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Abstract

Objective: To explore the relationship between psychological factors and coronary heart disease
by analyzing the correlation between SCL-90 scores and the severity of coronary atherosclerosis,
and to reveal the possible mechanisms. Methods: Fifty inpatients who underwent coronary angio-
graphy due to suspected coronary heart disease at the First People’s Hospital of Zhenjiang from
January 2017 to January 2022 were enrolled. They completed the 90-item Symptom Checklist-90
(SCL-90). Finally, 30 patients met the inclusion criteria, and the correlation between the scores of
10 psychological factors and the severity of coronary atherosclerosis was evaluated. Twenty-two
patients with a diagnosis of coronary atherosclerosis or coronary heart disease during the opera-
tion were selected as the study group, and eight patients with a diagnosis of myocardial bridge or
normal coronary angiography were selected as the control group. The general clinical data and the
results of the 10 psychological factors were compared between the two groups. The bivariate
Spearman correlation analysis was used to analyze the correlation between Gensini’s score and
SCL-90 factor score, and the partial correlation analysis was performed to control for age and
gender. Under the condition of controlling for gender, multiple variables associated with coronary
heart disease were included in the partial correlation analysis matrix to explore the indicators
that are correlated with SCL-90 factor score. Multiple linear regression analysis was used to ana-
lyze the independent risk factors for coronary atherosclerosis or coronary heart disease. Results:
The results of the grouping analysis showed that the scores of the psychotic factor in the severe
coronary artery disease group were significantly higher than those in the mild coronary artery
disease group and the control group. The depression factor score (r = 0.363, P = 0.048) and psy-
chotic factor score (r = 0.439, P = 0.015) were positively correlated with the Gensini’s score. After
controlling for age and gender, the factor scores for depression (r = 0.513, P = 0.005) and psycho-
sis (r = 0.465, P = 0.013) showed a stronger correlation with Gensini’s score. The multiple regres-
sion analysis showed that depression (f =0.512, T = 3.583, P = 0.001) was the psychological factor
with the highest predictive value for the severity of coronary atherosclerosis. Under the condition
of controlling for gender, the psychotic factor (r = 0.493, P = 0.007) and the depression factor (r =
0.398, P = 0.033) were positively correlated with the level of serum alkaline phosphatase. Conclu-
sion: The psychotic factor and depression factor are positively correlated with the severity of co-
ronary atherosclerosis, and depression is an independent risk factor for coronary atherosclerosis
with certain predictive value. Psychological factors may indirectly promote the progression of co-
ronary atherosclerosis by altering the level of serum alkaline phosphatase.
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2.2.4. Gensini 149

XoF 56k ik 3 5 BT L FRD 4% S04 738 LA Fe A LT BB B R BT E 2 (LA 1), LAY B 78 2 B g 7™ Ak Sy i
[4] o K b3 B (0 8% SO 78 R FEAS 43 43 o) e LA B 45 BT INBC R $: Al Be < 1, B = 1, Imi < 1,
JEbE x 1, AZEEX x0.5; AET x5, i <25 F& x1.5 @B x1, H—XAK *1,
WX x 0.5; ERIESEE < 1, g x 1, mBL x 1. Bl P R 132 e LU R B 230
J& B 153 Gensini 73 E[5].

Table 1. Stenosis degree score

T ORERETS

S e (EFey
1~25% 1
26~50% 2
51~75% 4
76~90% 8
90~99% 16
100% 32

22,5 MEMSmMEE

FFAHF TR GAEAT KIS SE BT, 2 FiB(EDTA) R L KA 4 (A 12 /N DL ) Bk I bR
A 10 ml, 4379 2 (1 ml A1 9 ml), Hoi 1 ml fARASHEAT ML AU, 55— B4Rl 77 IR AE 4 /NI ESO,
SR ES IS . AL AU S 1.5 ml BEOE T, —T0CAERRAA &R MIEEE. Hm =8, S5
Jig 25 1 IE[E B (HDL-C) i 2% & g 28 A I [E BE(LDL-C) IR R F (a) # I E I A (ApoA). #H A B (ApoB).
MURE . HERAL I A& A (HbALe)y SRR BRPEBEERER(ALP). - R FEBE(GGT). I JRFRSE A LT
PRAEA R I RS 36 Okl o AR TR H AR S — R U R, E 2L H A OLYMPUS A #H]
A7) OLYMPUSAU2700 4 HZh AL 0 HT X, 5 E ABX A #4771 ABX PENTRA60 4= H 3} i 41 i it
A, BT RI A AR G = AR

2.3. G EAE

KH SPSS 26.0 BAFHATHAR FE @ L S Gt Ao 4 BTN A2 84T Shapiro-Wilk IEASMEREE . &
B PURER FHYE SRR (X +5), FEIER TR A AL 05 1Y 707 B0 58 [M(Q1-Qu)] - AH
PEHTREL Spearman FAH 3¢, 1EZRIE LA & 2 410 LLECR I HL R R ANOVA K56 . JEIESESAr & L4
[] EL AR B Kruskal-Wallis #6256, o 20 18] 22 57 4 35 (10 3E— 2B AT I LU 40 2R84 I LU B R F R i
5, DAL R Fisher FEHiMEZE . P <0.05 AGIHH# R L RE . 20 B RIS HTLL P <0.05 A, P>
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L7 B o U 1 80 e R 3 Pk i 52 5 1) S5 3 1 R B, 34 B8 Geensini VP43 45 SR A7 78 e ik ol A
I o N e kAR 09 28 2H (Gensini $F43 < 5 43)F ek ik BH J2.995 28 2H (Gensini 1% 73). 30 Il AN
Wi J ISR A P E TP 7R 1/10~3/10, Eéﬂllﬂﬁﬁf‘f“ﬁ%%ﬁr?ﬁ%%#m:3.884,P:0.143>0.05), eI}
SRR T B IR S RS 1) 2 o TR OB S o 2L IR LR A SR AR B =2 RS YRS L AR S BMILL
W PRI S0 w0 5 SR AR S UL T AT 9K R S HbA e HHith =5 & JH[E B . HDL-C. ApoA/ApoB.
IRARAE ., SmiE . ABREUER. AR, AR O B P . R4r. BT B BUY AR AEE S
B3 Z 5 (P> 0.05), 1 LDL-C (F = 3.456, P = 0.046) A& #4955 [ T-73-(H = 6.156, P = 0.046) 14110 2 7 A 4t
T, BB PR I : X% T LDL-C, LSD H/5kIess BRm], B RmaH 53 m T
méﬂ(P 0.04), XIRALEE S TRERAZLP =0.028), MEEREMNSHBHBHLS T ¥ER. T

KA R 1, 2 E G RRY, HERABAS T EESTXRAP=0.026), HEREBABTEEST
BEERAZH (P = 0.046), xRS 8 EERARH TG4 2 7 (5 2).

Table 2. Comparison of general clinical data and SCL-90 scores between groups

2. —MRIBARZERLE SCL-90 1557 B4R B ELER

T H it B2 BIEHRAA AR 20 F/H/MH P
B 8 11 11
PRI (5 /%) 3/5 3/8 5/5 0.869 0.888
TERE 50.25 + 15.87 60.27 +9.63 56.55+9.04 1.797 0.185
BMI (kg/m?) 23.41+3.18 2321+2.74 24.97+2.91 1.150 0.332
B PRI S2(%) 125 10 273 1.366 0.592
o ML 995 5E(%) 25 54.5 63.6 2.808 0.335
e FE () 0.5 (0.0~72.3) 12.0 (2.0~24.0) 6.0 (1.0~36.0) 3.884 0.143
W4 126.63 +12.99 12755+ 11.65 132.73 +16.76 0.556 0.580
&Pk 83.38+11.58 77.45+9.59 80.64 + 12.79 0.641 0.535
HbAlc 5.80 (5.42~6.15)  5.80 (5.65~6.30)  5.50 (5.32~7.20) 1.681 0.432
Hih =g 1.53 +1.01 2.00 + 1.07 2.15+1.37 0.677 0.516
A L[] 4.54+0.54 4.19 +0.89 4.40 +0.89 0.435 0.652
HDL-C 1.15+0.26 1.17+0.23 1.09 + 0.34 0.241 0.788
LDL-C 2.61+0.41 2.11+0.53 2.54 +0.44 3.456 0.046
ApoA/ApoB 1.24+0.23 1.49 +0.42 1.30 +0.37 1.259 0.300
RAARAL 1.50 (1.35~2.17)  1.33(1.17~1.75)  1.83 (1.67~2.17) 5.251 0.072
I 1.40 (1.33~1.70)  1.30 (1.10~1.60)  1.80 (1.50~2.10) 5.420 0.067
NG 1.17 (1.03~1.44)  1.22(1.00~1.33)  1.44 (1.22~1.56) 3.352 0.187
AR 1.50 (1.14~1.65)  1.31(1.23~1.62)  1.85 (1.23~2.15) 3.702 0.157
FEIE 1.35(1.15~2.15) 130 (1.20~1.60)  1.70 (1.40~2.20) 4.104 0.128
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Foxt 1.42 (1.08~1.79)  1.33(1.33~1.83)  1.33 (1.17~1.83) 0.281 0.869

Rl 1.22 (1.04~2.15)  1.00 (1.00~1.57)  1.29 (1.00~1.86) 1.412 0.494

i 1.00 (1.00~1.17)  1.17 (1.00~1.50)  1.17 (1.00~1.50) 2914 0.233

R 1.15(1.10~1.35)  1.10(1.00~1.50)  1.50 (1.20~1.90) 6.156 0.046

HAh 1.78 (1.07~2.43)  1.29 (1.14~2.29)  2.00 (1.29~2.43) 1.882 0.390

BAy 128 (108.75~147) 117 (109~128) 154 (129~179) 5.265 0.072

R 1 35 H % 28 (14.5~37.5) 18 (15~28) 37 (28~51) 4.689 0.096

3.2. MEZE Spearman XD

B “HAR” SN LA 70 5 Gensini P4 1) Spearman AHIGHE 73 #T: Spearman #H2X 7 T4 SRR,
FIARIRF(r = 0.363, P = 0.048) 5 k54495 K T-(r = 0.439, P = 0.015) )4 5 Gensini 143 £ 8 3 IEAH (L35 3).
MR, B . ABREUR. 8. o, B WA 7205 Gensini PR AHCHEARN 3 .

Table 3. Correlation analysis between psychological factor scores and Gensini’s scores

%= 3. BUULIERET5 5 Gensini 1ES XM ST

- Gensini ¥£4>
T P

AL, 0.226 0.229
SHRIE 0.334 0.072
N B 0.292 0.118
AR 0.363" 0.048
IR 0.283 0.129
Hoxt -0.029 0.879
o 0.043 0.822
Tt 0.233 0.214
KA 0.439" 0.015

e PSR TP <0.05.

3.3. XS

FEFSH] AR ARG, B AR SMILTIA 535 Gensini ¥ mAH S AT 45 R SR SR T
(r=0.513,P =0.005). A& K F(r = 0.465, P = 0.013)1 57 fik Gensini 1F4> &% IEAHE, HFRIE TFE
RSN, AN, ABREUREE (= 0.429, P = 0.023). FEERH T (r=0.432, P = 0.022)18 5 Gensini ¥4
B REFIEAXE 4).

Tabled4. Partial correlation analysis of Gensini’s scores and 9 psychological factor scores

5 4. Gensini ¥4y 5 9 TULIREF 9 B9 RIE < 947

Gensini F4)
r P
I{INA 4 0.144 0.464
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TRIE 0.355 0.064

YNGR 0.429" 0.023

AL 0.513" 0.005

I8 0.432° 0.022

o) 0.053 0.788

R 0.324 0.092

itk 0.216 0.179

KA 0.465" 0.013

RAEFESHTP < 0.05, P <0.01.

FEUSCER B e o5 BT R R AR PR NN S AR W R, BT 2 R AR AR 2 57, [RIE e 32 il 1 331
HIATIE FHRZR LiATeds 5 SCL-90 &R “HAh” 45 9 WLOBERF15 0 2 A M. 48T BRI 30 543
Bi B ALP ZKFREMARR 7. k5005 A1 P A 7. SO R smia 1. ABREBURIE 11 2 8 3% 1E
R 5).

Table 5. Partial correlation analysis of serum alkaline phosphatase level and 9 psychological factors

= 5. AWM BERES KT S 9 BB E FREX S

5% ALP
r P

AL, 0.339 0.072
[l 0.503" 0.005
YNGR 0.385" 0.039
AL 0.398" 0.033
£EE 0.186 0.333
B 0.423" 0.022
R 0.060 0.757
Tk, 0.551" 0.002
A 0.493" 0.007

AP < 0.05, P <0.01.

3.4. ZLELEIT

TE A FORE G AT 22 70 B VA 2 Bt (CELFE T HR2H 5 76 Bk 28 41) o 4 Gensini VP20 1E N AR &, 10 T
OHER 7o LA AERS . BMIL Wi e #Fak R Bk s s BB PR S . WROEAESL. HbAlc. I
B, Him=f5. SJHMEEE. LDL-C. HDL-C. ApoA. ApoB, HZHAit%. tikkignfit4. ALP. GGT.
MPRAR . A5, %Y. TSH. FT3. FT4 3t 36 Tk je Lo il BE A7 AL B COUE S/ AE R R AE v B AL =,
KRB HE TR, %8 P <0.05 BENRHER, P>0.1FH.

RARENEIBALR B S R = 0.449, HEABALAS B4 PES R RUILRER . ISR FhndEde g =
0.512 (T =3.583, P =0.001), IM/REFRHELL f=0.503 (T =3.521, P =0.002) (1.7 6).
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Table 6. Multiple regression analysis of Gensini’s score with SCL-90 scores and risk factors for coronary heart disease

%% 6. Gensini #4935 SCL-90 &k EF5H A UFEEEREZNZ TEES

RIrEL R EL

PriEAL 72 Beta t B
B SE
(&) -28.531 7.151 -3.99 0.001
AR 10.796 3.013 0.512 3.583 0.001
I JRER 0.056 0.016 0.503 3.521 0.002

4. i1ig

O R R OREAER BT IERAR B ARSI RERI, 520 vhbhg 5 B w00
(M2 BH 2 T oG B AS R (6] ASHIF 7T LL.Co I BME B S VE NIIEFE AT R, SR SCL-90 &R LT
A TLOBER 7 R, R Gensini V23 i 2 e IR BN A0 FEAE A0 )™ EFZFE . g9 NI S S RS 0
RPN Lo AT T B AE AT — R FE RO RS 5 I FERE LR E I G 2R

I PG I, e ik B S 7 R s DR R v T e R AR LRI B ZH . T Spearman AH G
PESM TR B, K40 R T 20 5 Gensini P28 2 EAHSC, FEHE— DA MR L 10 S5 R A R 265 A A o6
ST, KW TR S Gensini W43 i35 IEAHOG. SCL-90 &3 Y BIRS #H Bl 1~ S REZJWT 4%
Pl YRR R D AR N SRS M RREER P AR, 6T TN — T PR A o 2 ) 5
P73 ZE 10 25 LA — 8 5 o B AH AT LI &, AN R4 01 BB SR IR A DL HLZHL IR 2 L B i 22 57
it FF 2L 1) FR)ARS 70 SR DR P M 22 S AN T R T I A 158 77 B M T AL BRI 5 o XA ) T 3RAN
DR F0 PR R TSt IR BN Ik s R s Ak 1) Je B R AR F o —TUN A 20 22 4F B HTHEVE BAFIHF 50 30
R4 240X — fE G R 2 A8 B MO MU O AU T2 18 n 4.7 %, e N 2.7 £5(7]. 734h, Kasteng F %45
He RS #2247 BN A0 T 2838 N 2 BA R T O MU B . HALHIEFE SRR OB 7 AH R I A4
HF AR S . A RITETN . TRHZ 32 S PR oh 7 R B 4545 8], X 5 AW
FERAFEAIANE o AN [F) 2 ARTE T AW T8RS T ARG R 238 RDRE 20 LR IR ™ B AR P 45 7 ks i A
PR R IEAE G

JUEAEAA [ LA b R R BANAR IR 140 2 5%, {HAE Spearman #5123 HT 2 B, FIARIAT4r 55 Gensini
P B RFE AN, HAESHER . MR E R G MRS TR, MEE T 2105985 Gensini
WA BEEMK. 5, Zoug B REIESHTR, ST bR s bk o S 40 FE B i B A SO 210 IR 252
FAR PR AL R BR 7K ST o FUVAI AR L PR BR 2 ek AR SR SR A B Ak 1) 2 A SR RV 25 [9] [10] [11] [12], SCL-90 &
FAVER A T S B 7R FE GBS T« R AP IAHIATAEIR . Robert M 45 £ [H LR F22 B R G T
2014 SERFFE, KEANERHA-SHE R i . AR AR R IR AR A A et o R TR R, R T I
X OV R R AE e O R R I B A [9], A AUt — DAL T IX — W

FA, ARBFURIL 30 B MG ALP /K15 2 00 BEEK 770 # B 3 E ARG, 4R O G ME SR
A ERHEFAR K WP KSR SO SRIE HIAR. ABREUE. Hob, ABRBURTEDR 5 pdsl T
FAERE J5 R 5 T R B KO R AR AL AR B B R IR ARG, RS MO . RS e R AR R AL ) S R ETE |
SCERVE . MO R A YRR AR A, TR RO B R R 2 —[2]. ARTFRGIAN 30 BEE L
FEREZR s, T B AR e, HBR# IS ALP /KFI7E IEHESEE N . 2 BT LUB BT ShREFabrah A A
RAHTHRE, 1EJE BN 5 56 O 2 R AR DGR 2 AT e . — IS 25 b da i, - B &%
B (GGT) R P B TR B (A LP) (1 2 2R /K 15 o A AU S P BIE AR DG, HL 38 389 Dy 0o () 57
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PIER[13]. MALE RS NA B ERHE” Wik, X5 RBNTEE A0S o2 S AT,
B T ) 422 5 00 7 Jk 46 RF S0 A PO 2 o

ALP e EEI T DIRESR bR —, ERAL T HH/NE B RS M 40 M b o B F T SOSIT 9 R 4k
BT IR AR [ 14] . BURER ST - o - b 2 i 32 HH S B 1 B PO RELY T (AT A Pl RE S5 A 1R S A7
FERR AR o AR ORI, AR o BRRAS AT DO I R AE e 20 B2 M0 P IR F) 2 35 231 5 A 151, T
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