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Study on the relationship between the levels of serum CTRP9,sRANKL and cathepsin S
and the occurrence.development and and severity of coronary heart disease
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Abstract: Objective  To investigate the relationship between the expression levels of serum CTRPY,
sRANKL and cathepsin S and the occurrence, development and severity of coronary heart disease (CHD).
Methods A total of 180 patients with CHD admitted to our hospital from January 2018 to December 2019
were selected as the observation group.and 100 healthy subjects with no family history of CHD were selected
as the control group. Serum levels of CTRP9,SRANKL and cathepsin S were measured and compared between
the two groups. Receiver operating characteristic curve (ROC) was drawn to analyze the diagnostic value of
each indicator for CHD. Logistic regression model was used to analyze the relationship between each indicator
and disease severity. Results Serum levels of CTRP9 and sRANKL were significantly lower in the observa-
tion group than those in the control group,while levels of cathepsin S were significantly higher in the observa-
tion group than those in the control group, with statistical significance (P <C0. 05). There were statistically
significant differences in serum levels of CTRP9,sRANKL and cathepsin S in the single-vessel group,double-
vessel group and triple-vessel group (P <C0. 05). Logistic regression model showed that levels of CTRP9,
sRANKL and cathepsin S were independent influencing factors of lesion severity (P <C0. 05). CTRP9,
sRANKL,cathepsin S and their combination were highly sensitive and specific in the diagnosis of CHD. Con-
clusion Serum levels of CTRP9,sRANKL and cathepsin S were independent factors affecting the severity of
CHD and could be used as important indicators for diagnosis of CHD.
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