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Predictive value of serum ANGPTLS and ITLN-1 for coronary artery

injury in children with Kawasaki disease
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[ Abstract | Objective To explore the predictive value of serum angiopoietin-like protein 8 (ANGPTLS) and intelectin-1 (ITLN-1) in
coronary artery injury in children with Kawasaki disease (KD). Methods A total of 108 children with KD who were admitted to our
hospital from May 2020 to May 2023 were regarded as the study group,they were divided into coronary artery injury group (n=
37) and non-coronary artery injury group (n=71) according to the occurrence of coronary artery injury;another 72 healthy children
who underwent physical examination were regarded as the control group.Double-antibody sandwich enzyme-linked immunosorbent
assay was applied to detect serum inflammation related markers and levels of ANGPTLS8 and ITLN-1 in all subjects.Pearson’s
method was applied to analyze the correlation between serum levels of ANGPTLS8, ITLN-1 and inflammatory markers in KD
patients with coronary artery injury. The predictive value of serum ANGPTL8 and ITLN-1 levels for coronary artery injury in
children with KD was evaluated. Results In the coronary artery injury group.KD children had significantly higher levels of platelet
(PLT) ,C-reaction protein (CRP), interleukin-6 (I.-6) and tumor necrosis factor alpha (TNF-a) compared to the non-coronary
artery injury group (F/X*=67.198,75.056,71.876 and 94.158, respectively,all P<(0.05) ; compared with the control group, KD

children in the study group showed a significant increase in serum ANGPTLS levels (t =17.490, P <C0.05) ,and a significant decrease in
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ITLN-1 levels (1=13.162, P <0.05) ; compared with the non-coronary artery injury group, KD children in the coronary artery
injury group exhibited a significant increase in serum ANGPTLS levels (1 =7.454, P<C0.05) and a significant decrease in ITLN-1
levels (1=7.631,P <C0.05).The results of pearson correlation analysis showed that in KD children with coronary artery injury,
serum levels of ANGPTLS were positively correlated with PLT,CRP,IL-6 and TNF-a levels (»=0.514,0.638,0.484 and 0.674,
respectively, P<C0.05) , while the ITLN-1 levels were negatively correlated with PLT,CRP,IL-6 and TNF-a levels (+ = —0.603,
—0.659,—0.439 and —0.646,respectively, P<C0.05).The results of receiver operating characteristic (ROC) curve analysis showed
that the combined prediction of serum ANGPTLS8 and ITLN-1 for coronary artery injury in KD children had an area under the curve
(AUC) of 0.950,with a sensitivity of 89.19% and a specificity of 85.91%.The results of multivariate logistic regression analysis
showed that elevated levels of PLT,CRP,IL-6, TNF-a and ANGPTLS8 were independent risk factors for coronary artery injury in
children with KD, while an elevated level of ITLN-1 was a protective factor for coronary artery injury in children with KD. The
OR values and 95%CI were as follows:1.623 (1.088-2.421) for PLT.1.722 (1.266-2.342) for CRP,1.413 (1.035-1.930) for 1L.-6.
1.725 (1.210-2.460) for TNF-a,1.534 (1.114-2.111) for ANGPTL8,and 0.685 (0.485-0.967) for ITLN-1. Conclusion The serum
levels of ANGPTLS8 in KD children with coronary artery injury are obviously increased, while the level of ITLN-1 is obviously
decreased. The independent risk factors for coronary artery injury in KD children include elevated levels of ANGPTLS and decreased
levels of ITLN-1.The combined assessment of their serum levels holds a high predictive value for coronary artery injury in children
with KD.
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Table 1 Comparison of clinical data among the three groups [n(%),(x = s)]

i R 9 ek X B2 (n="72) T AR B Bk 13 4 (n="71) AR Bh kA5 1 2 (n=37) F/xz P
5 0.215 0.898

5 39(54.17) 37(52.11) 21(56.76)

%z 33(45.83) 34(47.89) 16(43.24)
AEIE () 3.64+1.06 3.59+0.84 3.53+0.81 0.175 0.839
R CCH 36.60+1.44 38.3242.36" 38.54+2.79* 15.205 0.000
WBC(X10°/L) 9.0642.13 14.8543.21% 15.2743.42¢ 92.182 0.000
PLT(X10°/L) 296.87420.12 314.374£25.75¢ 356.024-32.42% 67.198 0.000
CRP(mg/mL) 16.3542.21 19.124-3.41° 24.04 43,89 75.056 0.000
IL-6(pg/mL) 18.7643.48 26.4245.36° 29.6746.54 71.876 0.000
TNF-a(pg/mL) 5.6241.77 9.324-2.49% 12.5143.76% 94.158 0.000

TE - 50 AR L, 2 P<<0.05 5 5 T b 4R 3h ok #2493 4L AR 1L . P P<<0.05

®2 FWAMFE ANGPTLS ITLN-1 K FE b [n, (x £5)]
Table 2 Comparison of serum ANGPTLS8 and ITLN-1

levels between the two groups [n(%),(x +s)]

2 53] % ANGPTL8(ng/mL) ITLN-1(pg/mL)
popiiEil 72 12.68+3.07 248.45424,92
ispe 108 23.9244.84 201.32+22.57
¢ — 17.490 13.162
P — <<0.001 <<0.001
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%3 FWAME ANGPTLS . ITLN-1 kK FE b3 [n, (x £5)]
Table 3 Comparison of serum ANGPTLS8 and ITLN-1

levels between the two groups [n( %), (x +s)]

215 Bi%  ANGPTL8(ng/mL) ITLN-1(pg/mL)
ToE R 71 21.4144.62 213.294:23.16
SR 2l Bk 4 05 21 37 28.7345.25 178.34+21.43
t — 7.454 7.631
P — <<0.001 <<0.001
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TNF-a 7K ¥ 52 1F A 3¢ (r = 0.514,0.638,0.484, -
0.674,P <C0.05), ITLN-1 /K*F 5 PLT K& CRP,
IL-6 , TNF-a 7K V-1 2 1A 56 (r = —0.603, —0.659 , S
—0.439,—0.646,P<C0.05) , L% 4, -
* 1 BHRIBKRG KD £JLMF ANGPTLS, # 40
ITLN-1 K £ 5 &K EHEIRAHEXME [ — ANGPTL8
Table 4 Correlation between serum ANGPTLS and 20 — ITLN-1
— CHBE
ITLN-1 levels and inflammatory indicators in children
with KD for coronary artery injury 0 0' 2(') 4'0 6IO SIO 1(')0
) ANGPTLS ITLN-1 100— %57 (%)
i , b , s 1 Mm% ANGPTLS.ITLN-1 7k F Fiil
. KD 2 JL 5 4K 0 Bk 45 9 ROC B &
PLT 0.514 <20.001 —0.603 <20.001
Fig.1 ROC curves of serum ANGPTLS8 and ITLN-1 levels
CRP 0.638 <0.001 —90.659 <0.001 predicting coronary artery injury in children with KD
11.-6 0.484 0.001 —0.439 0.004 2.6 g % LOgiStiC EI Ua ﬁ*ﬁ KD %JL%’{* id]
TNF-a 0.674 <20.001 —0.646 <20.001 ﬂi](j:ﬁ{’ﬁ 5 %2 urﬁ]%

PLKD H LS H Bk sh bk 8 405 78 Sk 1R 7
(& =1,7% =0), Yl PLT. CRP, IL-6, TNF-a,
ANGPTLS8 J ITLN-1 7K~F (528D o A 28 &, 47
Logistic [ 5 4r #1. 45 % &7~ ., PLT, CRP, IL-6.
TNF-o . ANGPTLS /K F Ft 5 & KD i L5 R 30 ik
05 (4 0k 7 FE R R 2L ITLN-1 K T & KD L
bR Pk R R R . WK 6.

2.5 & ANGPTL8.ITLN-1 7k 3¢ KD 2 JL
7 4R B Bk 153 45 B T 44 1B

it 25 i ROC il £k e e ANGPTLS,ITLN-1
AKSEXE KD A8 L5k 3 k4t 05 i 5000 {8 . 45 2R &
AR ML ANGPTLS ITLN-1 7K - 8 Kz 3¢ 4 15 ]
KD & JL & 1tk 3h ik 351 45 69 i 26 F 1 X Carea under
curve, AUC) 4} 3124 0.873.,0.861.0.950, H —F B4

%5 IMiF ANGPTLS.ITLN-1 K Fxf KD & JL 5 4K 5h Bk 152 {5 89 30l 4 (&
Table 5 Predictive value of serum ANGPTLS8 and ITLN-1 levels for coronary artery injury in children with KD

AR AUC T (E 95%CI U (0 A Youden 4§ %%
ANGPTLS 0.873 28.47 ng/mL 0.796~0.930 75.68 90.14 0.658
ITLN-1 0.861 201.20pg/mL 0.782~0.920 72.97 91.55 0.645
ZHBE 0.950 — 0.890~0.983 89.19 85.91 0.751

F£6 =KD RBILBRINFKBGHEEZE Logistic B IS

Table 6 Multifactorial logistic regression analyses affecting coronary artery injury in children with KD

i H B SE Wald P OR 95%CI

PLT 0.484 0.204 5.635 0.018 1.623 1.088~2.421
CRP 0.543 0.157 11.983 0.001 1.722 1.266~2.342
1L-6 0.346 0.159 4.728 0.030 1.413 1.035~1.930
TNF-a 0.545 0.181 9.074 0.003 1.725 1.210~2.460
ANGPTLS8 0.428 0.163 6.891 0.009 1.534 1.114~2.111
ITLN-1 —0.378 0.176 4.621 0.032 0.685 0.485~0.967
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