A ERR 22 (A AR h0) 5539 B4 2. 1
< 224 - Journal of Nanjing Medical University (Natural Sciences ) 20194F2 H

IR -

BERR B F Vaspin RiEZTE 2 BRIk ER & 1E 12 B & s & Y
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[ E]1 B0 MRS T 22 2R 5 A B35 (vaspin) O WIS T(cardiac troponin T, ¢TnT) L& B &Y JR4H
JK R4 (N-terminal pro-brain natriuretic peptide, NT—pro—BNP)ﬁ%‘dﬁﬁﬂﬂ(%%?ﬁéﬂ(acute coronary syndrome , ACS) e
PR 2RI HRZH Hh B RIR KO, LU EAT IR AL 25 5%, ACS I PRI I KU AL R AR Ikt . 73 - BlEL R I 2 s AR Bl ks
FEARLWIIIR ACS 158 141, Fe e P 5. 0o 80491, AR 5k 0o 90 151 (Xof REAH ) o 388 dxk Fl K S5 72 WG B ST 46 10 A6 A 2H R 357 1LY Vaaspin
WL, [R]BHRIU ¢ T AT NT-pro-BNP I ZRIAK - o SR FHFR R R Ty 22 50 i HU A ACS A R M o ZHL RIS B2 22 [H] Vaspin |
¢TnT NT-pro-BNP I RAKF-22 5 o BEVIARG 2 4F PO IRMESE T ORI PR ABE LA B P 1A AR 6T B R ARG L, R FH 2 2
Logistic [M1H 531754l Vaspin FR3A AP 5.0 MAEA R UG 1925 57 , A L5 G 1P Vaspin ik K F-AE ACS F 4112 W il f5 3
] . 855 : Vaspin 3235 : ACS 2 <Fa s M el o2 <of R, 22 5 BT G124 B L (P < 0.01) ;¢ TnT 335 : ACS 4 >FE M
TS IR, 22 57 HAT G122 8 L (P < 0.01) s NT-pro-BNP 1k : ACS 4l >Fa g M o4 >3] B4, 25 S A i T2 X
(P <0.01). Vaspin ¥ 55 NT-pro-BNP Fll ¢TnT IY/K -5 i 3 A o Vaspin FRIAACTH AL, B A OIRPEFETS WO TRPETTABE
AR I A S AN B (8 XU B 25 o 2518 : Vaspin 7E ACS HH I FRIA AT 1 AR TR Moed O Ak e O J &, HL55 NT-
pro-BNP Fl ¢ TnT £ FAAE . Vaspin f& ACS AL GRS R 2R, Vaspin (1 238 7K P H IR0 £8 25 ek Co o 2 PR T HL 70U b2 o
[K$R]  Vaspin; 2MIENKERAAE ;O NUILESEE T B B RAMIKTT A
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The role of Vaspin expression in the diagnostic and prognostic evaluation of acute
coronary syndrome

Zhang Weiwei, Cheng Siyuan,Zhang Yuan, Meng Haoyu, Chen Leilei"
Department of Cardiology ,the First Affiliated Hospital of NMU , Nanjing 210029, China

[Abstract] Objective: Observing the expression of visceral fat-specific serine protease inhibitor (Vaspin) , cardiac troponin T(c¢TnT)
and N-terminal pro-brain natriuretic peptide (NT-pro-BNP) in acute coronary syndrome (ACS) , stable coronary heart disease and
control to provide new basis of Vaspin for clinical diagnostic and prognostic evaluation of ACS. Methods: A total of 158 patients with
ACS, 80 patients with stable coronary heart disease and 90 patients without coronary heart disease were included. The expression of
Vaspin was detected by enzyme-linked immunosorbent assay, while the levels of ¢TnT and NT-pro-BNP were detected at the same
time. The expression levels of Vaspin, ¢TnT and NT-pro-BNP were analyzed and compared in three groups by one-way ANOVA. A 2-
year follow-up of clinical outcomes including cardiac death, rehospitalization and revascularization was conducted and logistic analysis
was used to evaluate the relationship between Vaspin level and clinical prognosis. Results: The results showed significant difference of
Vaspin, ¢TnT and NT-pro-BNP among three groups (P < 0.01). The expression level of Vaspin was lowest in ACS group and highest in
control group, while the expression level of ¢TnT and NT-pro-BNP were highest in ACS group and lowest in control group. There was
significant negative correlations between Vaspin and NT-pro-BNP or ¢TnT. Furthermore , lower expression level of Vaspin indicated

higher risk of cardiovascular adverse events, such as cardiac death, rehospitalization and revascularization. Conclusion: The
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expression level of Vaspin in ACS was significantly lower than that in stable and non-coronary heart disease, which was negatively

correlated with NT-pro-BNP and ¢TnT. Vaspin is an independent risk factor for ACS, and the lower expression level of Vaspin, the

worse prognosis of patients.

[Key words] vaspin;acute coronary syndrome ; cardiac troponin T'; N-terminal pro-brain natriuretic peptide

RGN IR T H LU AR RE R A, 1K
A HABIIRE , (2T LA R I BF T EN AT 13X —IA
o WFEUERT IR H S — AR A N o3 i
R E B M 2 R IR T, B AN HT R IR
R RS NRITTHSS R R AT 2 BRI |
IR TR PN LS NELL R Sl K b i
PR IME . 2005 4F Hida % ' 76 T2DM AT
JHE DR B DA I i W7 2H 2 rp S B — Ry o, 28t 25
JE R IZA) R —Fog BURR 5 K5, A 44 A A
JIE i 7 4 e P 22 8RR A 1 T 6 77 (visceral fat-spe-
cific serine protease inhibitor, Vaspin) o BE—0F5E
BRI Vaspin A 5 IR 5 28 (R AUk , 38 1T DA
EANVRINUAR A SN, I B AR 1A B R
EIHVEM . Hik, HETAK Vaspin 5 2 U IR |
HEJHE LA K ML A8 95 08 25 R SR 0 118 kA K e B AT
WFEACME, AR IRIESE , MLTF Vaspin Flje
O R KU ARSE , LT Vaspin Y BEBARS , 235 7.0
o A RS FHGEEAR B I/ 2 > EE R e

YT HT A ST A5 SR, A URABTADL 3 a4 T il i
Vaspin ¥ &, DA KU WLLES 8 1 T (cardiac troponin
T, c¢TnT) 1 B 2 bR 44 BK (N -terminal pro-brain natri-
uretic peptide , NT-pro-BNP) [ 15 7K, #85% Vaspin
e Lo AN [) B rp i) 22 5, DR el JE R S
TR AAE (acute coronary syndrome , ACS )12 Wr VA
I7 R S AR

1 X&FAE

.1 %

AL BRAE AR 2007 4F GO LA TR YT 46 B Al
BESOYFRE , HhAEEBE 2014—2016 4F P M9 ok g 5t
BB K 2E 2R — B BR B 512 9 H 4 xS E 52 0 el
DR AR, oA ACS HAE 158 191, S 3447 % (64.4
+ 1.7) % Fa g R0 BB 80 1], -4 4E 4 (63.5
+2.2) % e R IR A BE £ B S5 I RE R, (R
SR VA U WIS A0 AR 2, I HL 28 e ik s 52 UE S e
AR B IC A e 7 () e 0o R 3 90 (814 Ay Xof R
AR (60.5 £ 2.2) % o HEBRARE : DAF#$=80

[J Nanjing Med Univ,2019, 39(02):224-227]

% QLM UK s @2 M O IUEEAR J5 HE k&
HFET s @A GAIE M s O B DhRE ™ E T ;
@B MRS ORA T H 2 1SRG
1.2 Fik
121 ARIAkEY

5tk 0 s LGS HE 2H 8 2 12 01 FH 4% 5] Siemes /A ]
1) Hicoracom K # X S £ AILFN 26 (6 GE 28 /] A= 77 1)
Adantx LC/C UL, RS IKAR B A TRE R
TEAR B 5 o 0 L9 0 A P 10 - 2 TR S
=50% A IS P78 P =50% A7 AR SIK AN 32253
B E=50%., A T ke LT, PRIESS R rHE
W AT TR AR A R 2 4 A F 1O
TR AN TER G VA, 258 BT 4 R 25 A 4
W8, APRESIR 22 SR TCE S — WIHEBR H 4
122 ARG It

B ZH XS 42 5 mL ik I, & T R PUse s
SRR E R B EERE S 2 RIER. RIT2A
B AL ST (AR EL 5T AUS400 ) 520 i 375 13k =
fig (triglyceride, TG) . L H & EE (total cholesterol ,
TC) K% B 5 25 A H [ B (low density lipoprotein
cholesterol , LDL-C) 1 = % & g 8 H AH [# % (high
density lipoprotein cholesterol, HDL-C) . 38 12 I A
S22 R B S5 A A ZH A Y MLV T Vaspin MR,
[A] ARG ¢ Tn'T A NT-pro-BNP B 38 7K,
123 WG ARFHEG

X A H 1) S AT 2 AF B Im PR B U5 L 10 5% 2 4F
WO TERPEFE T O T A BE LA R I A A iR T 55
OIMEANRFO AR, IrA AHBHFHTL
TARIG HHEAET, 502 48 N PRS2 i
FEOCT-HA RFFRY A AR 4
13 “%it¥sE

LT SPSS 17.0 GE i/ FitE A7 20 b o Bk
DIYPRhRifEZE (3 + o) 2R, 2H ] HE A A2k FH A
E 524581 (one-way ANOVA ), THEFORER IR E
7 RV AR T SR AR G AR B, PPAS 4 B )
MR, RAZRE Logistic [7] 5 BT PEA A
KIERHRGARBSEHER, P<005NERA
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it A >FEE M R AL > X IR, 25 5% 35 (P < 0.01)
) & ®m NT-pro-BNP A 7K ¥ : ACS 41> %4 & 1 ek 0o 20 > %ot

A

2.1 3ZAME)HF# A BRI KT He A
XF B 3 2 A 3% I T AR A KT, 25 R R
ACS 41 1) TC F LDL-C7KF-H i e T HAB P2, H2H
)22 5 BA G 24 X (P <0.05) ; B AHARIC
WHRPRZE R G L (E 1),
2.2 341 Vaspin.cTnT NT-pro-BNP & ik /K -F Ho iz
X} H 4% 2H 1] Vaspin , ¢TnT . NT-pro-BNP f{] % ik
IKF- o Vaspin 357K : ACS 2H <Fa @ Ml Lo 4 <
XFHREH , 22 5 5.3 (P < 0.01) ;¢TnT £ ik K ACS

M, 25 05 (P<0.01,%2), #FE—LL It
KA HT N : Vaspin W JE 5 NT-pro-BNP 7K 2 £k Pk
A (r=-0.43,95% CI: -0.51~-0.33, P < 0.001) ;
Vaspin ¥ & 5 ¢ Tn'T 7K P-4 52 2t 171 4 ¢ (r=—0.60,
95%Cl:-0.67~-0.53,P < 0.001) .,

2.3 Vaspin K-F5FE % &

5 AL R B AT 2 AR I IR BE DT . ACS4H
RO IRMEZET 2491 WO IRV ABE 14 4] F 1M 4
IR TT 6 191 5 A PR e o 4H & A O TR PR BE T 0 41
TR FEABE 6 1] LA IR YT 0491 X BRZH R &

®1 3AELHRLE

Table 1 Comparion of basic data in 3 groups (xxs)
20571 FERR () TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
ACS4H (n=158) 64.4+1.7 1.48 £0.14 447 £0.20 1.04 = 0.04 2.93£0.16
FaE Mo o2 (n=80) 63.5+22 1.63 +0.26 422 +0.29 1.08 = 0.06 2.65+0.21
Xt REZH (n=90) 60.5 +2.2 1.51£0.17 4.40£0.23 1.10 £ 0.05 2.85+0.18
PIH > 0.05 > 0.05 <0.05 > 0.05 <0.05
%2 3ZENT-pro-BNP.cTnT,Vaspin 7K
Table 2 Levels of NT-pro-BNP,cTnT and Vaspin in 3 groups (x+s)
20 531 NT-pro-BNP(ng/L) ¢TnT(ng/L) Vaspin(pg/L)
ACS 4 (n=158) 1412.65 + 559.02 1 486.53 + 394.24 0.34 +0.02
R e g (n=80) 229.50 + 86.86 11.72 + 3.66 0.99 + 0.02
Xt RZH (n=90) 161.23 +42.28 732+ 1.77 1.99 + 0.03
P{E <0.01 <0.01 <0.01

AR, ACSEAET LM P AR FI PRI L
WIT B Z SR B o 4 Logistic ML 4
i it 2422 50 4 A28 5 (2 W L Vaspin IR |
¢TnT NT-pro-BNP)fX A Logistic [1l H A H #47 Z
ZAMHT, 459 7R « Vaspin W6 (OR=0.301,95% CI;
0.107~0.845, P=0.026) 52 5. L2k Y -7 BT 2% | Vaspin
Y FEE ARG, DU 2 U | BV TR MR T L0 TR
PEFRABE L) SR A TR YT & AE AT et

3 3t it

JEE L e — o 22 R BRI R R, e e e
S A R IR IR L R A 2551 . O
FEGE RS PR 2R AL AR AR AR I S B
MRS o FATIFAS RE S 2B AR 3l ks 19
Az R SEALR , BOR B 8 UE 5 2 B 50 ok ks e s Ak
P4 T J T RE 5 0007 P B AR JEE e P R A A 1o A
DI,

JI i AL 2L EL 28 ek 2 Pl oA ok 2 BB R i A
FR P B A8 I B A PN A IS B, VE IR I A R T
WE R HPLER RIS T eI R S 5k
A PRI RE AR, TR IR 2SR, 2= 540 m
BN, I B 5 skl e R 1L i & A F &
R HARKA M., E—2W5E LRI 4 4k
Z R, W RARHT PR S R A
RIRBEDIR

Vaspin A& —Fh I 7 40 ML K-, cDNA B
135 bpo A KB /N Vaspin 3 PR 5B 32 HE 43
WA 124512361 242 MR, A Vaspin %
PE] 2 ) 1 2 11 ER 415 S S TR B SE 4 A, JLAH X 43
Fi Ry 45 kDa, & T Vaspin 19 85 H 5 25 [8] 25 4 bF
FERM HATARZEE rh AT HG 8 E 9 1> BT 34
FIUR N HCFR 1A, 3 ORI 1 22 22 % B 11 A1) 1)
I (Serpin) i HA AR FRRAEARR] , 2B Ser-
pin ZZWE A S WFGE R ER, Serpin ZE 05 AT U I EE 1ML



39 EF 2 M
20194F2 H

ol IR, 3k B, 25 JRIIR T Vaspin FA1E 2@ Ik EE & AR L Wi K 355 PEAG TR A (T ]
B R AR (B SRR ,2019,39(02) : 224-227

. 227 -

AR SOV A G S AR T, AR LR
T T ) 22 SRR I D R I L SR TR
Rz R LAS A g 2R Kb B B 2 A
FH
H i Vaspin 1E 6O R BV FAILR] 14 A 58 4
WAL , CA WIS R : Vaspin 1T GESZ7EA ]
HRAE STV, 1 5 JRe 5 2R AR A 1 i 7 A 5
o RFEAERT IR E R R, BE
IR IEAL , Vaspin ik 7K S AW AR

ABFTERs ACS A A2 M o 4 L B R 21
Vaspin ¥ BE 4T HL 3, WF5T Vaspin ¥ BE 5 56000 1™
HARJE DL K Vaspin #6JE 5 U5 Z [ AR G, F6
1A B, Vaspin 3 : ACS 2H <F @ P el O 2 <X iR
ZH , 5 NT-pro-BNP Hl ¢ TnT 75 3 41 [H] B9/ A AR B2, 5
2 UG, Bl Vaspin ¥ BE UG el O B ™ 2
AR R B 17 % B : Vaspin W& BEBRAIC , H8 3500 R PESE
T O IRV BE LA S I A8 AR T A 2R 3R e
R B2 o

25 LR, AR 5T 2R Vaspin 7E ACS B35 1Y
BTV O T (3R i Vel SR B SR B | SR N 5P B2
55 NT-pro-BNP Fl ¢ TnT S i AHC . Vaspin /& ACS 1)
M7 fE 5 R 2, Vaspin 193528 7K1 BTG 5 Pl
2 . Vaspin W] RETE TR U SAH IR 1 = K e
R HEAE AR AT LU I RS L FUS PEAG 1
PR
e

[1] Ius, Dong Y, Wang T, et al. Vaspin inhibited proinflam-
matory cytokine induced activation of nuclear factor-kap-
pa B and its downsream molecules in human endothelial
EA, hy926 cells [J]. Diabetes Res Clin Pract, 2014, 103
(3):482-488

[2] Hida K, Wada J, Eguchi J, et al. Visceral adipose tissue
derived serine protease inhibitor: a unique insulin-sensi-
tizing adipocytokine in obesity [J]. Proc Natl Aead Sci
USA,2005,102(30):10610-10615

(3]

[4]

[10]

[11]

[12]

[13]

[14]

R AR AT BT AL T Vaspin WFSEFEREL) . 7]
PERAF AR (B4R ,2013,34(5) : 116-120

XUZESC, T, RS A AR MR N R 1y 3%
K RS R W5 L) ] E R4, 2010, 25
(2):104-106

Wrdade, TP, MR Dk, 55 BRITEF Vaspin RikKF-
SRR SEE ()] TEIRER 24 2014,40(24) : 2981
2984

PR AL B iR, PIERR IR 5 O e AR O
PEBFTEL) . S REE 2, 2014 15(4) :4-7

Jeqier B, Jaszewski R, Kurnatowski P, et al. Mycotic DNA
in non - atherosclerotic aortic wall of coronary patients is
associated with sSICAM-1 expression [J]. Cire J,2010,74
(4):749-753

Heiker J. Vaspin (serpinA 12) in obesity, insulin resis-
tance, and inflammation[J]. ] P EPT Seci, 2014, 20(5) :
299-306

Youn Bs, Kloting N, Kratzsch J, et al. Serum vaspin con-
centrations in human obesity and type 2 diabetes[]J]. Dia-
betes,2008,57:372-377

Li Q, Chen R, Moriya J, et al. A novel adipocytokine, vis-
ceral adipose tissue - derived serine protease inhibitor
(vaspin) , and obesity [J].J Int Med Res, 2008, 36:625—
629

Hidak , Wadaj, Eguchij, et al. Vissceral adipose tissue-de-
rived serine protease inhibitor: aunique insulin - sensitiz-
ing adipocytokine in obesity[J ]. Proc Natl Acad Sci USA,
2005,102(30):10610-10615

Law RH, Zhang Q, Mcgowan S, et al. An overview of the
serpin superfamily[,]]. Genome Biol ,2006,7(5):1-11

2 vk E 2 KRR s vaspin TR 5 500 9 1Y
FISEPEDFZE ()], shE SRR 24440, 2012,22(33) : 72~
75

Seeger ], Ziegelmeier M, Bachmann A, et al. Serum levels
of the adipokine vaspin in relation to metabolic and renal
parameters [J]. J Clin Endocrinol Metab, 2008, 93 (1) :
247-251

[Y7mHEA] 2018-08-17



