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[ Abstract ] Background Remnant cholesterol ( RC ) is considered an important indicator to assess the risk of
atherosclerotic cardiovascular disease ( ASCVD) , and the adverse effects of vulnerable plaque on the clinical prognosis of
ASCVD patients has been demonstrated , however, there are few studies on the correlation between RC and vulnerable plaque
characteristics. Objective To investigate the correlation between RC and vulnerable plaque characteristics in patients with
acute coronary syndrome ( ACS) . Methods One hundred and forth-two ACS patients admitted to Hebei general hospital who
underwent percutaneous coronary intervention ( PCI) and optical coherence tomography ( OCT ) from January 2017 to October
2021 were selected as the study subjects. The baseline data of the patients were collected, the characteristics of intracoronary
plaques were analyzed by OCT, and the patients were divided into the TCFA group ( 25 cases ) and the non—-TCFA group ( 117
cases ) according to the presence or absence of thin—cap fibroatheroma ( TCFA ) in OCT results. Multivariate Logistic regression

was used to analyze the influencing factors of intracoronary TCFA in ACS patients. The receiver operating characteristic ( ROC )
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curve was plotted to assess the predictive value of RC on TCFA; Spearman rank correlation was used to analyze the correlation

between RC and intracoronary plaques characteristics. Results The proportion of patients with diabetes history and RC level in

the TCFA group were higher than those in the non—-TCFA group ( P<0.05) . The results of multivariate Logistic regression analysis
showed that high RC level [ OR=5.241, 95%CI (1.195, 22.995) , P=0.028 ) was a risk factor for TCFA in ACS patients. The
area under the ROC curve ( AUC ) of RC to predict intracoronary TCFA in patients with ACS was 0.689 [ 95%CI ( 0.579, 0.798 ) ,
P=0.003 ) , with an optimal cut—off value of 0.475 mmol/L, sensitivity and specificity of 76.0% and 65.0%, respectively.

The results of Spearman rank correlation analysis showed that RC was positively correlated with plaque rupture, TCFA, and
macrophage infiltration (r=0.213, 0.249, 0.186; P<0.05) . Conclusion Elevated RC level may be a risk factor for TCFA,

which has a certain predictive value for plaque vulnerability in ACS patients and is associated with the progression of intracoronary

inflammation.
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Table 1 Comparison of baseline data between the two groups

03l o 5 AR BMI (M (PZZS, R A s RIS ODERBIE REPRAE L
(Hr&) (%) Pis) , kg/m’) (Bl(%)) (BI(w)) (Bl(%)) (H1(%)]) [(H(%)])
JC TCFA 41 117 104/13 524+14.8 254 (235, 274) 18 (154) 67 (573) 55(47.0) 5(43) 24 (20.5)
TCFA #H 25 24/1 514£132 254 (238, 25.6) 4(160)  15(600) 13 (52.0) 0 10 (40.0)
K gEi T A 0.508 0.339" -0.482" 0.006 0.063 0.206 0.207 4295
P 0.476 0.735 0.630 0.938 0.802 0.650 0.586 0.038
. - e NS NIGE s Ny il (%
Py;s) , mmHg) P) , mmHg) min ) % ) 0~1 2% 2~3 %%
FTCFAZ 23 (19.7) 16 (13.7) 131 (119, 144) 84 (74, 93) 72 (65, 80) 61.00 (55.00, 65.00) 31 (26,5) 86 (73.5)
TCFA #H 7(280) 5(200) 130 (122, 144) 80 (72, 97) 70 (61, 81) 58.00 (53.50, 61.00) 8 (32.0) 17 (68.0)
KEgi i  0.860 0.248 0.107" -0.453" -0.525" ~1.488" 0.313
PAE 0.354 0.618 0.915 0.651 0.599 0.137 0.576
L IIGE Killip 732% F A PRI AR 23 M it b
415 (# (%) ] (M (Ps, Pry) . %M (P, (M (P, (M (P, Py, CFRUM(Ps, Pr),
1% 1-N% x 1071 Pys) . x10°L) Py) , x10%L) mmol/L ] mL + min” - (173 m") 7]

JETCFA 4] 91 (77.8) 26 (22.2) 830 (624, 10.71)

5.28 (3.96, 8.12)1.70 (1.28, 2.36) 5.54 (4.77, 6.63)

98.30 (88.00, 107.94)

TCFAZ] 16 (64.0) 9 (36.0) 9.06 (6.34, 10.82) 5.84 (4.30, 9.11) 1.67 (1.15, 2.08) 5.68 (4.80, 7.66) 101.87 (96.57, 112.07)
K gei T h il 2.105 0.653" 0.916" -0.774" 1.026" 1.232"
PH 0.147 0.513 0.360 0.439 0.305 0.218
40 e a (M (Py, TC TG (M (P, HDL-C (M (P,, LDL-C (M (P, RC [ M (P,
Pys) , mg/L) (‘mmol/L ) Pys) , mmol/L) Pys) , mmol/L) Py5) , mmol/L) Py5) , mmol/L)
JCTCFA 4 172,50 (94.55, 327.30) 424£1.19 136 (0.98, 2.18) 098 (0.87, 1.17) 2.78 (2.01, 3.26) 038 (0.24, 0.59)
TCFA 41 218.20 (126.45, 378.95) 4.66 =1.45 1.82 (1.00, 2.95) 098 (0.92, 1.14) 3.00 (2.26, 3.72) 0.58 (0.44, 0.82)
K g g it i 1.668" -1.565" 1.350" -0.150" 0.975" 2.960"
P 0.095 0.120 0.177 0.881 0.330 0.003

TE: FORMH, " FORZME, RRESIIRES x P E; TCFPA= WL AR BEE, LVEF= 22,0 55040, GFR= ' /hBkuE i,
TC= EHHMEEL, TG= =M, HDL-C= &% e E FIME R, LDL-C= K% I8EARFEREL, RC= 484 EE; 1 mmHg=0.133 kPa.
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Table 2 Multivariate Logistic regression analysis of factors influencing

intracoronary TCFA in ACS patients
AR B SE Wald x’f P
GFE -0.014 0018 0.603 0437
RiEs -0.137 0669 0.042 0.837
Eikd -0.046 0493 0.009 0.926
BIUES 0304 0490 0.385 0.535

OR (95%CI )
0.986 (0.951, 1.022)
0.872 (0.235, 3.233)
0.955 (0363, 2.513)
1.356 (0.519, 3.545)

MERL 0662 0512 1671 0.196  1.939 (0710, 2.513)
FIRIES  -0.299  0.651 0211 0.646 0741 (0.207, 2.656)
JE%EHa 0002 0.001 2942 0.086  1.002 (1.000, 1.003)

HDL-C -0.363  1.095 0.110 0.740  0.696 (0.081, 5.947)
0.960 (0.557, 1.654)

5.241 (1.195, 22.995)

LDL-C -0.041 0278 0.022 0.883
RC 1.657  0.754 4.820 0.028
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fi: RC=ZRARMAREE, ACS= 2MEEIKERGAE, TCFA= MLT2EIH
HREREALBEE, ROC= 32388 TAERRE,
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Figure 1 RC predicts ROC curve of intracoronary TCFA in ACS patients

# 3 RC H5RRINKBEHAFER Spearman FRAHIC /BT
Table 3 Spearman rank correlation analysis of RC and coronary plaque

characteristics
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