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ZAEAFAE LD S B L MLG Trisin, Angptl 2 . CTRP1 K E-5 g
bR SR 2SS PR *
B-b# R 2S48 FREAE x4
(18 KF B2 B o N L BE B O R 2 9% 2590 215000)

RBE BR300 F R A RS 2% (UAP) & 2 i B &% (Irisin ) . ofe B A R Z A& @ 2(Angptl 2).Clq P75 3050 B F 48 X &
& 1(CTRP1)/K-F 5 o figFo K bkod K o948 KM, ik i 8 2019 54 A £ 2021 55 5 A B R R el o9 & 5 UAP %3 86 4
VA IR, B A R IR T K B s X 09 & R 80 A4 4 2T FR 4R, vhdk 5 48 s & Trisin, Angptl 2 CTRP1 7K -F , 43 Gensi-
ni RSN B 5 A 42 F % T 40 28 4, P g T 48 33 4l e 9 T 40 25 4, bhAR B4 fn i Irisin, Angptl 2. CTRP1 A fo fig
KF, 5 ik Irisin, Angptl 2, CTRP1 K-F X5 s fig & Gensini 256948 21, G5 . R4 o 7% Irisin K -F 8 BAK T - BB 20,
Angptl 2 CTRP1 K-8 2 3 F 2 R0 (P<0.05). R R EIK3) ks B A2 B % 4 UAP % & &% Irisin, Angptl 2, CTRP1,TC. TG,
LDL-C .HDL-C K-} ¥ A %t 5 25 (P<0.05), sfoiF Irisin HDL-C /K- [ % & K 2h Bk 9% T A2 5 6 3 Ao 4%, Angptl 2.,
CTRP1 . TC.TG.LDL-C 7K-F ] [ & T4k 3h bk s K A2 & 69 3§ A #3715 (P<0.05) ., Pearson 48 % M54 7% : & F UAP & 64 o i
Irisin /K -F 5 TC.TG.LDL-C.Gensini #8242 fi #8%, k5 HDL-C £E48% (P<0.05); 7% Angptl 2. CTRP1 X5 TC.TG,
LDL-C.Gensini #24 2 E48% , W% HDL-C 2 #i #8% (P<0.05), £5i8: % UAP % % s i% Irisin K -F %1%, Angptl 2 CTRP1 &K -F
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ABSTRACT Objective: To investigate the correlation between serum Irisin, angiopoietin like protein 2(Angptl 2), Clq tumor necro-
sis factor-related protein 1 (CTRP1) and blood lipid and coronary artery disease in elderly patients with unstable angina pectoris (UAP).
Methods: 86 elderly UAP patients treated in our hospital from April 2019 to May 2021 were selected as the observation group, and 80
volunteers who underwent physical examination in our hospital without coronary artery disease in the same period were selected as the
control group. The levels of serum Irisin, Angptl 2 and CTRP1 in the two groups were compared. According to Gensini score, the pa-
tients in the observation group were divided into 28 cases of mild lesion group, 33 cases of moderate lesion group and 25 cases of severe
lesion group. The levels of serum Irisin, Angptl 2 and CTRP1 and blood lipid in each group were compared, and the correlation between
the levels of serum Irisin, Angptl 2 and CTRP1 and blood lipid and Gensini score were analyzed. Results: The levels of serum Irisin in the
observation group were significantly lower than those in the control group, and the levels of Angptl 2 and CTRP1 in the observation
group were significantly higher than those in the control group (P<0.05). There were significant differences in the levels of serum Irisin,
Angptl 2, CTRP1, TC, TG, LDL-C and HDL-C in elderly UAP patients with different degrees of coronary artery disease (P<0.05). The
levels of serum Irisin and HDL-C decreased with the increase of the degree of coronary artery disease, while the levels of Angptl 2,
CTRP1, TC, TG and LDL-C increased with the increase of the degree of coronary artery disease (P<0.05). Pearson correlation analysis
showed that the serum Irisin level in elderly patients with UAP was negatively correlated with TC, TG, LDL-C and Gensini score, but
positively correlated with HDL-C(P<0.05). The levels of serum Angptl 2 and CTRP1 were positively correlated with TC, TG, LDL-C and
Gensini score, but negatively correlated with HDL-C(P<0.05). Conclusion: The level of serum Irisin decreased and the levels of Angptl 2
and CTRP1 increased in elderly patients with UAP, which are closely related to blood lipid and the degree of coronary artery disease.
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AFa e AL 289 (Unstable angina pectoris, UAP ) J2& & M i
WKER- LR E AR, 4f & T 2 AFE AHBE, P B KR 2 BE
TE AR AL SRR B ] BefE SR Ay . UAP 19 LS
Bl IR B KR RE AR AL T B0 AR BEHIE A, A% 2R 3h
Jokgie 25 A2 B HEA T IZ WO RNVl 6 T I ARG T A e B A LA
B R X BRI R b 38 i R s ks s s el R 3 ko
AR A TS WAL R IR R A A, AN AR &
St SR R (Irisin) 2 AR & LA AR SR, BA TR
ARG s BB RERE Ak & A A% R i Ve Y, I 48 AR L R AR
2( Angiopoietin like protein 2,Angptl 2)J&— 7 g1 g iy 40 23 731
LT AR 1, 55 I8 AE ORI ZH R RE S AR 4% D) G &R 9, Clg i
IRFEIN F A 1 (Clq tumor necrosis factor associated
protein 1,CTRP1 )2 —F g i 4t il 73 WA 0 25 11, 55 Bl ks Ak i)
B RIBMAEDIRRD, M MG X T UAP B2 Al
RRRT WA EREZ L ), [HERX T2 UAP B34 Mg
Irisin , Angptls 2 CTRP1 7K 15 ffit fig F1 3B 20 ki A5 i) AR 56
AR . ABFEARDT Z4E UAP 8% 1.7 Irisin, Angptls 2.,
CTRP1 /K55 il g F0 el IR 2 o 28 AR e, B 78 b 2 4
UAP B35 2tk I fe 2% BRI R GE

I FRE % ik

1.1 —fg&ER

PEFE 2019 4F 4 J 2021 4F 5 JJ ] & Be id 19 & 41
UAP [ 86 FITENIERL , I ASRE : (1) BE AT A QIR
PIRIZ W57 RO WbR e ) h UAP AU WibR DY, 3E 28 etk 50
WKL (2) BEFR2 60 &, IR AR EEZ TS
IT o FHEBRBRUE : (1) A IFHRIHE D UESE S KA ORERG O R
B 1B 5 ()BT RFIE B IE D REAR 4 CEPE R i
RARGEE;(3) 6 ANAAEAM . B R B2
Y R ZNAIT A s (TR L. HR 4 51 4,
L 35 4R 60~79 % -4 (69.83% 5.75)% AR 1~8 4,
SFI4(4.52+ 2.83 )4 BRI - = MLUE 18 4(20.93% ) BEIRE
12 ] (13.95%). fRfRILEE 21 B (24.42%); A WARL 33 f
(38.37%), HEFE[FIHAAE TR B ke Jo st R 2l ks 28 1) 75 TS 80
BV B, o 53 1 47 ], 2ok 33 4], 4R % 60~80 2,3
BIAE#s (70.25% 6.04) % ; FERIER « = 1L 16 441 (20.00% ) ¥
PRI 10 £511(12.50% ) = MAE 18 451](22.50% ) ; 45 KK 5 29 i)
(36.25%) ., PRZLTEMET A LRI R 52 77 T L TC 4
TH224 5 (P>0.05) , BAG T Hetk .

1.2 ik
1.2.1 Ii# Irisin,Angptl 2,CTRP1 By WIS H T A
B B0 2 R g2 4 M A # ki 5 mL, % FEZH FARK Y B REZS 1 4

JE &I 5 mL, 5 10 min J5 B0, B0 3 4000 r/min, 2

DA 6 em, BOMBHAE] 5 min, 4355 L Vi AR o W FH eHERE f
JEEE I 2 1ML Trisin , Angptl 2 CTRP1 7K 50 & 3 5
TSR IR AL
1.2.2 fufgRys&im  BiFH H 7 7600 4 [ 34T (WA
¥ = BRI A B WK UAP g35 B I A 7K , 460
e b0 45 H ol = & (triglyceride, TG ) . i JIH [ i (total choles-
terol, TC) fIk%% £ i £ 11 IH [ (low density lipoprotein choles-
terol, LDL-C) , =% J& 5 #& 1 IH E E£ (HDL-C ),
1.2.3 Gensini MAMITERBERIIIFTZEMTEMR  WE
41 H AT AR B Bk A A, JF T H 5 Gensini 14300,
Gensini F 43 (0 597 12 FEPE 3 R AR F A R 8K, Gensini TR
P51 @ ey iy o R e R | K= ke e 1] S N 1)) 5
AR Bk s A S AR AR PR AT T . RS
25%1t 1 43,26~50%1F 2 43,51 ~75%1t 4 43,76 ~90%1i+ 8
43,91~99%1 16 43, 100%3 1 32 435 AR5 BE AR 3 bk T LAAH
N R A2 TR AR AR5y > 55 AR B S BEx 2.5, h Be A
grx 15 GmBARsrx 15 —XHASx 1S X 30x 0.5; 4211
BESCEBEx 2.5, G BRI SC 3% 1, /M sex 0.5 45550
BRG R B> 1, BABU NS X2/, RiE
Gensini 44 ISR 2H 8 53 A EHRAE AL (0 43 <Gensini 1
I3 20 43)28 ], HE KR 2H (20 43 <Gensini FH4r< 40 43 )33
{51 FIEE B 9pa AR 20 ( Gensini FH43 >40 43)25 il
1.3 GitEAE

{5 F SPSS28.0 A HEA T4 T TR (a 5)
TN, ZAHFHE RN AP T 224307 S LSD-t & 56, 4
LA SR AN ST AR AS t K250, I FH Pearson #HICH: AT %4 UAP
M Irisin, Angptl 2 . CTRP1 7K 5 1L & Gensini £ )
et P<0.05 ifEZER AR X,

2 R

2.1 B4R 53FERLA M iF Irisin, Angptls 2, CTRP1 7k Fbb 3%

WRZELH Il ¥ Trisin 7K B $g AR IR 20, Angptls 2 . CTRP1
TR 5 8 X IRZH(P<0.05) ., 3% 1,
22 AEBRENKREREEZE UAP BH MIF Irisin, Angptl
2.CTRP1 7k ELb

AN TR Sk AR R B 47 UAP F 3% M3 Irisin, Angptl
2 CTRP1 /K LA Giit2: 25 55 (P<0.05) , IliL i Trisin 7K
Wi 5 SR S0 ko A8 B 4 34 1T B A , Angptl 2 . CTRP1 7K -
Wkt AR Bl R AR RR B By 1S i s (P<0.05) . L3R 2.
23 AEBRNKREREEZFE UAP BEMASKFLLE

AN TR 5 4R 3 Vkos A8 B B 2 4 UAP B3 13 TC. TG,
LDL-C \HDL-C /KF LB A G it 2222 % (P<0.05), L
HDL-C 7K V- Fifi 5 56 IR 2 ko A2 72 B2 %) 38 Jin it B A, TC . TG
LDL-C 7K V- Wit 2 SR 20 ok s 728 2 32 () 184 i it -85 (P<0.05 ) o
3,



- 568 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.3 FEB.2022

*= 1 MBS LA ME Irisin, Angptl 2,CTRP1 7k F EL 8B ( ng/mL, xt 5)

Table 1 Comparison of serum Irisin, Angptl 2 and CTRP1 levels between observation group and control group(ng/mL, x+ s )

Groups n Irisin Angptl 2 CTRP1
Observation group 86 196.78+ 41.27 3.04+ 0.77 13.14+ 3.31
Control group 80 279.81% 47.42 0.82+ 0.23 5.87+ 1.02

t 12.056 24.775 18.828

P 0.000 0.000 0.000

R 2 FRBRKIIFEEREZSE UAP BEMFE

Irisin, Angptl 2,CTRP1 7K FLL 8 ( ng/mL, x+ s)

Table 2 Comparison of serum Irisin, Angptl 2 and CTRP1 levels in elderly UAP patients with different degrees of coronary artery disease( ng/mL, x+ s )

Groups n Irisin Angptl 2 CTRP1
Severe lesion group 25 173.26% 13.92*% 3.55+ 0.31* 15.16+ 1.14**
Moderate lesion group 33 193.42+ 15.02* 3.07+ 0.27* 13.57+ 0.95*
Mild lesion group 28 221.75% 17.28 2.54+ 0.22 10.82+ 0.82

F 28.862 8.274 12.826

P 0.000 0.000 0.002

Note: Compared with mild lesion group, *P<0.05; Compared with moderate lesion group, “P<0.05.

* 3 FAEBRKFREREZE UAP BEMASKF LB (mmol/L, x# 5)
Table 3 Comparison of blood lipid levels in elderly UAP patients with different degrees of coronary artery disease( mmol/L, x+ s)

Groups n TC TG LDL-C HDL-C
Severe lesion group 25 4.93% 0.53*" 1.91+ 0.26** 3.25% 0.35% 0.93% 0.08**
Moderate lesion group 33 4,78+ 0.52* 1.67+ 0.25% 2.98+ 0.26* 1.07¢ 0.11%*
Mild lesion group 28 431+ 0.37 1.45% 0.22 275+ 0.24 1.19+ 0.12

F 8.018 4.927 8.279 4.386

P 0.000 0.000 0.000 0.002

Note: Compared with mild lesion group, *P<0.05; Compared with moderate lesion group, *P<0.05.

2.4 #45 UAP B IMiF Irisin, Angptl 2,CTRP1 7k F 5 Mg &
Gensini #2437 B8 M
Pearson MM W, #4F UAP UK I Irisin 7K

5P TC TG .LDL-C .Gensini F443 5 7 456 , 1 5 HDL-C 5 1F
HH2(P<0.05); IliL3% Angptl 2 .CTRP1 /K& TC TG LDL-C,
Gensini FUMEIEAISE, 75 HDL-C 2452 P<0.05), 3 4.

R 4 #FE UAP BEINE Irisin, Angptl 2, CTRP1 7k F 51 fE K Gensini FR4> HIHH € 1%
Table 4 Correlation between serum Irisin, Angptl 2 and CTRP1 levels and blood lipid and Gensini score in elderly patients with UAP

TC TG LDL-C HDL-C Gensini score
Indexs
r P r P r P r P r P
Irisin -0.497 0.000 -0.505 0.000 -0.522 0.000 0.362 0.008 -0.501 0.000
Angptl 2 0.517 0.000 0.525 0.000 0.543 0.000 -0.401 0.003 0.522 0.000
CTRP1 0.353 0.011 0.365 0.007 0.503 0.000 -0.342 0.013 0.428 0.003
3 Wik W T R R TEAL R TS FIW R A R X

UAP J&—Ffi THe e AL 4o 9 @k O IUEAE 2 [8] )
o, IR e RATE AR 22, SR Sl K PN B B0 AR A e 1 S
SAE SN 33 UAP A 1) BRRE A N B2 A5 H0> ) 78 UAP
KA R R Z PR A SRAE N T EE IR i
F¢ UAP (B ML A8 3 TIRA T % UAP B AR HIL , B

AHFFT e R B, WERLR M 35 Irisin 7K 7B A% TFXd
,Angptl 2 CTRP1 /KB & F X IR, o Irisin 23
R R I —FP RIS, B EZ R AR, 7
ol 12kDM, WFFR RN, Irisin BA R SEHUARR AR, ALK
Fak, AT RS TI AR, Ml A SE A | SO
SR LT Irisin 7K 55 BEAR, IFIAH Trisin AT BES: 55 000 1Y

HE 4

AN
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KAk, Angptl 2 2B A MR FER FRIEMNEZER R Z
—, A A R R T RO AL b 5 1048 A i R A S
A ILAE A PR B RO AR LR WIS R B, Angptl 2 fE
300 ok PR AR QI BRI, S i A AR S R 3 IR sk A B
BB, Jiao L AECUIE , Angptl 2 RES AL E 45 P9 JIEE S A
B, S BUMAE N B I REZETL , DIk i 45 4k S sh ik ok e BEER
JEHL. CTRPL J2& AR /- i AN PR 7, BA A Tt
IR ACHR , SR S AE S (/R ™), Hasegawa N ZEP9fF9Y 36
W],CTRP1 53Kk e BEHIE A B VIOC R Ak T AR 5845
2, AWFFE R Irisin 7] GEHIH] UAP ()% 4, Angptl 2 CTRP1
AT BEfEE UAP By %2

FEAR B KR 28 AR BE A PEAG 2 UAP 2B AR T 2
o FIRIR R b 3 i SR Sl Dk X TR Sl bk 8 AR
FHZWr AR, T Irisin, Angptl 2 CTRP1 & 755 54K Sl ko
AR AT AT B Z A OCHGE . ARFFEE IR WoR | BieEIR 3 ks
ARFRPEIG AR UAP 835 ITH Irisin /K72 T REES, Angptl
2 .CTRP1 K5 EFH#as ., HARDC T s, B4 UAP ¥
IiL7E Irisin 7K F5 Gensini £ 2 A1 36, L7 Angptl 2,
CTRP1 /K5 Gensini F435 IFAH I, Gensini 43 8 5 AR 30
U ST Sl R OBE 2 e R 72 v S 8 T VT e R 3 ko A
FERE P9, ARBFTEAS SRR IIZAE UAP B 17 Irisin, Angptl 2
CTRP1 53R 3l ks 28 A5 B2 25 DIAH O , JE A I Trisin 7K T8
i, Angptl 2 CTRP1 7KV 2 el R Bl o 28 B ™ 5 . Z3 47 n] 8
5 Trisin 7KFREAC, SEAUARBERCEE NS GBS, AR T LI
IS KREIL A RE J1 A G, Tl Angptl 2 CTRPT W] figid i fie ik
FEARBN KN IEAAE SN, S BUMAE N B DI REZE LA 2 3 UAP
&R

AR AR ZETLIE 76 Lo A A 1 EE A R R R 7Y, AR
SR BIR AN FRASREE £ 4 UAP 34 Iy TC. TG LDL-C,
HDL-C 7KV e B4 G 127 22 5, HDL-C 7K F-Fifi % e R 2l ik
PSR FE S IN T AR, TC . TG \LDL-C 7KW Fifi 25 Sef bR 3 o
A TR BRI A . T2 4E UAP 31135 Irisin 7K F 5 TC,
TG .LDL-C 241,15 HDL-C £ 1F4H56, Rocio de la Igle-
sia R 2§ ™ 3338 Trisin 5 TC TG LDL-C .HDL-C 7K 2547 fH
R AUE T AWFFRGER A FRAERTRLR Trisin 7] e i 2505

BB AC U0 4 UAP & J& . 4 UAP 8K Il 74 Angptl 2,

CTRP1 k¥ 5 TC . TG .LDL-C £ IE#f5¢, 1fi 55 HDL-C £ fi
o WFEZR Angptl 2 CTRP1 W] g5 T HLIARICIH L3 UAP
K& TIIMAHETESE Rl F 24 UAP (2 Wi Fs i PG 1t
T, i T L A IS WHRAE R, o] S ST X AR
UAP 83 [fiL7 Irisin, Angptl 2 ,CTRP1 HRIN Al 68 h 50k 12 Wi
F T PTG S AR o

25 LRk EAF UAP B M Trisin ZKP-52 5 FEAK, 1L
Angptl 2 CTRP1 /-5 Tk, HOK-F15 MR FE R 3l ko
R YIFSE, MIE Irisin, Angptl 2 CTRP1 #£:£4F UAP &
A R R
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