E AT ESFZ2E 20194 11 A% 40 %% 21 #  Int ] Lab Med, November 2019, Vol. 40, No. 21 . 2621 -

W - IR
BLOREENFREIEHEEREFESEL 7T RERESHMNE

x|z A, A A A
(1. AN TEAARERA—#,7 & &M 516200;2. R M T =FERFEEFA. S & 2M 516200)

H E.HHN KAZCREZMGEIHAKRATFLESEG-TUGFBP-7)F LSS & & 1(cTn) 89 K &
BAERSHEGE PHORAMNE, Hix #IR2018F1—6 ARMNTESNARER S AAKE Y ESHEE 66
B A RS IR, L6 S S LA 5B (AMD I 48 20 4] R AE 2 A S 2 R (UAP) 40 22 #) Fefs 2 A S 4 93 (SAP)
T 20 24 ), i IR ) A # A bk B T B A AR A4 B 50 ) A R BB, BEER f 0% R 5 B (ELISA) Ml & & i 1G-
FBP-7 3k &, B 18] 5 9% % 9% 3 o deml o Tl R E . 23X & A4 42 ¥ &2 (ROC W &) 9 #7 o 7 IGFBP-7 #= ¢ Tnl
W 3t TS R A5 BT A, Pearson 48 % 9 A i IGFBP-7 #e cTnl sk EthfR (M, R BUREBH LF
IGFBP-7 R EA B & T A B 40 [ (31. 98£6. 43)ng/mL vs. (21.98=+7.55)ng/mL, P<C0.05)]; AMI & 48,
UAP T 48 F2 SAP 41 % % fo % IGFBP-7 ik AR K 3G Ao, R4 18] 2 F 3 H %3t 5 & XL (P<<0. 05) ; o 3% IGFBP-7
KBRS GBI ST Z . RE SRR LR A L5 & XL (P<<0.05); % g AE1E R A 27, 43 ng/mL
B, o & IGFBP-7 3k E# ¥ CAD # ROC 1 & F @ A& (AUC) 4 0. 813(95%CI:0.739~0.912,P =0. 000 8),
RBEFAEFE AN A 79.9% A 91. 5% fiF oTnl sk E#H WA Sy AUC A 0.845(95%CI:0.798~0.919,
P=0.001 3); &% & fif IGFBP-7 o cTnl (R E 2R FEA X (r=0.761,P<C0.05), &it £iF IG-
FBP-7 #= ¢Tnl 34 T 45 4 % W7 & 5 9% A A8 89 38 47 ., IGFBP-7 s B s B 4 Wi 48 &, T 48 4 B8 9% % 12 f i 47
EM,

KPR R EAHAKRTLESEZEG-T;, SMNBEERE L LEHE; Fom

DOI:10. 3969/j. issn. 1673-4130. 2019. 21. 015 FEESES R41.4

NEHS:1673-4130(2019)21-2621-04 X EKFRIRED : A

Serum concentration of insulin-like growth factor binding protein-7
in patients with coronary heart disease and its diagnostic value”
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Abstract:Objective To investigate the concentration of insulin-like growth factor binding protein-7 (1G-
FBP-7)and cardiac troponin I(cTnl) in patients with coronary heart disease and their clinical values in the di-
agnosis of coronary heart disease. Methods From January to June 2018,66 patients with coronary heart dis-
ease were selected as the coronary heart disease group,including 20 patients with acute myocardial infarction
(AMI),22 patients with unstable angina pectoris(UAP)and 24 patients with stable angina pectoris (SAP).
The serum concentration of IGFBP-7 was determined by enzyme-linked immunosorbent assay (ELISA) and
the concentration of ¢Tnl was determined by time-resolved immunofluorescence. The diagnostic values of ser-
um IGFBP-7 and c¢Tnl levels for coronary heart disease were analyzed by receiver operating characteristic
curve(ROC curve). The correlation between serum IGFBP-7 and ¢Tnl levels was analyzed by pearson correla-
tion. Results The serum concentration of IGFBP-7 in patients with coronary heart disease was significantly
higher than that in control group [(31.98+6. 43)ng/mL wvs. (21.98+7.55) ng/mL,P<C0.05)];the serum
concentration of IGFBP-7 in AMI subgroup, UAP subgroup and SAP subgroup increased in turn,with signifi-
cant differences among groups(P<C0. 05) ;the serum concentration of IGFBP-7 increased with the increase of

cardiac function grade, and there were significant differences among different cardiac function grades (P <C
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0. 05) ;when the truncation value was 27. 43 ng/mL,the area under ROC curve(AUC) of serum IGFBP-7 con-
centration for diagnosing CAD was 0.813(95% CI:0. 739—0. 912, P =0. 000 8), sensitivity and specificity
were 79. 9% and 91. 5%, respectively; serum ¢Tnl concentration for diagnosing coronary heart disecase was
0.845(95%CI :0.798—0. 919, P=0.001 3);serum IGFBP-7 and ¢Tnl concentration were positively correla-

ted with coronary heart disease(r=0.761, P <0. 05). Conclusion

Serum IGFBP-7 and ¢Tnl can be used as

valuable indicators for the diagnosis of coronary heart disease. IGFBP-7 has high diagnostic value for coronary

heart disease and may be a potential serum marker for coronary heart disease.
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