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Abstract: Objective: To investigate the predictive value of echocardiography combined with serum syndecan — 4 (SDC4)
and fibronectin type [l domain — containing protein 5 (FNDC5) for moderate — to — severe coronary artery stenosis in pa-
tients with coronary heart discase (CHD). Methods: This retrospective observational study included CHD patients admit-
ted to the 81st Group Army Hospital of the Chinese PLA Army between January 2022 and January 2025. The primary out-
come was moderate — to — severe coronary artery stenosis, defined as Gensini score =25 points. Spearman correlation anal-
ysis was used to analyze the association of echocardiographic indexes, serum SDC4, FNDC5 levels with Gensini score. Mul-
tivariable Logistic regression analysis was performed to screen factors associated with primary outcome. Receiver operating
characteristic (ROC) curves were used to evaluate the predictive value of echocardiography combined with serum SDC4 and
FNDCS5 levels for primary outcome. Results: A total of 102 CHD patients were enrolled, and 55 (53. 9%) cases had mod-
crate — to — severe stenosis. Spearman correlation analysis showed that the Gensini score was positively correlated with left

ventricular end — diastolic diameter (LVEDd, r, =0.437), left ventricular end — systolic diameter (LVESd, r, =0.429),
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and serum SDCH4 level (r; =0.479), and negatively correlated with left ventricular ejection fraction (LVEF, r, = — 0. 446)
and serum FNDC5 level (r, = —0.509) in CHD patients ( P<Z0. 001 all). Multivariable Logistic regression analysis indica-
ted that LVEDd (OR 1.69, 95%CI 1.14 — 2.52), LVESd (OR 1.78, 95%CI 1.17 = 2.70), serum SDC4 (OR 2. 23,
95%CI 1.24—-4.04), LVEF (OR 0.54, 95%CI 0.35-0.85) and FNDC5 (OR 0. 41, 95%CI 0.25— 0. 67) were signifi-
cantly associated with primary outcome. ROC curve analysis demonstrated that a combination of echocardiographic indexes,
serum SDC4 and FNDC5 had the area under the curve (AUC) of 0. 926 (95%CI 0. 875 — 0. 977) in predicting primary out-
come, significantly larger than LVEF (AUC 0. 750, 95% CI 0.655 — 0.845), LVEDd (AUC 0.735, 95% CI 0. 638 —
0.831), LVESd (AUC 0. 743, 95%CI 0.647 —0.838), SDC4 (AUC 0. 769, 95% CI 0. 677 — 0. 860) and FNDC5 ( AUC
0.784, 95%CI 0.693 — 0. 875) alone (Z =3.173, 3.443, 3.299, 2.923, 2. 687, P<C0.01 alD). Conclusion: The combina-

tion of echocardiography, serum SDC4 and FNDC5 had good predictive efficacy for moderate — to — severe coronary artery

stenosis in CHD patients.
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Abstract: Objective: To investigate the clinical efficacy and safety of evolocumab combined with atorvastatin in pa-

tients with acute coronary syndrome (ACS). Methods: A total of 126 ACS patients admitted to Xian Gaoxin Hospi-
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