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Plasma indoxyl sulfate levels have diagnostic value for unstable angina and are correlated with coronary atheroscle-
rotic burden TIAN Ya-nan', SONG Hai-jiu', WANG Si-bo' , ZHANG Wen-jing’, ZHANG Zhi-hong'. 'Department of
Cardiology , The Traditional Chinese Hospital of Chengde, Hebei Chengde, 067000, China; >Department of Cardiology,
Pingquan Hospital, Hebei Pingquan, 067500, China
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Abstract Objective: To evaluate the diagnostic value of indoxyl sulfate (IS) in unstable angina pectoris (UA) and its
correlation with coronary atherosclerotic plaque burden. Methods: A total of 372 patients who underwent coronary angiogra-
phy were selected consecutively. The selected patients were divided into three groups: UA group (177 cases) , coronary ath-
erosclerosis (CAS) group (120 cases) and control group (75 cases). The levels of plasma IS were determined by targeted
liquid chromatography/mass spectrometry. Coronary atherosclerotic burden was quantified using the Synergy Between Percu-
taneous Coronary Intervention with Taxus and Cardiac Surgery (SYNTAX) score. Results: The plasma IS levels in the UA
group were higher than those in CAS group and control group (P < 0.05). Multivariate logistic regression analysis showed
that IS (OR =2.90, 95% CI. 1.89-4.44, P= 0.001) was a risk factor for UA. After adjusting for confounding factorsin
the linear trend test, the risk of UA increased gradually with rising plasma IS levels [ OR (95% CI): T2 vs. T1: 1.99
(1.13-3.50), P=0.018; T3 vs. Tl: 5.18 (2.88-9.29), P <0.001; P for trend <0.001]. The area under the ROC
curve predicted by IS for UA was 0.69 (95% CI: 0.63-0.74, P <0.001). The level of IS was positively correlated with the
SYNTAX score of UA patients (r= 0.52, P < 0.001). Multivariate logistic regression showed IS (OR =4. 34, 95% CI .
2.27-8.31, P<0.001) was a risk factor for the medium/high SYNTAX score of the patients with UA. Conclusions: IS is an
independent predictor for diagnosing UA and is positively correlated with the severity of coronary atherosclerotic burden in UA
patients.
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G (F % ts) 58.32 +11.36 58.35 £10. 17 57.29 +11.73 0.385  0.681
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it = B[ mmol/L,M(P25,P75)]  1.40(0.85,2.07)  1.29(0.81,2.08)  1.34(0.87,2.33)  1.860  0.395
HHEMES (mmol/L, % +5) 1.20 +0.30 1.21 +0. 44 1.18 £0.36 0.239  0.787
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S (% % +5) 55.27 +8.58 54.91 £8.16 55.03 +7.94 0.045  0.956
7 8] I AR [ 41 (% ) ] 7(9.3) 16(13.3) 18(10.2) 1,003 0.606
P2Y12 Stk dn ) 7 [ 41 (% ) ] 1(1.3) 7(5.8) 5(2.8) 3.220  0.200
RTE B[ H1(%) ] 5(6.7) 15(12.5) 11(6.2) 3.50  0.172
B ki A [ 41 (%) ] 18(24.0) 44(36.7) 59(33.3) 3.474  0.176
ACEL/ARB/ARNI[ 4] (%) ] 25(33.3) 44(36.7) 63(35.6) 0.226  0.893
1] pg/mL, M(P25,P75) ] 0.61(0.38,1.22)  0.77(0.67,1.30)°  0.95(0.75,1.48) "* 39.946 <0.001%
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Wald 14

OR 14 95% CI P14

IS 1.06 0.22 23.67
¥ TR 0.67 0.27 6.22
BA 1.44 0.28 27.21

2.90 1.89 ~4.44 <0.001
1.95 1.15~3.30 0.013
4.23 2.46 ~7.27 <0.001
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T2 0.69 0.29 5.63
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B IA 1.45 0.28 27.62

1 - -
1.99 1.13 ~3.50 0.018
5.18 2.88~9.29 <0.001
1.72 1.01 ~2.93 0.045
4.27 2.49 ~7.35 <0.001
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il BAL SE {4 Wald 14 df 11 P& OR 14 95% CI
K Jh B A AR ) 0.257 0.277 0.861 1 0.354 1.293 0.751 ~2.225
N2 EIEd 0.758 0.279 7.399 1 0.006 2.136 1.236 ~3.690
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NIHSS 3 4 0.772 0.279 7. 664 1 0. 005 2.165 1.253 ~3.740
S100A8/A9 0.837 0.265 9.981 1 0.001 2.310 1.374 ~3.883
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