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Changes of serum CTRP1 level in patients with unstable angina pectoris and its clinical significance”
LI Xin,ZHAO Yuling ,ZHOU Shulong , SUN Bin®
(Yidu Central Hospital A f filiated to Wei fang Medical College ,Wei fang , Shandong 262500,China)

[ Abstract| Objective To investigate the expression changes of Clq and tumor necrosis factor related
protein 1 (CTRP1) in serum in patients with unstable angina pectoris (UAP) and its significance. Methods
According to the number of coronary artery lesions, 119 patients with UAP (the UAP group) were divided in-
to the single-vessel disease group,the double-vessel disease group and the multivessel disease group. And ac-
cording to the degree of coronary artery stenosis,they were divided into the mild group,the moderate group,
the severe group and the complete group. 45 patients with stable angina pectoris (SAP,the SAP group) were
selected and 40 patients with non-coronary heart disease were selected as the control group. Serum CTRP1 lev-
el was detected by ELISA. Results The serum CTRPI level in UAP patients was higher than that in the SAP
group and the control group (P<C0. 05). The multivessel disease group>>the double-vessel disease group™>the
single-vessel disease group (P<C0. 05). The complete group>>the severe group>>the moderate group>>the mild
group (P<C0. 05). Serum CTRP1 level in the UAP group was positively correlated with total cholesterol
(TC) ,low-density lipoprotein-C (LLDL-C), high sensitive-C reactive protein (hs-CRP), platelet distribution
width (PDW) and mean platelet volume (MPV) (P<C0. 05) which was negatively correlated with platelet
(Plt) (P<C0.05). Conclusion The elevated serum CTRP1 level in UAP patients might be involved in the oc-
currence and progression of UAP.
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