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Abstract

Objective: To explore the clinical diagnostic value of sVACM-1 in LEASO by detecting the expression
level of sVCAM-1 in serum of LEASO patients. Methods: Eighty-two patients who visited Qingdao Mu-
nicipal Hospital from December 2023 to July 2024 and were diagnosed with LEASO (defined as the
lower extremity atherosclerotic occlusive disease group (LEASO group)) were included and
grouped according to the lesion site and Fontaine staging. Forty healthy individuals who came to
our hospital for physical examination during the same period were randomly included and defined
as the healthy control group. The expression of serum sVCAM-1 was detected by enzyme-linked im-
munosorbent assay (ELISA) in each group of patients, and the difference of sVCAM-1 expression
level between the groups was calculated; logistic regression analysis of the influencing factors of
LEASO was carried out by combining sVCAM-1 with the laboratory examination results; and diag-
nostic prediction of LEASO was carried out by using sVCAM-1 in combination with laboratory exam-
ination indexes. Results: The expression of sVCAM-1 in the LEASO patient group was higher than
that in the healthy control group (P < 0.05). In the LEASO group, there was no significant difference
in sVCAM-1 expression between the unilateral lower limb group and the bilateral lower limb group
(P > 0.05). In contrast, in the grouping according to the vascular site of the lower limb involved in
the lesion, the expression of sVCAM-1 was highest in the supra-knee artery lesion group, and the
expression of sVCAM-1 in the combined supra-knee infra-knee artery lesion group was higher than
that of the infra-knee artery lesion group (P < 0.05). sVCCAM-1 expression was also progressively
higher with the elevation of Fontaine’s stage in the LEASO group, but the expression of Fontaine
stage IV sVCAM-1 expression decreased compared with stage III. The results of logistic regression
analysis of the influencing factors showed that TC (OR = 2.222, 95%CI: 1.323~3.730), LDL-C (OR =
1.802,95%CI: 1.232~2.637), and sVCAM-1 (OR = 1.003, 95%CI: 1.001~1.005) were the independent
risk factors. Finally, sVGCAM-1 was combined with meaningful laboratory indicators for the diagnos-
tic prediction of LEASO using the subject’s working curve, and the ROC curve was sensitive. Conclu-
sion: sVCAM-1 may be involved in the occurrence and development of LEASO, and by detecting the
expression of serum sVCAM-1, it may provide new ideas and methods for the diagnosis and treat-
ment of LEASO.
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1. 5|8

5 Bl KA AL M 4 ZEE (Lower Extremity Arteriosclerosis Obliterans, LEASO) & 2 ik 5 AL A4V 95 28 K AE
FENBCR TRk B P IEIG R L8 P e A B0 PA) 258 N T 3 ol 12 i JBE A P M ke I ) — i
PRI [1]. Paflith, 2ERAA 2 /L NIRZ LEASO W52 . #1E3] 2020 FF3 E 214 4000 42 /7 LEASO &
F, MET 2000 54, EHSABSAAIEK 40% [2], CRCONTR BRI R E m R sh kg 2 —[3]. LEASO
ER R, K28R FINAAE A SR I RIEIR o 24 Fi I PR S0 56 % A AL LEASO KRR 5 1 U bR
&, HIBEFEE(Ankle brachial index, ABI)E A LEASO i & fli2 W FE 2 —[4] [5], L5 ZF L Fh
R 2 T 5 BUBUR FERCZE I RR I, LA Fa 43 FH R AR IR R 2 W AR (6] [7]. PRk, #E4T LEASO
RIFALE I T, T BRE SRR B0 148 % LEASO B3 w2 &G IRia T A+ EEFEH.

M 4N ZE 4 F-1 (Vascular cellular adhesion molecule-1, VCAM-1)& —FERIRIEHH, TELM)
Fh A ik [8]. VCAM-1 32 3 I IR FE A ¥ o 4 /i (Tumor necrosis factor-a converting enzyme, TACE)[¥]
S, AIRIA N AT APE R I 4 M 6 B 4 T--1 (Soluble vascular cell adhesion molecules-1, sSVCAM-1) [9],
RO AMARHE, VCAM-1 5 Ed P O, BA05S 0E N KRN SR, 8N
il MU LA AT A% 5 A S5 FE 4% 10] [11]. AT VCAM-1 5 AS HIRENLEIATE — 8
WAEME. BET, VCAM-1 58RI w0k S ORESE O M Bom i i %, mehssS
AS WAE AR R DL HAE LEASO S ML IR IA Kb 75 3 — P At .

FEAW T, BATE AN LEASO 3 3% sVCAM-1 [{1FRIE K, #R1t sVCAM-1 £ 752 5 LEASO
MRESRE. il ZHE logistic [FI)A5 T4 LEASO FIS2mi R 2718, RIGEECA A B XML
FEARGIFEAR AT HAZ Wi R AN . 223800 & LEASO S35 3 L i 2245 &4, A LEASO 2 T &
BIT IR IT A .

2. AREFZE
2.1. ISERER

SCEGAH . PERGIEET 2023 4F 12 HZ 2024 4 7 ALEE BT LR S IS 1) 82 HIA M NFERR IR
LG 5 1 LEASO S5 (2 NSk 28 8 /s . vH LI 2391 18 BUR (CTA) BT B3 ikiE #2(DSA)
R 12 LEASO), K3 XON R I B kA 4k 14 P 22 4 (LEASO 4H). ttAk, #R¥E Fontaine 73 (5 1)
LEASO 413 %}y Fontainel (11 5, 13.41%). Fontainell (40 1, 48.78%). Fontainelll (15 %1,
18.29%). FontainelV (16 i, 19.51%); HRHE7 48 1) AL 40 A M ZH (36 B XM ZH (46 1) ARHE
ARV J R SR A S 4 A (18 i) R 420 BRI IR R A IR (44 ).

SEICHNbRE: 1) Si2TH B LER AT M SN, & N k2 s HELEZE 3
1 1ML AR (CTA) BT B ki 2 (DS A A 512 T I s KA AL 1t P ZERE IR 8 # ;. 2) A LEASO /KR
Bls 3) I KA NGBS B 5E 3 4) BESMAM A I EMERET.

S HFEBRARE: 1) ANEESIMARELR: 2) IR TR AR & 245 KA CE: 3) A8 Mgy
PRSI LT G052 9 S5 L ARBE I 1T R 208 U o R AR 45 SR A s 4) R A M PR s s R B FH K
R REHR AT IRIT R 5) BRAEA TRk BLA R AR BBk B .
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Fontaine 7 HiZ 8K 1,

Table 1. Fontaine grading reference table
%z 1. Fontaine &R

Fontaine 4732

I R i

bR HE

I

TR T I IR AER, SRR Rt B 5E

TR IR B, R, R A(E)HE Bk
Hahigss; BTEE <0.9.

TR R AR 8 S, AT PR BT AR

1I CAIR)BRAE B AT 9 ZERER BB« FE(RE) AT NMBILZESE . R A(ER)
i e Bk Bl 2
A B R . R RN Z ELRr SR, AR
11 S, AR N R B R L AL, BRAE B BECGRE IR GRS AL, TR IR A K
JBAA T 5 LUK IR R o
PR SOmAh, MBLEER) s A R . B
v SRIPES . kARG, TAEMERE ORI BTG <0.4.

SRIE,  HHBUACHA . BRSE 42 B R IAER -

XTREZH : A% RN 40 44 [F)— ) S 217 B 1 7 52 R B A A 28 A9 N HEBR AR TR S5 R FRNEE, X AR IR
SEIREME R, B SCNEEREN R . Hr 5 20 1, 220 6], “FIIFI(73.53 £6.16)% .

XTREZHAN N bR #E: 1) fEfR N A S, IS RES AR RIS E MG RES: 2) A EME: 3)
FHOS G 2 25 A5 B 53t

SRR HEPR R HE: 1) AFRBES AR 2) B MK RG0SR HAb )bk S5
PEIi ] Re 22 520 sVCAM-1 fE MG )31k 3) MHAHBIR B 451G BA T,

22. /&

TEFTA B33 ANBE AR B IR R SR S s ie =R B 4 SR (AR s . o B, Mg, #ti).
WO A N ZH R N (B 2 H Bk B2 g M e # ki, 7R L h 32 57 % EDTA bkt S8)5 T
B AEFE(3000 rpm/min, 10 min), 735 _EiEWRE T 2 ml EP & P RAEIFbRC, B T-80°CUKMIRE. ¥k
FIEIEHTAEICT VKA, AU B R B IR RE i 5 B A ot R ) & VKA B, J8CE 20 min # I PAT R =
e KPR SR 28 KRR (1:20) % o B bmife i AT RE e R . BB S 9L il S LA AL
X EFLHIIAFE SR BRI 100 uL,  ArdE S L & IS LRSS BOFRHE & 100 pLs BEARFLAS AR IR A
20 uL, FIIFEASFRRER 80 uL Ji o LEREE 37°CIRE 1 he FWA TG, BILUMANEYZPUE TAER 100
pL, i 3B 37°CHLE 1 h JEBEs 3 IR TALNINABEZ &4 TAEM 100 uL, @mEHE 37°CHE 30
min JG ¥R 5 . FEFLAINNJEYIVETR 90 L, FHME 37°CREOGIEE 15 min. FEFLIIA 50 pL 13,
FRXAE 450 nm YK B &5 FLG % (0D 1H).

23. G ERZE

KH SPSS (Statistical Product and Service Solution) 27.0 i+ #4347 B4 o T2 B R ¥ Eebs
WEZEFOR, R EHRITRE . HIESEIR 5 B0 iR BZH A1 LEASO ZH LA J LEASO 2H /1 5
WA, BE. BF. BEBETAIFLN sVCAM-1 £iLEITS 2. 1 logistic [AIAHTITiE
LEASO HISSmi R 2, 221 ROC B £k F #h 2k T 1% (Area under curve, AUC)K X LEASO #E47 12 Wi Tl .
P <0.05 ZnZErAAG R L.
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3. &R
3.1. SLAEELBIBEL S

AR o3 br 1 BB R AE, B AETE] . i MR E FE%(Body Mass Index, BMI). W PRI
e ML S M PR IpS,  LEASO AT HE A 2 20 B3 7R AR 0E . BMI AV U7 T - 3% 3 % 57:(P > 0.05),
VLT A BRI . S et IR EE, LEASO g4l Bt g thfliom. ok, LEASO ik
HAETRIH I TR PR N Ll AR 3 v (B IR ZE(P < 0.05) (55 2).

Table 2. Baseline information sheet

T2 BBERIR

A Total LEASO (n=82) Control (n = 40) P-Value
P53 (n%) 122 Fe6l, 421 %20, 420 0.007
FEW(H) 72.26 +8.10 71.65 + 8.87 73.53£6.16 0.177

BMI (kg/m?) 23.61 +2.60 23.51+233 23.82+3.11 0.577
AR (n%) 50 (41.0%) 40 (48.8%) 10 (25.0%) 0.012
B (n%) 43 (35.2%) 33 (40.2%) 10 (25.0%) 0.098

7 I (n%) 76 (62.3%) 58 (70.7%) 18 (45.0%) 0.006

P8 IR IF (%) 65 (53.3%) 51 (62.2%) 14 (35.0%) 0.005

3.2. sVCAM-1 EAFIAR P FRIETE R

3.2.1.sVCAM-1 £ 2 tAp FERIEER

JE T IR G e W B (ELIS ARG ek Fie o B 241 . LEASO ZH 4% 122 Bl MiEFEAH sVCAM-1 AT &
k5. KM Shapiro-Wilk ¥EXTZHH sVCAM-1 [RE BT IES MR GE 3), SRMAT sVCAM-
1 MRIEEA T IESHERBLP <0.05).

Table 3. Test for normal distribution of sVCAM-1 expression in 2 groups
3. sVCAM-1 7£ 2 AR FRIABE A ES S HidiE

Shapiro-Wilk

ZH ) - —
it HHE WM
fi R HE 2. 0.801 40 <0.001
LEASO 0.878 82 <0.001

BATFEIESDAMN 2 4 sVCAM-1 RRBHATIESHIRI(E 4), 4R ER sVCAM-1 £ {8 Fxt
411 LEASO 41 2 N T R IEFEAE i3 % 5, LEASO 41 sVCAM-1 KR iA B = T B IRALP <
0.05). ¥ %4 sVCAM-1 HIFZEELHIEUSEIE 1), WBUS BT LA B LEASO 4 HEE If1iEH sVCAM-
1 [ 2IA B i T et FRZH(P < 0.05).

Table 4. Nonparametric rank test for sVCAM-1 expression in 2 groups
& 4.2 A9 sVCAM-1 BIRIEZESHIHQE

Al =10 P ME Wit R E
%o R 21 40 35.76 0.001
<0.
LEASO 4 82 74.05
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Figure 1. Relative expression of sVCAM-1 in serum of healthy control group, LEASO group
1. sVCAM-1 fEfBR3TH84A. LEASO AMEPAIMEX RILE

3.2.2. sVCAM-1 £ LEASO éArh i, Y BE hHREER

K H Shapiro-Wilk X SN 58 i 20 5 XU B e 4H H sVCAM-1 RIS S\ 3T IES ki 5), 4
REIR sVCAM-1 FIEEXARMIES 2P <0.05). FHIESEFAGI XS A+ sVCAM-1 IR IA EHEHT
SN 6), R EIR sSVCAM-1 7E S £ FREAOUN B8 i mp (1) 3008 | 22 5 B Gtk 24 U(P > 0.05). Kt
] s SR AU B2 ) sVCAM-1 [ FRIx E L HIBUs BI(1E 2), ERUR BT, TUE 4 sVCAM-1
1R 2 35 B R L X 22 31

Table 5. Test for normal distribution of sVCAM-1 in unilateral versus bilateral affected limb groups in the LEASO group
# 5.sVCAM-1 7E£ LEASO 4B 2B 5 W B A A F R ES S i1

A 95351 (n) sVCAM-1 4iit N
FA £B 36 758.11 + 380.45 0.89 0.002
XA £ 46 898.29 + 380.18 0.841 <0.001

Table 6. Nonparametric rank test for relative expression of sVCAM-1 in unilateral versus bilateral affected limb groups in the
LEASO group

5% 6. LEASO R S| B f 5 UM B 4E & sVCAM-1 BB RIAEIES HFEIRIE

i) = BFE Wik 5
BRI 5 36 36.94
0.125
XN i 46 45.07
1500+
:§i° AA.;__:A“
« 1000 ‘
é o0
N se
V] e®®e A
500-] oo Y
8 AAAA‘
0 T T
L] A

Figure 2. Relative expression of sVCAM-1 in the unilateral affected limb group versus the bilateral affected limb group in the LEASO group
B 2. sVCAM-1 7£ LEASO H 8 B4R 5 W B A AR AR Rk 8
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3.2.3.sVAM-1 £ LEASO 4P £ BT RE LB TR REAHPHRIEER

KM Shapiro-Wilk 7255 B BT A& BB RE KRG A sVCAM-1 R BT IES 010
IR (R 7), 4R EIR sVCAM-1 RIEEARMIELS 346 (P < 0.05). HIAESERAG KX =4+ sVCAM-
| FRIEBEHAT IR 8), R E/R sVCAM-1 7EE E Bl iR 2R B T BBk A8 & 20 ik
BT N EhEB AP < 0.05) KR B4 R AR IR &40 sVCAM-1 1138 2 22 i s
(4 3), fEBUSEY, ATLUE BB LS OR AR sVCAM-1 fIRE R s, Mok, B L R biom A8 & 140
sVCAM-1 [k T T sk 22 2H(P < 0.05).

Table 7. Relative expression of sVCAM-1 in the unilateral affected limb group versus the bilateral affected limb group in the

LEASO group
# 7.sVCAM-1 7£ LEASO Bk £ BT RE LR TGRS HEFNESSHRE
5 J5i 5 (n) sVCAM-1 it wEN
b 18 1001.40 + 342.85 0.856 0.011
BT 20 641.92 £ 367.28 0.85 0.005
B EB TSI 44 857.95+377.84 0.852 <0.001

Table 8. Nonparametric rank test for the relative expression of sVCAM-1 in the above-knee, below-knee, and combined above-
knee and below-knee groups of the LEASO group
% 8. LEASO A k. B TRE LB TAFHAD sVCAM-1 BN RIAEIES BRI

IreH. =10 O] Wik B 2 v
iz 18 51.89
BT 20 27.55 <0.001
B LB A9 44 43.59
1500
. 1000
é ——
S N S
(%)
500
0

T T T
B £ BT a ¥
Figure 3. Relative expression of sVCAM-1 in the above-knee, below-knee and combined above-knee and below-knee groups

of the LEASO group
3.sVCAM-1 #£ LEASO A b B TR EBE LR TAHENHEXNRIAZE

3.3. Fontaine 9H15 sVCAM-1 RiZEBHIXR

¥ LEASO #4138 % 4% 8 Fontaine 73 34T 74, 434 Fontaine I JH(11 %51, 13.41%). Fontaine II J(40
%, 48.78%). Fontaine ITT #(15 %1, 18.29%). Fontaine IV ¥i(16 %, 19.51%). Fiil-4411 sVCAM-1 &
EEILHIBUIEGEE 9. K 4), FTLLERIBES Fontaine /M HAMITH &, sVCAM-1 IRE & MAEIZ LT &,
{H Fontaine IV #] sVCAM-1 FIRIE B HIA T NI
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Table 9. Relationship between Fontaine staging and sVCAM-1 expression
< 9. Fontaine 775 sVCAM-1 RIXEM X F

Fontaine 181 g 111 #H

v #

16 (19.51%)
906.17 + 343.44

I35 (n%) 11 (13.41%) 40 (48.78%) 15 (18.29%)
sVCAM-1 502.66 +312.91 802.94 + 383.17 1097.86 + 282.77
1500
ﬁ::ﬁA v:'¥ o
« 1000+ ‘
é A
§ ala v oo
1)) Ab, v
500 N v
Ry
0

T T T T
| 4% 1% 1144 IV %

Figure 4. Relative expression of sVCAM-1 in Fontaine staging in the LEASO group

[ 4. LEASO %H Fontaine 53Hi% sVCAM-1 fE3RIAE

3.4. LEASO B MmE =34

HAERRXT IS LEASO 4B il = A A REME MR E TR UL sVCAM-1 HH TR R
logistic [B1J353 4T, FAIKZEE R E/R TG, TC. HDL-C. LDL-C. sVCAM-1 /& LEASO 5 i 52 [K 2% (P

<0.001) (# 10).

Table 10. One-way logistic regression analysis of LEASO influencing factors

Fz 10. A logistic [EY353 4 LEASO #MME %

FAliSES B S.E Wals P Exp(B) I5%Cl fro Exp(B)
TR LB
TG -1.284 0.229 31.487 <0.001 0.277 0.177 0.434
TC 0.847 0.246 11.83 <0.001 2.332 1.439 3.777
HDL-C -2.295 0.808 8.079 0.004 0.101 0.021 0.49
LDL-C 0.555 0.155 12.77 <0.001 1.743 1.285 2.363
BUN -0.187 0.22 0.725 0.395 0.829 0.539 1.276
CR 0.013 0.008 2.967 0.085 1.013 0.998 1.028
NLR 0.027 0.044 0.374 0.541 1.028 0.942 1.121
PLR -0.001 0.001 0.499 0.48 0.999 0.997 1.001
SVCAM-1 0.003 0.001 21.205 <0.001 1.003 1.002 1.005

vE: TG: HM=f5. TC: LJHEE. HDL-C: mZEREAMEERE. LDL-C K% EAEE A HEE.. BUN: JREZA.

CR: WLEF. NLR: FRPERNp Sk Eguptb/E. PLR: /MR SHkE A tAE .

XFHLR 2 00 logistic BT Z 7 A Guit 22 L H N IEA RIS Ei8br VB R R ITZ &
T logistic [ H, 4% 5% TC (OR = 2.222, 95%CI: 1.323~3.730). LDL-C (OR = 1.802, 95%CTI:
1.232~2.637)« sVCAM-1 (OR = 1.003, 95%CI: 1.001~1.005)/2& %4 LEASO [{IHT s R 2 (% 11).
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Table 11. Multifactor logistic regression analysis of LEASO influences
F 11. ZEZE logistic [EY35 4 LEASO #MME %

95%CI fro Exp(B)
AN S B S.E Wals P Exp(B)
THR BR
TC 0.798 0.264 9.117 0.003 2222 1.323 3.730
LDL-C 0.589 0.194 9.207 0.002 1.802 1.232 2.637
sVCAM-1 0.003 0.001 14.027 <0.001 1.003 1.001 1.005

3.4. sVCAM-1 B & SLIO RIEF#RTN LEASO BUSRELL SR

PAZ K3 logistic BIAZM T 2 A Giih % & L bs Ake I8 &, DL 5 K A4 LEASO MRS &,
24 ROC MIZk(F= 12, & 5). 455 E/R, sVCAM-1 Bt LEASO #E47 T i) il 28 K 1 A4 (Area under
curve, AUC)N 0.814. 4% sVCAM-1 + TC + LDL-C #ATBLA T, 45 58 AUC = 0.863,95%CI: 0.800~0.926,
P <0.001 (4] 6). 5 sVCAM-1 HA T A 28 F IAAHEL, sVCAM-1 + TC + LDL-C B4 Tl i 26 F AR
TR, SHne s .

Table 12. Comparison of the efficacy of various laboratory indicators in predicting LEASO
%= 12. BSLWEIRARTUN LEASO BRI RELLAS

Ei=pan AUC 95%CI cut-off i p REE %)  FERE %)  LBIEH
TC 0.716 0.622~0.810 3.28 <0.001 68.3 70 0.383
LDL-C 0.709 0.617~0.800 7.08 <0.001 354 100 0.354
sVCAM-1  0.814 0.736~0.892 347.35 <0.001 87.8 57.5 0.453
1.0 —

53
J¥ e
0.2 (
0.0 +- T T T T
0.0 0.2 04 0.6 0.8 1.0
1- Rk

Figure 5. ROC curves for the prediction of LEASO by each laboratory indicator
B 5. &SI ERFRIN LEASO B ROC BhZk
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—TC
—LDL-C
sVCAM-1
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Figure 6. Combined sVCAM-1 + TC + LDL-C predicts ROC curves in LEASO
[& 6. sVCAM-1 + TC + LDL-C BX &7 LEASO B9 ROC BhZk

4. ¥1ig

LEASO J2#Ma ML 900 8O W — R, HEABGE N EGR. BOtE, M E B 14w
JREFTEA . K, FE LEASO MR N Bt 215 4F EFE A [12]. TR, BMEEREST
A RIE I E K, BEAA KE R LEASO B3 KA K13 2IR0E T S8R 20T 13].
b, LEASO &5 RS AT TS BIIS W Bia T A et i f (R FRSVE I 8] . [R5 LEASO KA 5%
P fafak I E, BT LIA R LEASO JitE 24k i = hrdi, XT LEASO WIH-HHiZih, Bk
LEASO &Mk BOLHEAA T EEME L.

LEASO A 5 K £ 2o Z KA (AS), HoH W fER R R E G . mild. B, &
M FEPRIREZE[14]. BIEmIEH, HEIRIE B LEASO MR 22 JERE IR B 32 10 3~4 £, (A B AT
RAZEFEAERE R B 1) 2 f5[15] KEM IR HR G MRS = 5 I8 R A DR 16] [17]. =
MR N2 KR PR = fa R R 2, HnTDUnIE AS Tk, FHim sVCAM-1 7K1, InfalCa il
PRI AE o OEXS T LEASO MRS Kk Rt BA R IEE A « MHEMRIR A =2 208 BT, H
oy FEASE: NO. o/, Wi, NGRS A BRI S LR e & T 5 S PR s [18] [19]. ix4e
A=) AT DL I (3 B A BAARR £ 2 B 1 PR A G I /N R SR B R T 0 %) A A R A 4 i A
fEB KR ZE L Rl B SR A Y R AR 25 R D RESSEVEF, 3 AS IR A 5 R RE[20]. #apF R
AF 2 JR 0 55 51 2 1) 80 A R ORI 1 S 5 1) 7 A T 39 i VCAM-1 IR0 [ 21 ]

TEASZEG H, LEASO ZH 9 W3« i e B8 38 DA KORHE PR s B 35 45 S5l 38 v (g B RELZHL(P < 0.05),
XS IATHUAM 5 AT A o DA IR | e I e SR PR s 5838 B e S B 2 e AT AH SCker 2, Ty
LEASO K4 . LEASO S MscHi R I46 . S U0kl B S e . s i 00, R n] RE AE 22 9%
T 1) 2 e

I 21 P 25 Bt 4> F-1 (Vascular cellular adhesion molecule-1, VCAM-1) /& — Fh 41 i %5 I 7 1 (cell
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adhesion molecules, CAMs), J& T R B E M2 —, T 1989 SEAE N P B2 41 2% 1w 25 1 4
WHRIM. VCAM-1 TERRIRFER T o #% ¥ f(Tumor necrosis factor-a converting enzyme, TACE) [ /F H 7=
AT IE U VCAM-1, B sVCAM-1 [22]. IMEHH sVCAM-1 5N K AIRIA 1) VCAM-1 [F7KF—
B, AT T s B I P R 28 B K B P R AP AR ST M o BT sSVCAM-T (¥ 5 FH X 28357 5 2
HAETHE, HTE MR 2 R IR sVCAM-1 (KPR 813 % R VCAM-1 £k
[23]. fEC MBI, VCAM-1 ] DUl (et A4iiRiE . Wi ohee. 35T . R rErnigni
SRS R R B KO AL I R AR S R B [24]. DA BEFER B, VCAM-1 7] LU Ry — 56 I 5 9507 (112 W
AT LEbR EY), BB OHURE25]. SO [261%F. fEATFFEH, LEASO 41 sVCAM-1 &
EEEES THENRAP<0.01), /K sVCAM-1 25 AS FIEESRE, X5UAMRER . It
HME LEASO oy # . 4557, B4 Fontaine 73 T, sVCAM-1 MR EWEZE DT A&, HIV
HIZH 38 sVCAM-1 RIA EHIAA Frisl, FRATHEN sVCAM-1 5 LEASO i 248 [ 7™ 55 R FE ] e A7 A —
SEMIR R BEAh, FRATEARE AR (1 B LA SR A8 3 K R I 3B LEASO 2173 4H IR 1T T 5256 .
2 LR B O AR AL S BT R AR AL sVCAM-1 [IRIA TR E M Z R P > 0.05)HIEARGH A KT
JR ML 7 2HH, sVCAM-1 7EIR Lok B4 1Rk =i (P <0.01), th4h, B L& TR
H sVCAM-1 I E L EE T FahlonZE 4P < 0.01). FAHEN sVCAM-1 5 LEASO R A8 K (1) I &
PAETE— IR R o AHEFERRMFE M LD, SHAMB S50 13 255 )5 B T e 2 R EULIe 45 R i
B, 5 SLI0KE sVCAM-1 ik 85 Fontaine 703 L & LEASO J% 28 A7 2 18] (95 R

TEARIRSLIG H, BATIEUWEE T NHE RS E R AL R, K sVCAM-1 5ix 265250 5 e br 35 [/ 147
logistic [F1H5347, PPl sVCAM-1 2B MEABSI G R R . BEER I logistic [F1VH 73 #1453 &
7x: TC (OR = 2.222, 95%CI: 1.323~3.730). LDL-C (OR = 1.802, 95%CI: 1.232~2.637). sVCAM-1 (OR =
1.003, 95%CI: 1.001~1.005)2& &4 LEASO HIMAIfERE N . ik & = HERIME 2, AS Lz
BNy — T i o 5 5 IR ) (10 0 PRS0 K BE S AEME B [27]. REFACAUESS, LDL-C /2O E H
FE R FR (28] [29]. 1H4E1m HDL-C KA N A LATRT AS R AEFIR FE[30] [31]. X 5ATM L
iR —E. ARELIGH, HRE logistic [FIH /#1453 7Rk TC. LDL-C J& LEASO MM fE [ K%, HDL-
C /& LEASO R4 N 2. thah, TR, TG R IE R g ks B . B S B0 (2R & DL %
W% AS FEEE 15 A R 2 TR) PRI RE ELVE FH RN A'S [ JRUE[32] o {HL: AR IR S5 IR A 5T 285 SR 7R TG 5 LEASO
(RAH R REOCN 8L, XA RERTRATIAR A BB D S EIMA . FIR, JRATHR sVCAM-1 B4tk 2 X
SIS = AR BRAHIBC A BT U, 23R AR i R T AR sVCAM-1 ST i AR 5K, T &5 S s Bk T
DL —FEFR AT LEASO HEAT T ) R ABEAHAL T sVCAM-1 BRI 2 RE 225

5. B&

LEASO B#FIMiEH sVCAM-1 BRIk &R @R AR RILER R, XEY sVCAM-1 1JiE25 AS 1)
RAEFMERE. £ LEASO B#H T, sVCAM-1 MRIEEEAFB LA IFA BEZER . BLEREW LT
M AL, IR EE KRS AR b & IR N a4 sVCAM-1 RiA BRI T3k B HRKIA
B E . (EAYE Fontaine 2 WIHHT 20, sVCAM-1 7E &4 i ik B 2R FIFERE 0 s ds, X
R sSVCAM-1 5595 frD 3k F = 5 A% B DA SO 28 S P REAEAE — 8 MAH G . 15 5250 = FaAr 5 sVCAM-1
AT LEASO ] logistic [1JH 2347, 34 TC. LDL-C. sVCAM-1 & LEASO M 7GR F & . sVCAM-1 Bk
G B X = Fabr % LEASO fES Wi i, 15301 th4 F AR BUS R . XL LR, sVCAM-
1 25 AS PIRMIRAEME . BTG sVCAM-1 [ IEE, B LN LEASO (i, 4 A
TRTT PR B R T
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