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Abstract ; Objective

heart disease. Methods

To investigate the correlation and clinical significance between CTGF of fibrosis marker and coronary
Totally 102 cases of coronary heart disease patients by coronary artery angiography ensured were used as
coronary heart disease group.98 cases with age and sex strict matching of coronary heart disease were normal and were used as con-
trol group; T test was used to analysis the difference with disease group and control group at base clinical data,serum CTGF and
TGF-B1,the correlation between coronary heart disease and serum CTGF level was evaluated by logistic regression analysis, and
clinical diagnosed value was evaluated. Results Triglyceride, total cholesterol,apolipoprotein Al,high density lipoprotein, lipopro-
tein alpha,low density lipoprotein, TGF-81 and CTGF in coronary heart disease group were significantly higher than those in control
group(P<C0. 05). Spearman correlation analysis showed that CTGF and TGF-81 were positively correlated (r=0.773,P=0.002).
Serum CTGF can play positive role in the evaluation of the risk stratification of coronary heart disease. Conclusion Age,smoking,
hypertension, total cholesterol, apolipoprotein Al, high density lipoprotein, low density lipoprotein, lipoprotein alpha, CTGF and
TGF-B1 were influencing factors for coronary heart disease. Detection of CTGF in clinical work can be used as assessment coronary
artery stenosis and severity index.
clinical significance
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1 AR AFERIRAKNERILR

e IR £ ST

T H t/F P
(n=98) (n=102)
AR () 6549 67+8 0.897 0.457
PRI B/ 2 on/n) 66/32 69/33 0.745 0.698
AR G2/ 45 /) 36/62 39/63 0.854 0.412
UNGIRTE R 22.542.3 23.142.9 0.457 0.876
TR 2/ 75 sn/m) 21/77 23/79 0.843 0.433
=Bk H i (mmol /L) 1. 160,34 1.3240.45  2.212 0.057
SSUJIE [ (ol / 1) 4.3240.42 4.7620.58  3.564 0.023
RIS & (mmol /L) 1.0120. 13 0.89720.24  2.078 0.046
LB REAE R (mmol /1) 24140, 41 2.7240.59  3.097 0.021
HASH Alg/L) 1.1240.11 0.8740.39  4.568 0.012
AL Bg/L) 0. 760, 21 0.870.38  1.098 0.067

JRE I a(mg/L)
CTGF(pg/mL)

8.4(1.7~23.5) 51.9(8.6~112.7) 23.65 0.023

181.32+12.64  321.76456.78  6.987 0.008

TGF-Bl(ng/mL) 106.42434.21  289.642=43.87  9.965 0.002

2.2 OGP E M 0 Logistic B IS HF 4T — o0
Logistic & [0 743 47, LL 2 Fh 47 4 4L A5 5 9 TGF-1,CTGF
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Ty B SE  Waldy P OR 95%CI

LR 0.545 0.435  1.098  0.045 1.765 0.627~2. 876
D 0.265 0.236 0. 786 0.112 0.564 0.178~1.543
WA 0.477 0.321  1.236  0.023 2.053 0.234~3.768
ENGiR e e 0.792 0.245  2.354  0.324 1.176 0.347~3.754
1= ML 0.332 0.145 2,764  0.023 4.675 0.134~2. 768
=REH 0.807 0.423  1.534  0.215 2.124 0.365~2.754
S JIE ] 0.285 0.112 1764  0.032 1.765 0.098~1. 365
AR —0.773 0.435 2,345 0,043 2.987 0.257~1.145
IR e 0.321 0.123  1.098  0.006 1.098 0.114~2.009
HIEENE Al —0.659 0.451  0.786  0.072 1.006 0.752~1.003
FNsHEN B 0.712 0.345  1.236  0.078 1.204 0.319~2.145
JEE M a 0.857 0.132  2.354  0.012 3.794 0.652~2.134
CTGF 0.779 0.457  2.764  0.034 2.987 0.432~3.561
TGF-pl 0.571 0.147  3.001  0.041 2.478 0.349~2,548

2.3 CTGF Il TGF-B1 fH3ePE 43 #r %4 Spearman #H 3¢ 43 H7
7R, CTGF il TGF-B1 #12¢, #H56 RE Bl r=0.773, P=
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