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Study on the correlation between serum HMGBI1 , hs-CRP and coronary artery disease in patients
with coronary heart disease complicated with type 2 diabetes mellitus”
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[Abstract] Objective To investigate the correlation between serum high mobility group protein Bl
(HMGBI1) , high-sensitivity C-reactive protein(hs-CRP)levels and coronary arterylesions in patients with coro-
nary heart disease and type 2 diabetes mellitus(CDM). Methods A total of 309 patients who underwent coro-
nary angiography in the Department of Cardiology of this hospital from June 2021 to September 2022 were se-
lected as the study subjects. According to the diagnosis of coronary heart disease and type 2 diabetes mellitus
(T2DM) , they were divided into control group(82 cases without coronary heart disease and T2DM) , coronary
heart disease(CHD) group(75 cases) , T2DM group(50 cases) and combined CDM group(102 cases). The bio-
chemical indexes[including total cholesterol(TC) ,triglyceride(TG) ,low density lipoprotein cholesterol (LDL-
C) ,high density lipoprotein cholesterol(HDL-C) ,etc. ] and the levels of HMGBI1 and hs-CRP were compared
among the four groups. According to different coronary angiography SYNTAX score,CDM group was divided
into low score group (<22 points, 29 cases), middle score group (22 — 33 points, 35 cases) and high score
group(=>33 points, 38 cases). The levels of HMGBI1 and hs-CRP in CDM patients with different SYNTAX
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scores were compared among the three groups,and their correlation with coronary artery disease was ana-
lyzed. Results There were no significant differences in gender,age,smoking history,hypertension history,and
body mass index(BMI) among four groups(P >>0. 05). The levels of TG, TC,LDL-C,hs-CRP,and HMGBI in
the CDM group were significantly higher than those in CHD group, T2DM group,and control group,and the
levels of HDLC were significantly lower than those in CHD group, T2DM group and control group,the differ-
ences were statistically significant (P <Z0. 05). There were no significant differences in gender, age, smoking
history,hypertension history and body mass index among the three groups of CDM patients with different
SYNTAX scores(P>>0.05). The levels of TG, TC,LDLC,HMGBI and hs-CRP in high score group were sig-
nificantly higher than those in middle score group and low score group,and the levels of HDLC were signifi-
cantly lower than those in middle score group and low score group,the differences were statistically significant
(P<C0.05). The levels of HMGBI and hs-CRP were positively correlated with SYNTAX score[ correlation co-
efficient()=0. 455, 0. 449, P <C0. 05]. HMGBI1 was also positively correlated with hs-CRP (r=0. 282, P <<
0.05). The area under the receiver operating characteristic curve of HMGBI combined with hs-CRP in the di-
agnosis of coronary artery disease in CDM patients(0. 873) was significantly larger than that of HMGBI and
hs-CRP alone(0. 848 and 0. 725, respectively). Conclusion There are more serious lipid metabolism disorders
and complex inflammatory reactions in CDM patients, which may accelerate the progression of coronary artery

disease. HMGBI and hs-CRP were positively correlated with SYNTAX score in CDM patients,and the com-
bined detection of HMGBI1 and hs-CRP may have higher predictive and diagnostic value for coronary artery

disease in CDM patients.
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