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Abstract Objective To analyze the correlation between serum activating transcription factor 6 ( ATF6) ,
complement Clg/ tumor necrosis factor-related protein 1 ( CTRP1), and the degree and prognosis of
coronary artery stenosis in coronary heart disease. Methods 105 patients with coronary heart disease were

divided into the mild, moderate, and severe groups, and the correlation between serum ATF6, CTRPI,
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and coronary microcirculation parameters was examined, along with their predictive power for the poor
prognosis of coronary heart disease. Results The CFR and FFR of patients in the severe group were lower
than those in the moderate and mild groups, while the IMR, ATF6, and CTRP1 levels were higher than
those in the moderate and mild groups, showing a statistically significant difference ( P<0.05). ATF6 is
negatively correlated with coronary flow reserve (CFR) and fractional myocardial flow reserve (FFR) , and
positively correlated with the microcirculatory resistance index (IMR) (P <0.05). Serum CTRPI is
negatively correlated with CFR and FFR, and positively correlated with the IMR ( P<0.05). The incidence
of poor prognosis among the 105 cases of coronary heart disease was 23.81% (25/105). The ATF6 and
CTRP1 levels in the poor prognosis group were higher than those in the good prognosis group (P<0.05).
The sensitivity and specificity of serum ATF6 in predicting adverse prognosis of coronary heart disease were
81.51% and 79.74%, respectively. The sensitivity and specificity of CTRP1 in predicting adverse
prognosis of coronary heart disease were 80.36% and 78.22%, respectively ( AUC =0.862, 0.860).
Conclusion Dynamic monitoring of ATF6 and CTRP1 can achieve early prediction of poor prognosis in
patients.
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