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[# ZE] HE HFEIMIE Adropin Z [ . FH C R [ (hs-CRP) 26 5684R 3 BRI L3 5K 5B 25 rp iy 48 1k K A
KA. Fik  #HIL2019 4524 H—2021 4 10 A FLL U2 T N8 5 AR EBCO WESET R 8 ks %
(CAG) Kt 340 BB G, M5 CAG Kudr 4550, LUREAR sl K TC 5 5 & Fpxof B 73 {51 (NCA 4) |, B afiset Atk 8l ik
JEFEY 5K (CAE) 20 98 f4 (A 4H) , CAE &5 If-BHZEPE AR B ik 9% (OCAD) 41 52 41 (B 2H) ,OCAD 44 117 fil(C 2H) . X
LA ZALE WG R LT RS AR A A8 AR KT, ELB A2 RIS Adropin 1 hs-CRP K-/ 22 53, {8 ] Pearson
00T CAE B35 ML Adropin 55 hs-CRP BYAHSENE  {f ) Logistic [MIJA70 47 #I W CAE K AER2 RN R . 8558 A B.C
21 R A s B R 5 HE, TL-6  TNF-a K355 F NCA 41 ( F/P =7. 845/0. 047 8. 311/0. 040 ,64. 304/ < 0. 001 ,
56.600/ <0.001) ; il Adropin 7K F-H4E, A 20 <B 4 < C 41 < NCA #H , hs-CRP 7K [L 5, A 20 > B 41 > C 2 > NCA
#H(F/P =217.14/ <0.001 ,572.302/ <0.001) ; CAE /& [fl{# Adropin 5 hs-CRP 2 AH¢(r = -0.522,P <0.001),
Logistic [81H 4387 SR , A W KH s B BRI B2 L3 TL-6 \TNF- hs-CRP K- FH 5 CAE K AE (7 fE s 3 [ OR(95%
CI) =4.676(2.619 ~8.348) 1.917(1.634 ~2.253) .1.634(1.428 ~1.869) .1.523(1.306 ~1.775) .1.839(1.584 ~
2.136) 1, I3 Adropin 7K EFFE Sk CAE %A B A7 AR 2 [ OR(95% CI) =0.790(0.735 ~0.849) ], £#5i& CAE
B MG Adropin 2{ILFRIA hs-CRP 55334, H. Adropin 5 hs-CRP 2 {AHXE, “F# 2 CAE Ryl 2 m R %
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[ Abstract] Objective To explore the changes and correlation analysis of serum Adropin protein and high-sensi-
tivity C-reactive protein (hs-CRP) in patients with coronary aneurysm ectasia (CAE). Methods Three hundred and forty
patients with coronary angiography (CAG) who were hospitalized in the Department of Cardiology of the Second People's
Hospital of Gansu Province from April 2019 to October 2021 due to angina pectoris were selected as the study objects. Ac-
cording to the results of CAG, 73 patients without coronary artery abnormalities were selected as the control group (NCA
group), 98 patients in the simple coronary aneurysm ectasia (CAE) group (group A), 52 patients in the CAE combined with
obstructive coronary artery disease (OCAD) group (group B), and 117 patients in the OCAD group (group C). Collect the
clinical data, serum inflammatory index and biochemical index level of all subjects, compare the difference of serum Adropin
and hs-CRP levels among groups, analyze the correlation between serum Adropin and hs-CRP in patients with CAE using
Pearson method, and determine the influencing factors of CAE using logistic regression analysis.Results Smoking history,
proportion of diabetes mellitus, IL-6, TNF-a level in group A, B and C was higher than that of NCA group (F/P =7.845/
0.047, 8311/0.040, 64304/ <0.001, 56.600/ <0.001); Comparison of serum Adropin level: Goup A < Group B < Group C <
NCA, comparison of hs-CRP level: Group A > Group B > Group C > NCA (F/P=217.14/ <0.001, 572302/ <0.001); Serum
Adropin in CAE patients was negatively correlated with hs-CRP (= -0.522,P<0.001). Logistic regression analysis showed
that smoking history, diabetes and the increase of serum IL-6, TNF- o, hs-CRP level was an independent risk factor for
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CAE [OR (95% CI) =4676(2.619 —8348),1.917(1.634 — 2253),1.634(1 428 — 1.869),1.523(1.306 — 1.775),1.839(1.584 —2.136) ], and
the increase of serum Adropin level was an independent protective factor for CAE [ OR(95% CI) =0.790(0.735 - 0.849)] .Con-
clusion Serum Adropin was low expression and hs-CRP was high expression in patients with CAE, and Adropin was neg-
atively correlated with hs-CRP, both of which were independent risk factors for CAE.
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Il R L e IR 3l Bk A4 5K ( coronary artery ecta-
sia, CAE ) & SRy e AR 20 ik g 18 1 5= BR M4 5K 8 1
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PLHIBEA BOU TR G216 FIdkss CAE BFNHE"Y .
HHl CAE (&AW L ZMmBgLs It F =5, A
A8 LS P9 R 40 52 5% % Bl ik ks A i 4k T g
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F E AR S L DR A 1) SRR B RO il o e
B —SA AL R A TR AR E NO A %, M & 0% 3 i
ERMERTY o Bl C A (hs-CRP) /R —FplL
PARARRE S 2 1 B N 1 SRR A, 5 R M S g I A4
P R T A G, 2 T O i 5 95 9 1) 7 £ 56 A
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1.1 IERER 3L 2019 4F 4 H—2021 4F 10 A
LEURMZ T HMRA S Z NRERLNFFE TR 3
ki 5% (CAG) K Ar 35 340 AT 4 il CAG K
AR, LR 3h kTG 5 5 5 73 491 S X BR2H (NCA
), BpalieE iR s BkoR FE D 5K (CAE) 2H 98 5] (A 41) ,
CAE & I BH ZE P 56 IR 2 Jik 5 9% (OCAD) 41 52 f3i (B
ZH),0CAD 20 117 5] (C 4H) . 4 HZH VR AR
MRS Z s | AL 5 I B AE &% TC \HDL-C | LDL-
C.TG KV Lb#, Z R TG #E L (P >0.05),A
20 B 41.C A1 A s BE PR S LR T NCA 4
(P<0.05),IL-6 , TNF-a 7Kt 3, A 4 > B 41 > C
41 >NCA 41, AWM L Z S A Gt # B X (P <
0.05), UL 1, AW 4R G P2 5t 2 A 38 i
[(2022)f& /55 (10 %) |, #8323 K oK & A [
BIPEE G R E

1.2 BlEsibniE (1) g8 AbrifE: O 91 R 8 A1
sz i R T A QI IR ¥R 5248 @17 CAG
Kt ;@0 VB SFEENS IR . (2) HEbRbR
e OEIF 2N HERY 4&Fh 2tEi0i &; @& 2t
JF B DIREA2E ;A IO WS e 4R 3l ik i T 4
SERMEMIE# s @A I M SRR

R4 M2 RORHE

Tab.1 Comparison of clinical data of four groups of subjects
m H NCA #H(n=73) AZH(n=98) B4 (n=52) C#4H(n=117) XZ/F{ﬁ PE
B/ (H) 43/30 63/35 31/21 71/46 0.623 0.891
FEW(x£5,%) 56.42 £10.25 58.96 £11.32 57.19 £9.76 58.04 +12.41 0.896 0.443
WA s [ 5] (% ) ] 35(47.95) 66(67.35)* 78(66.67)" 32(61.54)* 7.845 0.047
RS [ (% ) ] 26(35.62) 50(51.02) 58(49.57) 24(46.15) 4.728 0.193
EIEL[ B (%) ] 39(53.42) 63(64.26) 75(64.10) 32(61.54) 2.666 0. 446
EIRIMAESE [ F](% ) ] 18(24.66) 26(26.53) 28(23.93) 14(26.92) 0.283 0.963
BEPRI S [ 1) (% ) ] 14(19.18) 37(37.76)* 43(36.75)° 19(36.54)* 8.311 0.040
IL-6(x +s,ng/L) 84.25 £21.37 137.58 +29.41° 123.81 +25.74% 112.39 +22. 68 64.304 <0.001
TNF-a(x +5,png/L) 1.67 £0.24 2.28 £0.36" 2.12+0.33® 1.96 +0.27% 56. 600 <0.001
TC(x +s,mmol/L) 4.31£0.92 4.26 £0.97 4.35 £1.06 4.42£1.03 0.324 0.808
HDL-C(x +s,mmol/L) 1.02 £0.21 1.06 £0.24 1.09 £0.23 1.04 £0.25 1.500 0.214
LDL-C(x +s,mmol/L) 2.83£0.76 2.98 +0.85 2.91+£0.92 2.86 £0.81 0.493 0.688
TG(x +s,mmol/L) 1.65 £0.51 1.73 £0.59 1.84 £0.61 1.78 £0.56 1.746 0.157

T : 5 NCA 414, P <0.05; 5 A 4114, P <0.05; 5 B 41 [4#:,°P <0.05
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1.3.1 CAG futk . i B [ s Y B fE ), 48
S kAR, T S 2236 2 B PRAR &R, 15 &
AZ e 4 IR I 22, el 348 2 228k 3 ik
F R A SE, BN A T 22 IR 3 bk 1 Js 64T
R, AR i i T A e IR S Bk 1 3 5 . S gs
B 2R AE . RIEE GE A Rl & &
WAL, LA 15 W/ B sk oM e 1222 95kt

1.3.2 [i7% Adropin IL-6 ,\ TNF-a #1 hs-CRP 7K 36
I+ B 5 20 321035 T R 25 I DK ML 5 ml, 78 2 It v i
B 30 min, OB ECEZ M5 BT - 20°C N, XUt
P .0 il BR A 95 W BEE 43 A v (ELISA) & W I v
Adropin IL-6 [ TNF-o 7KF-, 1205 & W A 18 2E Y Bk
(J"HD AR . R H A BT T AU640 A= 1k 53
BTASL, A S L I3 5 e 3 LE b I A 1775 hs-CRP 7K
L& A BT AR A IR ]

1.4 Git2edrik SRHAI SPSS 24,0 A4 M i
THECR BB R (% ) R, AL HL AR AT x° K s
TFAEIERDART ORI & £5 £oR,2 4] HER
FHRRSTREAS ¢ K, 2240 0] LBk B R 3R 25 407
HE— 2L WP FL R T LSD-1 4655 5 Pearson 7 73 Hr CAE
B 1M Adropin 5 hs-CRP AYAHKM: ; Logistic [543
Mr CAE ZAEMIENE, P<0.05 H2EFHGH¥
B,

2 7 R

2.1 & IR 3 ks R A5 R K A FI Wy A A
(CAE) #E 52 A 7 < Sl AR 3l DK ) 8 s /R 2 PR 5 i aok
AR IEHE Sk HAE 1.5 ~2.0 £5;C 40 (OCAD) i 5%
Kt : 20 1 SO IK e KT 50% ;B 4 (CAE
G OCAD) #E 52K R « 7E IR SRR ALY 7K Y 2
fitlh & 1A s R 20 Bk B 28 5 NCA 21 15 52 K A 7 < eIk
BT ZE e A /N T 50% |, I HUeE R S ik Ic 5K 5%
Pk /N TR IEH B K ELAR Y 1.5 1%,

2.2 KM Adropin Fl hs-CRP /K & L1
Adropin /KA, A 2H <B 4H < C 4H < NCA 4, hs-

CRP /K8, A 41 >B 41 >C 4] >NCA 41 (P <
0.01), 72,

Fz2 4 GZFIMIE Adropin il hs-CRP /K-S (7 +5)
Tab.2 Comparison of serum Adropin and hs-CRP levels among

the four groups of subjects

HoH 1%k Adropin(ng/L) hs-CRP( mmol/L)
NCA 4 73 85.49 +9.62 5.08 +0.74
A 98 53.84 +8.16° 11.41 £1.16°
B 41 52 64.35 +7.41" 9.35 +1.02%
(oF | 117 73.64 £8.55%¢ 8.29 +0.96%
F A4 217.14 572.302
P1{H <0.001 <0.001

.5 NCA 20 48 ,°P <0.05; 5 A 4 H4:,"P<0.05; 5 B 4 It
& ,°P <0.05

2.3 CAE &I Adropin 5 hs-CRP A9AH M43 #r

Pearson AH& /31 {27~ , CAE 3 1175 Adropin 5 hs-
CRP &tz (r=-0.522,P <0.001),
2.4 CAE RAMFW AR Logistic |4 34r i
L IRAHICAHE 3T, K W AR S OB PRI K IfiL T TL-6 |, TNF-
a Adropin  hs-CRP 44 A Z K % Logistic F7, 25 4L i}
7AW S R PR S LS TL-6 \ TNF-a \hs-CRP 7K
o CAE KAER ST el R 2 (P 34 <0.05) , IiL7E
Adropin /K F- 15 24 CAE K AE R Ml ST R R (P <
0.01),0W3%3,
3% it

CAE 3 54K 3l bk b J2 45 ¥4 FO D) RE W55 , 1 %8 BE

S 7R DA S 3L A B A A B SRR AT 5K
Rz e K Py B T R IR AL SEDIR Bh Ik 3 B
A LN REFIE 285 53 R SO 55 22 i B AL
il e eI/ A B AR B A2 450 e B Bk sk R B AL AR CAE 1Y)
R g R R AR A AT 5T K 4%
M E AR N B2 DI BERY Adropin F{LE Bl Ik o#s
BERE ALY hs-CRP 7K, 25 5 & B Adropin # [ hs-
CRP 7K PR S e R S BRI A kARG, HS 5 T H
TR KSR , I R e IR Sl ke 300 B 5 3 T R

&3 M CAE EAHIZIN R Logistic [01J3 734
Tab.3 Logisti regression analysis of multiple factors affecting CAE occurrence
8 B1E SE {& Wald {& P i OR {H 95% CI
A WA 1.542 0.526 8.599 0.003 4.676 2.619 ~8.348
A5 5 RIR 0.651 0.228 8.147 0.004 1.917 1.634 ~2.253
IL-6 &= 0.491 0.176 7.384 0.005 1.634 1.428 ~1.869
TNF-« 15 0.421 0.169 6.196 0.013 1.523 1.306 ~1.775
Adropin 75 -0.236 0.086 7.513 0.006 0.790 0.735 ~0.849
hs-CRP 15 0.609 0.214 8.104 0.004 1.839 1.584 ~2.136
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5T # W, Adropin J&—Fh 43 R 1, FRiA
TR K P B 4 RN e R 30k N e 4 v, AT i
1% RISK {5538 B A 2F P B2 — A AL R A g 3R 55, 3
G B NO £ &, & 45 I A5 N B AR 4 1R T
Adropin £ KRGS N K 214000 NO A= 9 R H 2%
BUDAIDE, M NO A= 9y R FH R R R = N 2 D Be ZE AL
AU BARAE " AP R Bk, A 41 .B 41.C 41,
NCA 4 1L 7% Adropin 7K PR UK T8 , 41 1) PR 9 LL 4% 25
SAGEE L, Hd CAE B35 1175 Adropin 7K £
1% A AKF- Adropin 5 BUCH TR 2 bk i 48 Y Bz AR 37 2l
BEF F%, ATRES| A B CAE f9JE i, I Ab, 1 i
Adropin 7K -5 /2 CAE [Blsr AR &R 98 R 3, 9
Rz AR 25 Adropin ZbFH T , 40 B IS SRS HE I, 40
PTG A ARG 4 e, Adropin /K- HA
T CAE $5i3E e 099 01, A7 BB A FL 5 S ifyT CAE
A A o

koA AL 2 AR N R A CAE (1) =205 I, 1
RANE N B ZE T B KRR AL ST 1 S K ) 4 ik
T2, hs-CRP VE 2 f BUB ) 52 PR A8 B, 5 3 ik ks AE B 4k
F 7 R S L IE AR S AT LA e SRR Bl ko
FERE AL 58 1 S N 2t B2, L4 e R Bl bk i 9 2 19
105 Bk A AR A 8 T2 B L & e 5 e 24 2 T o
BRI EBEER N E S AR R, CAE 3
P 5k R B kA A e 7 B A R PR N, H. hs-CRP /K-
Bl A 1 S A3 R T 3 1 , 78 CAE 21 v 5 M S 1 A
5t , SR N Y 954 e bR B0 Bk LA R A A o R A 2
MM 2R 1, SRS BEY K K F M, hs-CRP IR
3 A P R A A N B S ks A A AL R
T BGER S K LA BE Y 5K, 51 CAE /9 & A= Ktk
J&o PRI, Wil hs-CRP 0] LIAE Ryi2 Wtk sh ks i
BB AR ik Won, M5 N 2 Dise 5 sh ikl
FEREAL 2 [ FFAE 35 A B, — 38 o] B 3 [R) 52 i i 45
N R 2B, el AR sh Dk LA BE S5, 2 Y CAE Y & Rtk
T, 3 AR 3 BRI R 5k B vR T SR AL T BRI .
{8 =35 Z B B E AL o — DR 5T

ZE L JriR, CAE & 3% L7 Adropin 7K F £ AIX,
hs-CRP/KF- TR, & 3% CAE [l 52 my I 2 I
PRAT 38 35 W) — 5 7K A — 2 B EE L i CAE 9 &
Ao HiEE X Adropin £ [ A hs-CRP 7K i A6 I %
R, M0 P R Az 08 e sh ikl RE i Ab 3L W 2 5 T 5
IRBBRIERED 5K 10 R A R, S 5 B v ff b ) U etk
SR REY TR BB SR, Sy 1) 25 4 ¥R o7 R AL P

[ ES

P28 5 I A VR P W IO i ih 2%

EEB =R

R IR BT S S S AR ISR 5 x)
AR IMATTE S, AT IR RO, DR AR B s 30 Ry - S
IR, ORHE AR B, HEA TS i
5% 30k
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