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i E:BH MEZCKRCHD BH hF B4 FRHLARKGBITHN (vaspin) 5 X ER T4 X R, FiE &R

2010 4 A 220154 4 Az CHD &% 114 614EAH CHD A . 5 R R E R X S AR TR CKRA RBTRSKME, ERS
WA A B RDRBEELHASA L AR EA 2 LHREA 3 LAALAmEL, R R4 RAR AS Bl /E A& T Ea.
KR BB S, g B sk A ] vaspin, Y B 3R SE B T (TNF-o) . & @ e/~ Z (IL)-6 . 1L-10 f2 C R B & G (CRPY K F &b, R CHD
20 vaspin K -F 9] A% T4 2T B4, f TNF-o.1L-6.1L-10 #v CRP K -F i1 2 & T BT B4, £ F A %43t % & L (P<<0.05), #
TS B IR L RAL TS R R A Bk S LR B 48 P vaspin K FAR 5k 4K, CRP.IL-6 . 1L-10 = TNF-q KPR A &3] LR %
.2 EAmE M 3 LA LA TP vaspin K FAR K B A& . CRPIL-6 . IL-10 fo TNF-o K -FAR kI & ; 22008 w45 £ F 4 %3t 5
FL(P<<0.05), CHD % % =& # & 5 CRP.IL-6,IL-10 #= TNF-q K -F 2 E48 % (P 4 5 % 0.007.,0. 003,0. 004,0. 005), 5
vaspin K-F £ fi A8 % (P=0.002)., &if vaspin KF5 CHD & EFM X ERTEEME. 5CHD ad R E S EREH £,
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Correlation between serum lipid specific serine protease inhibitors and inflammatory factors in
patients with coronary heart disease”
ZHANG Xin ,YAN Yejun”
(Department of Cardiology »Baoji Municipal Central Hospital ,Baoji,Shaanxi 721008 ,China)

Abstract: Objective  To observe the correlation between serum fatty specific serine protease inhibitor(vaspin) and inflammato-
ry factors in the patients with coronary heart disease(CHD). Methods 114 cases of CHD(CHD group) in our hospital from April
2010 to April 2015 were selected and divided into the stable angina group,unstable angina group and acute myocardial infarction
group according to the disease type,and divided into the 1-vessel lesion group,2-vessel lesion group and 3 or more vessel lesion
group according to the coronary lesion vessels. At the same time 45 healthy persons were selected as the healthy control group. The
enzyme-linked immunosorbent assay(ELISA) was adopted to detect the levels of vaspin,tumor necrosis factor-a(TNF-o) .interleu-
kin (I11.)-6,11.-10 and C reactive protein(CRP). Results The vaspin level in the CHD group was significantly lower than that in the
healthy control group,while the levels of TNF-q,1L-6,11.-10 and CRP were significantly higher than those in the healthy control
group, the difference between the two groups was statistically significant(P<C0. 05), The levels of vaspin in the stable angina pec-
toris group,unstable angina group and acute myocardial infarction group decreased in turn,and the levels of vaspin in the 1-vessel
lesion group,2-vessel lesion group and 3 or more vessel lesion group decreased in turn;the levels of CRP,IL-6 ,1L.-10 , TNF-qin the
stable angina pectoris group,unstable angina group and acute myocardial infarction group increased in turn,and the levels of CRP,
1L-6 ,IL-10 , TNF-qain the 1-vessel lesion group,2-vessel lesion group and 3 or more vessel lesion group increased in turn;the differ-
ence between the groups was statistically significant(P<Z0. 05). The CHD severity was positively correlated with the levels of CRP,
11.-6 ,11.-10 and TNF-o(P=0.007,0. 003,0. 004,0. 005) ,and negatively correlated with the vaspin level(P=0. 002). Conclusion
The vaspin level is closely related to the inflammatory factors in CHD patients,and is related with the vascular lesions severity of CHD.
inflammatory factors; correlation

Key words: coronary heart disease; fatty specific serine protease inhibitor;

TE T 86 AR PR AR 35 K B L PR 5 A R AR T O A ol
A (CHD) 2L LA B A9 3 FE 345 22 T imi > i 0 3 Al
1149 57 3l J3 450 A0 9 B0 4 L B 2 39 . B X CHD #5219
R Z R IE Wi IR T 78 5 AR 30 Ik ok R B8 g 2% BIL o) ol i 2
G PR O TE o A8 U 20 BUAR AL AT LI A7 R A ik HLBE 03 2 Fh
R T T BT SEAE H L I T R S 1 22 R AR 1 T
137 Cvaspin) A T AR Bl bk B A #H 56 1 5 IR LU 4R ik

*  BEETB:EEAREFILES R E (30770823),

EEB N ik L, FIRBEIN, FZNFITE 0 A ARITHEE .

SELLIE M O, X Bh Bk oS RE BE b & R R R A — 2 T T,
CHD KA & 5 3 % I IR R A 48 R e ML Akl 1) G A5 A 1o
FEiE I WEE CHD B3 vaspin FIAAE 5 B AR G, DL i
IRERHE S5 AR

1 #EREHE

1.1 — %R %L 2010 45 4 A & 2015 4F 4 A CHD B2
114 BilfEJ CHD 4, K 5 66 ], £ 48 fi] ; 4E#% 29 ~81 4%,

4 B{E1E#E ,E-mail:yejunshandong@163. com,



« 2962 -

E 5 [ 2 4

+

=

2017 42 11 A % 38 %% 21 # Int J Lab Med,Novermber 2017, Vol. 38,No. 21

(56, 442, 7) %5 1K BT iR 4L 16. 7~29. 3 kg/m’, P
(23. 1 1. 2) kg/m*; W 4i & 134. 5~ 167. 3 mmHg, E
(141. 242, 4) mmHg; 4F 3% JE 78~ 102 mmHg. F- 3 (91, 2 +
1.6)mmHg, CHD 2% %95 28 B X 43 o - A e PR O ZOm 4 48
i), FHorb 55 30 i, 4 18 5, P A IE (55. 822 O & s AN FR
D ERAL 34 )L 53 19 ). 4 15 B, SF AR RS (55, 5422, 1)
A2t WAL 32 ), Hoh 55 17 B, £ 15 ), O B 4R R
(55.342.7) 4, CHD 2 4% 5 Ik 2l ik 28 3 0 X ar 2k 1 309%
AR 67 i) .2 SLRASAL 31 B3 K R L FARARA 16 . Ak
B < AT RR 3 4 AR e AR B0 Wik 5% WA 1 12 W, B K B A2 T
3¢ A UNE S AT AR Bh Ik B H Ay S Bk A AE 5000 L L HEBR
B U < HEBRE PR ™ T B T R L R v TC I R S0 A 0
Y0 VB IR A Y IR . [RIET BB R IR G 45 i1
X R ok 5B 29 B, 4 17 B AE S 30~80 %, Ty
(56.24£2.5) % ;KRR 16. 4~29. 1 kg/m*, F-#(23. 3+
1. O kg/m” ; Y 45 H 134. 8~167. 7 mmHg, F-#J (141. 5+2. 2)
mmHg; & 7k & 80~100 mmHg,F#(91. 0+1. 4 ) mmHg, W
LTI 58 X G A AT W L BRIt T 25 5 G ST 2 R L (P>
0.05), A k.

1.2 Jr¥k MBIk 5 mL, 78§85 3R T A E 30 min,
3000 r/min B0 10 min J5 4385 MLE . 2R JH 5K o 252 Wi B 2%
00 113 vaspin JiR 35 8K N F- CTNF-o) | [ 40 i 4 & (IL)-6,
IL-10 A1 C Jz hif 2 E (CRP) K-, B A A 2% Al 70l 1 & b s
R&D A,

1.3 SEil2 4 ¥ R A SPSSIS. 0 #4347 GE il 24 b 38 5 i)
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A7 2253 #1548 e ¥ 2R Al Spearman Bk A7 9¢ 43 #75 LA P<C0. 05

HESEGITEE L,
2 % 7
2.1 CHD 4 FfgtEExs AL AH e i b CHD 41 vaspin /K

S AR T @ B R IR 4, i CRPLIL-6,1L-10 F1 TNF-o 7K B
TR IR, 2 R A G F R L (P<<0.05), W& 1,
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IK AR IR B, CRP L IL-6 . IL-10 F1 TNF-o 7K FAR K FF 1551 %
AR AH 2 SRR 3 S R L F AR AR AL b vaspin K 4K U
ik CRP.IL-6 . IL-10 #1 TNF-o 7K 34K U< F 5 5 45 41 1a) bb 4% 22
S G L (P<<0.05), W 2.3,

*x1 CHD AR 3t RAMKIERIL R (T+5)

21 51 n vaspin(ng/mL) TNF-a(pg/mL) 1L-6(pg/mlL) 1L-10(pg/mL) CRP(mg/L)

CHD 41 114 4.5241.43 0.8540.13 1.5740.72 2.99240. 96 18.6743. 46

fde B X R 41 45 7.821. 46 0.4570. 05 0.5120. 36 1.0320.51 4,631, 34

! 8. 935 8. 925 9.123 9.785 9.514

P <0.05 <0.05 <0.05 <0.05 <0.05

*2 CHD A EHHFEEHEIERIE R (T s)

21 ) n vaspin(ng/mL) TNF-a(pg/mL) IL-6(pg/mL) 1L-10(pg/mL) CRP(mg/L)

Foeteogomal 48 5.114+1.33 0.63+0.14 1. 4440. 45 2.3140.89 6.12+1.46

AEEEOLRA 34 4,01+1.14 0.74+0.15 1.6140.51 2.91+1.01 14.684+1.78

SO IERA 32 2.3440.77 0.96+0. 23 1.9940. 62 3.2541. 14 21.2342. 34

F 12. 467 13.172 12. 389 15. 114 14.278

P <<0.05 <0.05 <0.05 <0.05 <0.05

3 CHD AERE X HASIERIE R (T+s)

2 57 n vaspin(ng/mL) TNF-o(pg/mL) 1L-6 (pg/mL) 1L-10(pg/mL) CRP(mg/L)

1 3R 4 67 6.14=+1.34 0.5140.21 1.224+0. 34 2.3141.04 6.78+1.11

2 IOMAR A 31 4.2141.01 1.1340.52 1.7140. 42 4.11+£1.45 11.3441.57

3 W R A ERAR AL 16 2.010.67 2.11-+0. 88 2.3540.57 8.251.67 23.2744.32

F 9.478 12. 346 14.589 13. 462 12. 358

P <0.05 <0.05 <0.05 <0.05 <0.05

F 4 CHD & #5#rZ B 16 X ML 5 2.3 CHD ffatpZ MM XM LE CHDRKRZ™HERES

T . p OR 95%CI CRP.IL-6 . IL-10 F1 TNF-o 7K F S 1E M 5, 5 vaspin /K5
vaspin —0.320  0.002 0.633  1.233~15.789 M (P<<0.05), W3 4,
TNF-q 0.351  0.005 0.524 1.111~13. 216 3 it it
IL-6 0.533 0.003 0.371 0.935~12. 351 vaspin & SEEFH A I —FPrgn g 5 K L. B 1 245 4
IL-10 0.224 0. 004 0.516 0.789~11. 347 1 3 1R 4 1T 15 S A 5 R 5 119 vaspin B 415 R IEER AR LA
CRP 0.328 0. 007 0.413 0.986~10. 318 RS ARRT 4> T R 45 X 10°07 . 45 #F 58 3E 5% . vaspin 78 48 R

T R AR NE IR AR B AL A R R A AR
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