DOI:10.19405/j.cnki.issn1000-1492.2016.08.019

* 1160 * Acta Universitatis Medicinalis Anhui 2016 Aug; 51( 8)
12016 —6 —22 14:44:58 > http: //www. cnki. net/kems/detail /34. 1065. R. 20160622. 1444. 038. html
Leptin.SFRP5 . RBP4
12 2 2 2 2 2 12
( Leptin) CAD o
5( SFRPS) 4( RBP4)
( CAD) . 71
CAD CAD g 2014 5 ~2015 5
CAD ELISA 71
Leptin. SFRP5 . RBP4 Leptin. SFRPS . 39 -~ 80
RBP4 CAD ( - )
CAD SFRP5 CAD (P<
0.05) Gensini SFRPS (r=- ) \ (4 ).
0.20 P=0.01);CAD Leptin CAD N
(P <0.05) RBP4 CAD CAD . 5
Leptin. SFRP5
CAD . .
CAD =50% (CAD ) (53 ):
‘ ’ ( CAD ) /
; 5
R 541.4
(18 ).
A 1000 - 1492(2016) 08 — 1160 — 04 1.2
@D N . .
( Leptin) . N N =30% 0~3
1-4 =50% (@ Gensini
( atherosclerotic  AS) o g <
5( secreted frizzled—elated pro— 2% 1 225% ~ <30% 2 =30% ~ <
tein 5 SFRPS) . 4(retinol bind— 07 4 ZT3% ~ <%0% & =90% ~ <
ing protein RBP4) Leptin 9% 16 9% ~100% 32
SFRP5.RBP4  Leptin ' (LM)
. . x5; (LAD) : x2.5 x1.5
( coronary atherosclerotic heart disease
CAD) x1; : DI x1 D2 x0.5; (LCX) :
CAD SFRPS.RBP4  Leptin x2.5 x1 x1 x1 x
CAD 0.5; (RCA): + x 1
2016 -05 -29 1.3 ELISA 4 ml
: ( : 81500183 Eppendorf 4 - 80
81200633) C SFRPS RBP4,
o 510515 . .
s 510000 Leptin RayBio
E-mail: 1.4 SPSS 20. 0
18819140974@ 163. com ;C +s t



Acta Universitatis Medicinalis Anhui

2016 Aug; 51(8)

- 1161 -

Manne Whitney U o >65 <65
X ; (t=-2.532 P=0.02) Leptin
logistic CAD Leptin
. (¢=2.087 P=0.01) . .
2);
) (2
RBP4 N N N N
2.1 CAD CAD o 2,
N . N N N N 2.3 Logistics
( 1). CAD SFRPS . Leptin CAD
SFRP5 CAD ;CAD Leptin (P <0.05) 3.
CAD RBP4 SFRP5
( 1), 37 (23.3+14.8) ng/ (P =0.03) /
ml SFRPS 16 ( ACEI/ARBS) .
(30.6 £17.7) ng/ml Leptin o
(27.6 £13.7) pg/ml vs 3
(18.8 £10.1) pg/ml RBP4
(P >0.05) . Gensini 3.1 Leptin CAD e
CAD SFRP5 Leptin
Leptin (r=-0.20 P=0.01; r = Leptin
0.26 P<0.01) . o CAD Leptin
2.2 SFRP5. CAD Leptin CAD
RBP4 Leptin SFRP5 . Leptin
. . . Leptin
SFRP5 CAD CAD
(1=2.775 P <0.05); Leptin o Leptin
1 CAD CAD
CAD (n=53) CAD (n=18) s P
(x+s) 60 10 59 +12 -0.526 0.600
n( %) 44(83.02) 12( 67.67) 2.156 0.130
(kg/m® x+s) 24.0£3.2 23.6+2.2 -0.465 0.643
n(%) ) 33(62.26) 10( 55. 56) 0.253 0.408
SFRP5( ng/ml x + ) 24.3+15.6 34.5+18.9 2.257 0.027
RBP4( mg/ml x +5) 11.3£3.0 11.8£3.3 0.674 0.503
Leptin( pg/ml x +5) 22.4+12.9 14.1+£9.4 -5.663 0.006
n( %) 9( 16. 98) 4(22.22) 0.247 0.428
(mmol /L. x +5) 6.8+2.3 5.7+1.1 -1.653 0.103
n( %) 8(15.09) 3(16.67) 0.025 0.568
n( %) 38(71.70) 10( 55. 56) 1.599 0.165
(mmol /L. x +5) 2.5+0.8 2.1+1.1 2.338 0.467
(mmol /L. x +5) 3.1+1.3 2.8+0.9 0.131 0.467
( mmol/L x +5) 4.5+1.3 4.2+1.0 -0.816 0.417
( mmol /L x %) 1.2+0.5 1.0£0.2 -1.034 0.305
ACEI/ARBs 22(41.51) 7(38.89) 0.038 0.536
34(64.15) 9(50.00) 1.127 0.216
11(20.75) 3(16.67) 0.142 0.501
4(7.55) 2(11.11) 0.221 0.479
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2 SFRP5.RBP4. Leptin (xxs)
SFRP5( ng/ml) RBP4( mg/ml) Leptin( pg/ml)
t t t
(>65 ) 29.4+18.0 24.9x14.2 -1.363 11.4+3.2 11.5£3.1 0.934 25.4+13.7 17.5+11.1  -2.5327
23.8+13.4 36.5+19.7 2.775" 11.2£2.9 12.6 £3.5 1.598 18.3 £12.1 27.9 £11.9 2.087"
25.0+14.1 29.3+18.2 0.865 11.6+3.3 11.2+£2.6 -0.411 21.8+12.6 17.3£12.3 -1.643
24.8+15.2 26.9+15.9 0.516 11.72.7 11.4£3.2 -0.374 23.4 £13.2 19.6 £12.5 -1.229
20.5+12.1 27.6=+16.1 0.975 11.2£3.9 11.5£2.9 0.349 20.3+13.4 20.3 £12.6 0.165
23.7+12.8 30.7=+18.7 1.998 11.3£3.0 11.7 £3.3 0.490 17.9 £11.4 24.0 £13.7 1.916
ACEI/ARBs 23.7+14.8 25.1x15.3 0.947 11.8x2.5 11.6 £3.0 -0.043 18.7 £11.2 21.9+12.5 -1.087
26.1+15.3 25.0x12.3 1.063 11.1x3.3 11.3£2.6 -0.242 22.5+12.6 24.2£11.3 -0.245
29.8+16.5 21.5+14.2 1.517  11.5£2.8 12.0£3.1 -0.247 20.6 £12.7 18.2+£11.2  -1.097
" P<0.05
3 CAD Logistics
Logistics Logistics
OR 95% CI P OR 95% CI P
SFRP5( ng/ml) 0.966 0.935 ~0.998 0.035 0.655 0.915 ~0.997 0.038
Leptin( pg/ml) 1.001 1.000 ~1.001 0.020 1.001 1.001 ~1.003 0.003
2.562 1.471 ~8.650 0.001 2.113 0.341 ~13.089 0.442
2.500 1.447 ~3.899 0.028 0.801 0.530 ~13.089 0.291
( mmol /L) 2.176 1.078 ~5.153 0.002 0.984 1.000 ~1.002 0.991
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Correlation analysis between serum Leptin
SFRPS and RBP4 levels and coronary heart disease
Li Yaoyao' > Dong Wenpeng” Lu Hua® et al
(' Faculty of Graduate Studies Southern Medical University ~Guangzhou 510515; > Dept of Cardiovascular
Surgery General Hospital of Guangzhou Military Command Guangzhou 510010)

Abstract Objective
and coronary atherosclerotic heart disease( CAD) . Methods

To investigate the relationship between serum Leptin SFRPS5 and RBP4 expression levels
71 patients suspected for CAD were included in the
study and were divided into CAD and non-CAD group according to electrocardiogram and coronary angiography re—
sults. Serum Leptin SFRP5 and RBP4 levels were examined using ELISA. Correlations of Leptin SFRP5 and
Serum SFRP5 level in
CAD group was significantly lower than in non-CAD group( P <0. 05) . Serum SFRPS5 level was negatively correla—

RBP4 expression levels and patients dermography such as CAD were analysed. Results

ted with Gensini score( r= —0.20 P =0.01) . In CAD group serum Leptin level increased significantly compared
with non-CAD group( P <0. 05) . There was no significant difference for serum RBP4 levels between CAD and non-
CAD group. Conclusion The expression levels of Leptin SFRP5 may be one of the mechanisms of initiation de—
velopment of CAD  which can be used as a new target for the prevention assessment and treatment of CAD.
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