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Risk Stratification and Prognostic Value of OPG and sRANKL in Serum in Patients Undergoing Percutaneous Coronary Intervention.
Wang Xiaoqiong, Zhang Xuming, Li Ying, et al. Department of Cardiovascular Medicine, The First People's Hospital of Pingdingshan ,
Henan 467000, China

Abstract Objective To investigate the value of osteoprotegerin (OPG) and receptor activator of nuclear factor — kappa B ligand
(sRANKL) in serum in risk stratification and prognosis in patients undergoing percutaneous coronary intervention ( PCI). Methods A
total of 223 patients diagnosed as coronary heart disease and scheduled to undergoing PCI were enrolled, and according to the ratio of
sRANKL to OPG in serum, all patients were divided into three groups: A, B and C group. The degree of coronary artery stenosis was e-
valuated by using Gensini’s score. Within six months after surgery the patients were followed up, major cardiovascular events were recor-
ded, and the levels of OPG and sRANKL in serum, the ratio of sSRANKL to OPG, the number of diseased vessels, Gensini’s score, major
adverse cardiac events (MACE) and other coronary heart disease risk factors were analyzed. Results Hypertension and the levels of
OPG and sRANKL in serum or the ratio of sSRANKL to OPG existed significant differences (P <0.05) in three groups of patients. Preop-
erative high sensitivity cardiac troponin T (¢TnT) and the levels of OPG and sRANKL in serum or the ratio of sSRANKL to OPG showed
positive correlation (r=0.345, r=0.369, r=0.398; P =0.000, P =0.000, P =0.000), and there was negative correlation (r =
-0.182, r=-0.165, r= -0.176; P=0.005, P=0.006, P =0.006) between the levels of OPG and sRANKL in serum or the ratio
of sSRANKL to OPG and high - density lipoproteincholesterol (HDL — C). With Gensini score increased, the levels of OPG and sRANKL

in serum or the ratio of sSRANKL to OPG were increased (P <0.05), and there was statistical significance (P <0.05) in the levels of
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OPG and sRANKL in serum or the ratio of sSRANKL to OPG of patients with severe, moderate and mild vascular stenosis. Bivariate
Spearman correlation analysis showed that, the correlation coefficients between the preoperative levels of OPG and sRANKL in serum or
the ratio of sSRANKL to OPG and Gensini score were 0.22 (P <0.05), 0.20 (P <0.05) and 0.17 (P <0.05), respectively. Within six
months after the operation, the incidence of MACE in three groups of patients showed statistical significance (P <0.05) , and target lesion
blood supply reconstruction rate difference was statistically significant (P <0.05). The preoperative levels of OPG and sRANKL in serum
or the ratio of SRANKL to OPG were an independent risk factor in patients with MACE (OR =2.17, 2.23,2.26; 95% CI. 1.33 -3.46,
1.45-3.77, 1.55-3.89; P=0.006, 0.005, 0.003). Conclusion The preoperative levels of OPG and sRANKL in serum or the rati-
o of SRANKL to OPG are related to vascular lesions of patients undergoing PCI and an independent risk factor in patients with MACE, and

thus providing risk stratification and prognosis and better clinical reference value for cardiovascular events after PCI in patients with coro-

nary heart disease.
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