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Abstract

Objective: To investigate the changes of 24 h dynamic electrocardiogram (DCG), high density li-
poprotein (HDL) particle size and retinol binding protein 4 (RBP4) in patients with silent myocardial
ischemia (SMI) of coronary heart disease (CHD), and to evaluate their diagnostic value in SMI.
Methods: A total of 108 patients with CHD were enrolled from May 2022 to May 2023. The changes
of 24 h DCG, HDL particle size and RBP4 in SMI patients and non-SMI patients were observed, and
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the diagnostic value of these changes in SMI patients was analyzed. Results: Fifty-seven SMI positive
patients were evaluated by 24 h DCG, the diagnostic accuracy was 82.61%(57/69), the onset time
was mainly concentrated in 6:00-11:59, RBP4 level was significantly higher and HDIL.-c/ApoA1l was
significantly lower in SMI group than in non-SMI group. Spearman analysis showed that SMI was
positively correlated with RBP4 level in patients with CHD (r=0.450, P<C0.05), and there was a
negative correlation between HDL-c/ApoAl and HDL-¢/ApoAl(r=—0.347, P<C0.05). ROC
curve analysis showed that the AUC of 24 h DCG, HDL-c/ApoA1l and RBP4 for SMI diagnosis was
0.798, 0.708 and 0. 771, respectively. The AUC of combined diagnosis was 0. 891, which was sig-
nificantly higher than that of individual indexes (P<C0. 05). The sensitivity and specificity of diagnosis
were 0. 899 and 0. 795 respectively. Conclusion: 24 h DCG has certain diagnostic value for SMI in pa-
tients with coronary heart disease, and the combination of HDL-¢/ApoA1 and RBP4 can further im-

prove the diagnostic value.
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