokF. MHEALZLEAKE HAL A0S, L0405 A 56
SR kB BRI R )] BEEER, 2018, 31(8):
53-56.

[3] Bant, k. SEIRBIBK-SYNTAX 435 AR 2h kst 5% 9 40156
PE[D]. FFRIRESAR (BESERR) , 2021, 46(8) ; 884-888.

(4] 2k, BN, JUR, %, DRI BKIEE AR G % A4 4 5 ik 3l
JkA AR A O U SE R T R 43 Fr (0], v B Sl ke Ak

Zeik, 2021, 29(7) : 590-594.

[5] LIANG KW, LEE W J, LEE W L, et al. Subjects with coronary ar-

tery disease and reduced ejection fraction have longer (GT) repeats in
the heme-oxygenase 1 gene promoter[ J]. Heart Vessels, 2021, 36
(5): 615-620.

(6] BT, PNIEOL. 103 ME 2T 3R T 3 DS A8 B8 1 v (9 AT 5 30F Je
[J]. EPEHE%@U%J? 2021, 18(19) : 184-188.

(7] Bk, 250, Sk, . Mg LR 5.0 8000 8 w4k 3 bk
AL %ﬂfﬁ:ﬂ’]aé% [J]. FHE3pRELIE, 2019, 27
(3): 236-240.

[8] QUINLAN P, HORVATH A, WALLIN A, et al. Low serum con-

centration of free triiodothyronine (FT3) is associated with increased

risk of Alzheimer’s disease[J]. Psychoneuroendocrinology, 2019,

99. 112-119.

YU J, HANJ L, WANG G S, et al. Serum total bilirubin levels and

—
=)
[

disease severity in patients with stable coronary artery disease[ J].
Herz, 2017, 42(4) . 403-410.

[10] Abdelrahman A, Magdy A, Manar E, et al. The relationship be-
tween the serum total bilirubin level and the severity of coronary ar-
tery disease in chronic stable angina patients[ J]. Atherosclerosis,
2019, 37. 43-50.

[11] GUL M, UYAREL H, ERGELEN M, et al. Prognostic value of to-

[

tal bilirubin in patients with ST-segment elevation acute myocardial
infarction undergoing primary coronary intervention[ J]. Am J Car-
diology, 2013, 111(2) ; 166-171.

[12] BAUMANN S, HUSEYNOV A, KOEPP J, et al. Comparison of

serum uric acid, bilirubin, and C-reactive protein as prognostic bi-
omarkers of in-hospital mace between women and men with ST-seg-
ment elevation myocardial infarction [ J ]. Angiology, 2016, 67
(3): 341-355.

[13] CELIK T, KAYA M G, AKPEK M, et al. Does serum bilirubin

[

level on admission predict TIMI flow grade and in-hospital MACE
in patients with STEMI undergoing primary PCI[ J]. Angiology,
2014, 65(3) : 198-204.

[14] ZHU K, WANG Y M, WANG Y Q, et al. The relationship be-

[l

tween serum levels of total bilirubin and coronary plaque vulnera-
bility[ J]. Coron Artery Dis, 2016, 27(1) ; 52-58.
(MESCHmsE REE)

(E4:% 383 |)

[3] B4, M, Bk mIREMZ A AL T8 058 T 4 o9
BRI IR AL R ARBOR [T, P EF AT ¥Rk,
2019, 27(11) ; 1438-1440.

(4] AmiA], BHH, Rede, 55 M T 18 sl bk i B & g
FATRAEFLSE VI TF WUV 2 VA 7 i O A5 V) SO G R 1 et ().
P E A AR, 2020, 12(6) ; 94-96.

[5] CHENG X, TIAN X, YAN Z, et al. Comparison of the fertility out-

[

come of salpingotomy and salpingectomy in women with tubal preg-
nancy; a systematic review and meta-analysis [ J ]. PLoS One,
2016, 11(3) : e0152343.

BOYCHUK A V, KHLIBOVSKA O I, YAKYMCHUK Y B. Ectopic
pregnancy and its long-term results[ J]. Wiad Lek, 2020, 73(1) .
139-144.

(7] B8 RAEIRAYRTIRITTRCR AR F R T]. HbR

Y (TR L 2020, 9(1) : 37-38.
[8] JY H, CHEN L, GUMER A R, et al. Disparities in the

[6

[

management of ectopic pregnancy[ J]. Am J Obstet Gynecol, 2017,
217(1) : 49. el-49. el0.

WEE, R NI B i A LD R R S L G R AR Y I B-
HCG M H BB C RS ER FURF R 48 s R ) ] v B

—
o

25F:4f%, 2021, 18(9) ; 126-129.

(10] Hhitie, S8, Frmek. MEBEATPE T AR P4 IR AT dE R A
JE AR A YE R R N R A (T]. R4 PR, 2021,
36(3): 632-634.

(11 skaie, ALWgERE, Shn, &5 RSB T MO0 E IR Y s BRI & i
S BEL T A Xk B SRt 4 KA B DIRERE R [ ). R TR A B e 2
w5, 2020, 28(5) : 652-655.

(12] BOCHE, thaFme, WIOT. JRMEEE T f U0 AT QL YR )75 R + A v
WA B SR ik 2 D B M A B DI RE R RE WA [T ] ‘(IPﬁI%%.
2019, 54(11) : 1312-1314.

[13] JURKOVIC D, MEMTSA M, SAWYER E, et al. Single-dose sys-
temic methotrexate vs expectant management for treatment of tubal
ectopic pregnancy: a placebo-controlled randomized trial[ J]. Ul-
trasound Obstet Gynecol, 2017, 49(2) . 171-176.

[14] 2, AR, S5/0NEE, %8, I3 CA125 B-HCG I VEGF kG
TESALE IR T W2 W X 25 Wit BUR P EL ). R E AL
£R{EE, 2018, 33(8) : 1734-1736.

[15] CHOUINARD M, MAYRAND M H, AYOUB A, et al. Ectopic
pregnancy and outcomes of future intrauterine pregnancy[ J]. Fertil
Steril, 2019, 112(1) : 112-119.

(HESCHmHE )



