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ABSTRACT Objective: To analyze the relationship between serum anti-apoptotic polypeptide (HN), C1q/TNF-related protein 3
(CTRP3) and blood lipid and severity of illness in patients with coronary heart disease. Methods: A total of 360 patients with CHD (CHD
group) who were admitted to the Second Affiliated Hospital of Xi'an Medical University from January 2017 to December 2018 were
selected, and 100 healthy subjects in the same period were selected as healthy control group (NC group), the serum HN, CTRP3, blood
lipid and baseline data were compared between the two groups. CHD patients were divided into single-vessel lesion group (n=131),
double-vessel lesion group (n=119) and multi-vessel lesion group (n=110) according to the number of lesion branches, .Gensini score was
measured according to the results of coronary angiography, Pearson correlation analysis was used to analyze the correlation between HN
and CTRP3 and blood lipid and Gensini scores. Results: The proportion of smoking history, systolic blood pressure, fasting blood sugar,
total cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL-C) in CHD group were higher than those in NC group (P<0.05),
while serum HN, CTRP3 and high density lipoprotein (HDL-C) were lower than those in NC group (P<0.05); The smoking history,
fasting blood glucose, TC level and Gensini score in CHD double-vessel lesion group and multi-vessel lesion group were higher than
those in single-vessel lesion group, and CTRP3 and HDL-C levels were lower than those in single-vessel lesion group. Systolic blood
pressure in multi-vessel lesion group was higher than that in single-vessel lesion group, the smoking history, fasting blood sugar and
Gensini score in multi-vessel lesion group were higher than those in double-vessel lesion group, and CTRP3 in multi-vessel lesion group
was lower than that in double-vessel lesion group (all P<0.05). Pearson correlation analysis showed that serum HN level was positively
correlated with HDL-C level in patients with CHD, and serum CTRP3 level was negatively correlated with Gensini scores in patients
with CHD (P<0.05). Conclusion: The serum HN and CTRP3 levels are significantly decreased in patients with CHD. HN is positively
correlated with HDL-C. The degree of CTRP3 reduction is related to the severity of illness in patients with CHD. It could be considered

as an auxiliary serological index to evaluate the severity of illness in patients with CHD.
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Table 1 Comparison of baseline data, serum HN, CTRP3 and lipids between CHD group and NC group

Indexes NC group(n=100) CHD group(n=360) t/ P
Male [n(%)] 60(60.00) 248(68.89) 2.795 0.095
Age(years) 65.12+6.83 65.46+8.65 -0.363 0.717
BMI(kg/m?) 23.84+0.43 23.93+0.40 -1.805 0.072
Smoking history [n(%)] 24(24.00) 159(44.17) 13.143 0.000
Systolic blood pressure(mmHg) 125.25+8.04 146.36+15.91 -18.134 0.000
Diastolic blood pressure(mmHg) 76.62+7.79 77.65+7.12 -1.260 0.208
Fasting blood sugar(mmol/L) 5.50+0.43 7.14+0.77 -27.550 0.000
HN(ng/mL) 3.66+0.40 2.29+0.98 21.063 0.000
CTRP3(pg/mL) 74.14+14.52 58.69+3.55 15.025 0.000
TC(mmol/L) 2.02+0.92 2.21+0.80 -1.624 0.042
TG(mmol/L) 1.46+0.98 1.76+0.69 -2.839 0.005
HDL-C(mmol/L) 1.42+0.17 1.05+0.24 13.631 0.000
LDL-C(mmol/L) 2.60+0.68 3.02+0.89 -3.965 0.000

3 2 CHD AEE KR E X HAELF B MiF HN.CTRP3 R MBELLE
Table 2 Comparison of baseline data, serum HN, CTRP3 and blood lipids in different CHD groups

Single-vessel lesion

Double-vessel lesion

Multi-vessel lesion group

Indexes F/y P
group(n=131) group(n=119) (n=110)

Male [n(%)] 84(64.12) 83(69.75) 81(73.64) 2917 0.110
Age(years) 64.14+10.35 66.47+5.45 65.94+5.58 1.553 0.262
BMI(kg/m?) 23.01x1.01 23.54+0.62 24.57+1.04 1.855 0.319
Smoking history [n(%)] 45(34.35) 49(41.18) 65(59.09)* 29.368 0.000
Systolic blood pressure(mmHg) 142.72+12.77 146.46+16.11 150.58+17.84° 7.588 0.001
Diastolic blood pressure(mmHg) 77.02+8.59 77.69+5.62 78.36+6.54 1.057 0.348
Fasting blood sugar(mmol/L) 6.74+0.68 7.18+0.70* 7.57+0.71* 42.366 0.000
HN(ng/mL) 2.44+0.93 2.19+0.95 2.22+1.03 2.549 0.080
CTRP3(pg/mL) 75.89+9.71 51.93+4.93* 45.10+3.42* 736.805 0.000
TC(mmol/L) 2.01+0.90 2.18+0.56* 2.48+0.76* 0.363 0.032
TG(mmol/L) 1.72+0.85 1.74+0.71 1.82+0.77 0.587 0.556
HDL-C(mmol/L) 1.10+0.18 1.02+0.24* 1.01+0.28* 4.969 0.007
LDL-C(mmol/L) 2.98+0.76 3.04+0.98 3.03+0.90 0.857 0.425
Gensini score(scores) 33.65+15.19 42.50+13.80* 60.72+15.38® 101.775 0.000

Note: compared with single-vessel lesion group, *P<0.05; compared with double-vessel lesion group, °P<0.05.
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ARSI B HN B R & Biafb PS4y
STNRE B S S AR TR RR RIS A 22 B Bk RETEAL |
B v/ CHD 450 ML 8955 975 s B AE B 20 #0891 Widmer RJ
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# ,Lee C SFPUIIE | HN EAARYT.C LB FREE R 7E A
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FRRAR (RN e s 28 S B2 B R 2 HN KSF-JE8e 2%
255, HED HN Jf A BEAR f-H s e setbR 3h o A8 T s R 1 5 it
—#2R i Pearson AT, Z5R 4R CHD 41485 1L
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Table 3 Correlation Analysis of serum HN, CTRP3, blood lipid and Gensini score
HN CTRP3
Indexes
r r P
TC -0.067 0.795 -0.076 0.750
TG -0.077 0.774 -0.063 0.733
HDL-C 0.722 0.031 0.592 0.082
LDL-C -0.043 0.808 -0.014 0.848
Gensini score -0.062 0.821 -0.513 0.043

LA ZKF- , $ s HIN a3 ded [ fER LA 32 ey o ML A8 ) A2
Ak CTRP3 il & 9B A HAT I B s AL 1 T RO g
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