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and degree of coronary artery stenosis in patients with coronary artery disease
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Associations of serum IL-12 and IL-35 levels with serum ox-LDL level
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Abstract: Objective To analyze the associations of serum interleukin (IL)-12 and IL.-35 levels with serum oxidized low
density lipoprotein (ox-LDL) level and degree of coronary artery stenosis in patients with coronary artery disease. Methods

Seventy-five patients with coronary heart disease( CHD) including 28 cases of acute myocardial infarction ( group AMI) ,
25 cases of unstable angina pectoris ( group UAP) and 22 cases of stable angina pectoris ( group SAP) diagnosed and
treated from September 2016 to December 2017 were selected. Coronary angiography was performed in all patients. The
degree of coronary artery stenosis was evaluated with Gensini integral, and the CHD patients were divided into Gensini
integral more than or equal to 30 group and Gensini integral less than 30 group according to Gensini integral. Twenty-four
healthy subjects at the same time were selected as control group. Enzyme linked immunosorbent assay ( ELISA) was used to
detect serum IL-12,1L-35 and ox-LDL levels. Pearson correlation analysis was used to analyze the correlations of serum IL-
12 and IL-35 levels with serum ox-LDL level and Gensini integral in CHD patients. Results ~ With the increase of coronary
artery lesion degree in the order of control group,group SAP, group UAP, group AMI, the serum IL-12 and ox-LDL levels

and Gensini integral increased gradually,and IL-35 level decreased gradually,and there were statistical differences in them
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for pairwise comparison in groups(all P <0.05). In Gensini integral more than or equal to 30 group,serum IL-12 and ox-

LDL levels were significantly higher than those in Gensini integral less than 30 group(all P <0.05) ,and serum IL-35 level

was significantly lower than that in Gensini integral less than 30 group(P <0.05). In CHD patients,serum IL-12 level were
positively correlated with serum ox-LDL level (r =0.848,P =0.000) and Gensini integral (r =0.826,P =0.000) , and

serum IL-35 level were negatively correlated with serum ox-LDL level (r= —0.806,P =0. 000) and Gensini integral (r =

-0.745,P =0.000). Conclusion

IL-12,IL-35 and ox-LDL participate in the occurrence and development of CHD.

Serum IL-12 and IL-35 are closely related to the severity of coronary artery stenosis,and they can be used as the reference

indexes to evaluate the severity of coronary artery stenosis.
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