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Abstract Objective: To analyze the expression of serum SAA, Gal-3 and HMGBI in the patients with diabe-
tes complicated with coronary heart disease and their influencing factors. Methods: A total of 33 patients with dia-
betes combined with coronary heart disease admitted to our hospital from May 2021 to May 2022 were selected as
the diabetes combined with coronary heart disease group, 56 patients with diabetes alone as the diabetes group, 36
patients with coronary heart disease alone as the coronary heart disease group, and 50 healthy people who came to
our hospital for physical examination in the same period were selected as the healthy group. The levels of serum
amyloid proteinase A(SAA), galectin 3(Gal-3), high mobility group protein BICHMGB1) , fasting blood glucose
(FPG) . total cholesterol(TC), triglyceride(TG), low density lipoprotein cholesterol(LDL-C), high density lipo-
protein(HDL-C) , glycosylated hemoglobin(GHB) and C-reactive protein(CRP) in the 4 groups were compared,
and the relationship between serum SAA, Gal-3, HMGBI and FPG, TC, TG, LDL-C, HDL-C, GHb and CRP
levels was analyzed in the diabetes combined with coronary heart disease group. Results: The serum SAA level
gradually increased in the health group, coronary heart disease group, diabetes group and combined group (P <<
0. 05), while the serum Gal-3 and HMGBI levels gradually increased in the health group, diabetes group., coro-
nary heart disease group and diabetes combined coronary heart disease group(P<C0. 05), the FPG and TC levels in
diabetes group, coronary heart disease group and combined group, the GHb level in diabetes group, diabetes com-
bined coronary heart disease group, and the TG level in coronary heart disease group, the CRP level in diabetes
with coronary heart disease group was significantly higher than that in healthy group(P<C0. 05); FPG level in dia-

betes group, HDL-C level in diabetes and coronary heart disease group were significantly higher than those in dia-
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betes with coronary heart disease group(P<C0. 05), and FPG level in coronary heart disease group was lower than
that in diabetes with coronary heart disease group (P <C0.05); the levels of FPG, TG and HDL-C in coronary
heart disease group were lower than those in diabetes group(P<C0. 05). Spearman correlation analysis showed that
serum levels of SAA, Gal-3, HMGBI1 were positively correlated with serum levels of FPG, TC, TG, LDL-C,
HDL-C, GHb and CRP in patients with diabetes and coronary heart disease( P<C0. 05). Conclusion: Serum levels
of SAA, Gal-3 and HMGBI will increase in the patients with diabetes and coronary heart disease, and show a good
positive correlation with blood glucose and lipid indicators in the patients with diabetes and coronary heart disease.

Serum levels of SAA, Gal-3 and HMGBI can provide a reference for predicting the severity of disease in patients
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with diabetes and coronary heart disease.
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