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Abstract  Objective: To explore the relationship between serum levels of TGG index, glycosylated serum protein
(GSP) and retinol binding protein 4 (RBP4 ) and the degree of coronary atherosclerosis. Methods: From January 2019 to
January 2020, 146 patients were enrolled in our hospital for coronary angiography, including 31 patients without stenosis
('stenosis diameter < 50% ), 38 patients with mild stenosis (50% - < 75% ), 42 patients with moderate stenosis (75% -
90% ), and 35 patients with severe stenosis ( > 90% ). The serum TGG index, GSP and RBP4 levels were compared a-
mong the groups. The Pearson test was used to analyze the correlation between serum TGG index, GSP and RBP4 levels and
the Gensini score of coronary artery disease. Finally, the receiver operating characteristic (ROC) curve was used to analyze
the accuracy of serum TGG index, GSP and RBP4 levels predicting coronary heart disease. Results: With the increase of de-
gree of coronary stenosis, serum TGG index, GSP and RBP4 levels increased gradually (P <0.05). Serum TGG index, GSP
and RBP4 levels were positively correlated with Gensini score (r =0.803, 0.823, 0.915, P values were 0. 027, 0.016,
0.004, respectively). The accuracy of serum TGG index, GSP and RBP4 levels for predicting coronary heart disease was
0.824, 0.833 and 0. 854, respectively. Conclusion: The levels of serum TGG index, GSP and RBP4 were increased in pa-
tients with coronary heart disease, which has a good correlation with the severity of coronary heart disease, and may become im-
portant sensitive indicators for non-invasive prediction of coronary heart disease.
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