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Abstract

Objective: To investigate the value of circulating monocyte LincRNA-PACERR, interleukin-6
(IL.-6), monocyte chemoattractant protein-1 (MCP-1), and the monocyte-to-high-density lipoprotein
cholesterol ratio (MHR) for risk assessment of coronary artery heart disease (CHD) and its severity.
Methods: A retrospective study was conducted on 306 patients who underwent coronary angiography
and intravascular ultrasound examinations at Zhongnan Hospital of Wuhan University from April 2022
to October 2022. Among them, 201 patients meeting the diagnostic criteria for CHD were included in
the CHD group, while 105 patients without CHD were assigned to the control group. The levels of cir-
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culating monocyte LincRNA-PACERR, IL-6, MCP-1, and serum MHR were compared between the
two groups and among patients with varying severities of CHD. Receiver operating characteristic curve
(ROC) analysis was employed to assess the diagnostic value of these biomarkers for CHD and its
severity. Results: The circulating monocyte LincRNA-PACERR, 1.-6, MCP-1, and serum MHR
levels were significantly higher in the CHD group than those in the control group (all P<Z0.05). The
combined detection of the above four indices demonstrated higher diagnostic efficacy for CHD, with in-
creased area under the curve (AUC) and specificity. Additionally, patients with severe coronary artery
disease in the CHD group had significantly higher levels of circulating monocyte LincRNA-PACERR,
IL-6, and serum MHR as compared with those with mild disease (all P<C0. 05), and these biomarkers
also showed diagnostic value for the severity of CHD (P<C0. 05).
the combined detection of circulating monocyte LincRNA -PACERR, IL-6, MCP-1, and MHR
showed higher diagnostic performance, with increased AUC and sensitivity. Conclusion: The levels of
circulating monocyte LincRNA -PACERR, IL-6, MCP-1, and MHR are significantly elevated in
CHD patients, and these four indicators may serve as a screening tool for assessing CHD severity.

Key Words Coronary Artery Heart Disease; Circulating Monocyte LincRNA - PACERR;
Interleukin - 65 Monocyte Chemoattractant Protein - 1; Monocyte - to - High - Density Lipoprotein
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HHEIN 2 4% A B LincRNA -PACERR . IL-6 . MCP-1% MHR Lt %

(qPCR) # AR % JF LincRNA - PACERR, IL - 6,
MCP-1#) &R IELEAL

1.8 SitZEFHiE  Hdladb BER A SPSS 27. 0 81 1F,
A 15 75 43 A B9 T Rk LA 57 & (D 345 B R] )
[M(P,;, P:)]3 7% , W | Mann-Whitney U ;58 48 11,
K H 523 TAEFRAE #h 28 (receiver operating charac-
teristic curve, ROC) M H il £¢ T~ 1 X (area under the
curve, AUC) 43 H7 16 ¥ 5 4% 48 M 45 45 76 12 Wt CHD
fIfE . LA P<<0.05 M 225 BA G .

2 H#HR

2.1 BERBZEAMFERANSFE FE0EF LU0
1) Btz Sik 200 7 45 S b, 82 B LinecRNA-PACERR
7E CHD 8 2 41 v (9 32 38 /K P AR T 1E 8 % B2 2
P 2 T i (P<<0. 05) .

2.2 TATEREZMAM LincRNA-PACERR. IL-
6.MCP-1% MHR Lt B CHD # 7§ ¥ f 1% 41 g
LincRNA-PACERR . IL-6 A& MHR ¥J & F X% 18 44
(¥ P<<0.05), WL#FE1.

[M(P,;, P;5)]

24 1) 5% LincRNA-PACERR 11.-6 MCP-1 MHR
CHD 201 4.642(1.598,18.434) 2.987(0.679,17.267) 4.162(2.185,8.308) 0.510(0.395,0.761)
X B2 105 0.462(0.069,2.646) 0.584(0.109,8.144) 0.887(0.160,3.738) 0.381(0.255,0.537)
Z — —8.714 —5.074 —6.730 —5.638
P — <20.001 <20.001 <20.001 <20.001
2.3 fEF B #% 40 B8 LincRNA - PACERR. IL - 6. 0.05), & AUC>0. 67 BURE MR FE>52%:5

MCP-1% MHR 2 & K Bt & % U 3F CHD #12 B 4y
B PRI LincRNA-PACERR ., IL-6 . MCP-
1. MHR Hu & 564 46 3 0] i Fi2 W CHD (¥ P<<

PA—JEFR L B B A LincRNA-PACERR . IL-
6 . MCP-1 K& MHR A #:0%) CHD ™ 5 #5 BE A2 Wr
MEEH E , AUC TR R & m . W2 /A 1.

*R2 EIRBIZLMAM LincRNA-PACERR.IL-6.MCP-1% MHR & ¥ F1 B & # 12 Bf CHD #9 ROC & 47
e kr AUC R 95%CI P T U 5
LincRNA-PACERR 0.800 0.026 0.750~0.850 <20.001 0.526 0.801 0.648
IL-6 0.677 0.035 0.608~0.745 <20.001 1.186 0.682 0.638
MCP-1 0.734 0.035 0.666~0.803 <0.001 0.948 0.970 0.524
MHR 0.696 0.033 0.630~0.760 <0.001 0.413 0.701 0.619
I 351 B A 0.803 0.026 0.750~0.855 <0.001 0.695 0.876 0.581

2.4 AEEERECHD EERBIAEIZ M Lin-
c¢RNA - PACERR.IL - 6, MCP - 1 % MHR Lt &

CHD H & B R A 5 PR A% 4 il LincRNA-PACERR.,
IL-6 F1 MHR ¥ TR R A (P<<0. 05), WL5& 3,

*3 WMAFEHEBEZBI LincRNA-PACERR.IL-6.MCP-1% MHR tt [M(P,;, Pys)]
4151 1514 LincRNA-PACERR 1.6 MCP-1 MHR
R E 45 3.171(0.745,8.102) 0.726(0.389,9.879) 3.804(1.717,14.394) 0.439(0.342,0.630)
AR 156 6.062(1.668,20.558) 3.399(1.146,32.666) 4.203(2.265,7.930) 0.525(0.412,0.794)
z — —2.223 —3.121 —0.404 —2.660
P — 0.026 0.002 0.686 0.008
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2.5 {BINE #% 40 1 LincRNA - PACERR. IL - 6,
MCP-1% MHR 2 R B &% CHD =& E
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IL-6 . MCP-1 K¢ MHR HUl S35 460 0 345 77 F 7 45 51
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0. 52, B0 BE FIHE S B >42% ; 50— 48 bR I, T6 3R
A% 40 i LineRNA -PACERR.IL -6, MCP-1 &
MHR Bt A& K6 I % CHD 7™ 5 F2 B 112 Wi 38 RE 3 &
AUC U RS B m . Wk 4 18 2,

B ER B2 4% 20 B LincRNA -PACERR . IL-6 . MCP-1 % MHR #£ 3 Fn B & # M2 #f CHD FEE 2 E I ROC 41

Eizkan AUC PRI R 95%CI P 1 HURR g T
LincRNA-PACERR 0.609 0.047 0.516~0.701 0.026 7.647 0.455 0.756
IL-6 0.653 0.049 0.557~0.749 0.002 0.729 0.808 0.511
MCP-1 0.520 0.056 0.411~0.629 0.686 2.368 0.744 0.422
MHR 0.630 0.048 0.536~0.724 0.008 0.405 0.769 0.467
(B s 0.687 0.043 0.603~0.772 <0.001 0.768 0.519 0.778
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