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The correlation analysis of the level of serum tissue plasminogen
activator-plasminogen activator inhibitor-1 complex
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Abstract: Objective To investigate the association of the level of serum tissue plasminogen activator-plasminogen activator inhibitor-
1 complex (t-PAIC) with risks of coronary heart disease (CHD) and the degree of coronary artery lesions. Methods From March
2017 to June 2018, a total of 155 cases of CHD were recruited in our study.And 160 cases of controls were selected from these who
were free of coronary heart disease in clinical laboratory of combine traditional Chinese and western medicine hospital. The serum t-
PAIC and other conventional biochemical indexes were determined.The independent association between the serum t-PAIC and risk
of CHD was analyzed by logistic regression, and the possible influencing factors of the degree of coronary artery lesions were ana-
lyzed by multiple linear regression. Results There was no significant difference in characteristics of age and gender between CHD
and control group.The level of serum t-PAIC in the CHD group was (12.97+4.47)ng/mL,which was significantly higher than that in
the control group (7.88+2.62)ng/mL(y*=12.280,P <0.001).The binary logistic regression analysis indicated that the OR of the risk
of CHD was 1.49(1.25-1.79 ) for patients with higher level of serum t-PAIC.The results of multiple linear regression analysis show
that the high blood pressure, LDL-C,serum t-PAIC level were the independence influencing factors for the degree of coronary artery
lesions (P <0.05).Conclusion The levels of serum t-PAIC was associated with CHD as well as the degree of coronary artery lesions.
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