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Abstract: Objective: To investigate the associations of serum levels of N — terminal pro B — type natriuretic peptide
(NT = proBNP) ., cardiac troponin I (¢Tnl), high sensitive C — reactive protein (hs — CRP) and interleukin 6 (IL —
6) levels with unfavorable outcome in patients with coronary heart disease (CHD). Methods: A total of 130 patients
with CHD admitted to Luan Civily Hospital between January 2022 and April 2023 were included in this retrospective
study. The primary outcome was major adverse cardiovascular events (MACE) during the 6 — month follow — up.
Multivariate Logistic regression analysis was used to analyze the associations of NT — proBNP, cTnl, hs = CRP and
IL — 6 with unfavorable outcome in patients with CHD. Receiver operating characteristic (ROC) curve was used to
assess the predictive value of above — mentioned indexes for unfavorable outcome. Results;: MACE occurred in 75
patients (57. 9%) during the 6 — month follow — up. Multivariate Logistic regression analysis showed that NT — proB-
NP (OR 5.53, 95%CI 2.65-11.56), cTnl (OR 9.88, 95%CI 3.78—-25.88), hs— CRP (OR 17.24, 95%CI 7. 20
—41.25) and IL-6 (OR 2.60, 95%CI 1.27 — 6. 62) were significantly associated with unfavorable outcome. ROC
analysis showed that a combination detection of NT — proBNP, ¢Tnl, hs = CRP and IL — 6 had an AUC of 0. 938
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(95%CI 0.882—0.973), which was significantly larger than NT — proBNP (0. 847, 95% CI 0.773 = 0.904), cTnl
(0. 814, 95%CI 0.736 — 0.877), hs — CRP (0.865, 95% CI 0.792 — 0.938) and IL — 6 (0.832, 95% CI 0.757 —
0. 892) alone in predicting unfavorable outcome (Z = 2. 465, 2. 643, 1.568, 2. 614, P<0.05 or <0.01). Conclu-
sion: Serum levels of NT — proBNP, ¢Tnl, hs — CRP and IL — 6 were associated with MACE in CHD patients. A

combination of above — mentioned indexes had good predictive efficacy for unfavorable outcome in patients with

CHD.
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