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Abstract

Cardiovascular diseases significantly increase the risk of morbidity and mortality, which has a
significant impact on human life and health. The incidence of cardiovascular disease is becoming
younger and younger, and people are more and more interested in the identification of cardi-
ovascular disease with related biomarkers. Biomarkers can be divided into four types: diagnostic
biomarkers promote early diagnosis of disease, prognostic biomarkers estimate disease progres-
sion, predictive biomarkers are used to predict response to treatment, and therapeutic biomark-
ers discover targets. In addition to the traditional single-indicator prediction of cardiovascular
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risk, some combinations of multi-indicator predictors of disease have also been widely mentioned,
which shows great potential in improving the prediction of cardiovascular disease risk. Further re-
search is needed to assess the effectiveness of biomarkers and whether strategies to incorporate
biomarkers into clinical practice can help optimize decision making and treatment management.
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2.1 RIEFREH)

ez 4 /6K B 44 i EE A1 (Neutrophil/lymphocyte ratio, NLR), B[V eb i 4 i A0 9k B 20 A i+ %2 8] £
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FH N AR T R D i 5 L 21 404 [9] . WF TR R M, HEREAN T2DM &1 RBP4 IR E THa, JH SR RPiE <
[10]. HAWHT 7Tt E B RBP4 K-FTHE 53k IMT AR S ALK S I, X & RBP4 1] fE
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) R P M R R BELLE VAR SRR R FEBURAE A, TR BB RERE A R FE ORI . 3) ifLffig S+
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Wk, EREUERFEK, o uEMk, 5k B VAN BT R AR AN, VAR S R A A2,
NI FCH R 2 A ] g B FE BB R A 0030 7, e 2 P B0 A8 AU T 51 3) HDL-C S O I 75 1)
R4 AT, HDL-C EA (k41 o AH [ i 8 4 1 JF R adh AT o0 AR L i sk I k24 o P it 2 LT s o
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3. Hib#rE

B AT 44 40 2B K IR F (Fibroblast growth factor, FGF) & 4l ie A= oAb N4 4 i IR 18 3¢ i
[21] [22] [23] [24]. AZK FGF C&flie L T 23 M, RABYFFI gL 720w 538 7 AN EE. FGF21 &
T hFGF WA (FGF19. FGF21. FGF23), ;#4331 cDNA 4t s At 209 N AR K, 7 FEL
N 22.3 kDa, SIEMR T ILEIY T AR ST . FGF21 & — Mt FGF, BFE. N H 4R o
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FGF21 w34Hn Nrf2/ARE J&E A CE A MU R GG T I03RIL, FHAR A B DhRebsnrs, 1~
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BE L CIMT e 58, rTHT CV KU 2R # R R0 . b4, FMD MISCB e T IMT 1, [
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52 A9k AR S AR o 0L 200 P 5 AR AR AR AT O I S (O TR AR . 7 I 99% (1) MESA AR, S
BNk IMT 90wl F A, S mT T O A S . SE SR, 7ES0UAN B K FI SIS Bk B HEAT 16 IMT FOBE
HUE I EAE 98% L L NBER#OE T A, FF BB AEsRAa P o Sk . 7F — S AT e I
W IMURE B8 IR SO, ISR 8 B 320 JK B B3 A - v T B (IMT) R A 9 g R A o S 301 B L ] e 7K
FHE R E SIS IMT Bk
5 B&

MR BB O MBI B R AR AT BT, e B A S o R IR 1A B i S AR A ]
7 AR AN T 2 Wi AT T 3392 Wk D O FO R, XA B T3 S A K A i AR 19 LM FR) K S 468
Ho ML S R AR AR AR A O UESE B A ARES S A REgi2 W ik, BUR S E2 88 B AR A TREHUIRES
T RPIRENRI AR R JG 1k, W] RER AR SRR I ™ B BUK AV SR o BRI AR B R
T M IR S W AT A A PN, T BEFE Bl R B A A I R R B S 2w TR B, el N R
FIRALEIWISW, ALK S S ETRINGYT, ARG s AE R, AR . el 69T
RUME 2 EM.
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