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H i: 4047 LsMEClq/ B SR FEE FAE 2B B 5 (CTRP5) A2k 5475k 0 /1 3238 (DHF) B &7 B K TR
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DHFZH &7 BT BICTRPS/K B T4, P<0.05. DHFZ B35 Y7 /5 ICTRPS K& FI6¥7 R, P<0.05,
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Abstract

Objective: To analyze the correlation between the dynamic changes of blood complement Clq/tumor
necrosis factor related protein 5 (CTRP5) and the efficacy and prognosis of patients with diastolic
heart failure (DHF), and provide reference for clinical treatment. Method: Eighty DHF patients (DHF
group) and 80 healthy subjects (healthy group) admitted to our hospital from January to December
2021 were enrolled. Serum CTRP5 levels were detected and compared between the two groups. All
patients in the DHF group were treated with furosemide combined with spironolactone, and serum
CTRPS5 levels before and after treatment were compared. Efficacy evaluation was conducted in the
DHF group, and patients were divided into effective group and ineffective group according to the
evaluation results to compare CTRP5 levels. The DHF patients were followed up for 3 years after
discharge for prognosis evaluation, with survivors included in the good prognosis group and dece-
dents in the poor prognosis group to compare CTRP5 levels. Logistic analysis was used to explore
influencing factors of poor prognosis, and receiver operating characteristic (ROC) curve was plotted
to analyze the predictive value of CTRP5 levels for prognosis. Result: The pre-treatment serum
CTRP5 level in the DHF group was significantly higher than that in the healthy group (P < 0.05). After
treatment, the serum CTRP5 level in the DHF group was lower than that before treatment (P < 0.05).
Among 80 DHF patients, 29 cases showed marked efficacy, 41 cases showed efficacy, and 10 cases
were ineffective, with an overall effective rate 0f 91.94%. The CTRP5 level in the effective group was
lower than that in the ineffective group (P < 0.05). During follow-up, 11 patients died, with a poor
prognosis incidence of 13.75% (11/80). The CTRP5 level in the good prognosis group was lower
than that in the poor prognosis group (P < 0.05). Logistic analysis showed that age = 65 years, ab-
normal blood pressure, abnormal blood glucose, abnormal blood lipids, and high CTRP5 level were
risk factors for poor prognosis. The area under the ROC curve (AUC), sensitivity, and specificity of
CTRPS5 level for predicting prognosis were 0.815, 72.15%, and 92.43%, respectively. Conclusion:
There is a correlation between the dynamic changes of blood CTRP5 and the efficacy and prognosis
of patients with diastolic heart failure. Monitoring CTRP5 levels can provide certain reference value
for evaluating the efficacy and predicting the prognosis of patients.
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TG TR, B DHF B RS UIAAR, HIE TG AT, BOA O A U A5 A 1 1)
HEA 3], BRI, IRAPRZ DHF (AR AL S-HA U AR S DR SR T RIPP G Tils, RAE
ZEIRR R Lo AME Clo IIBIRSERE TAHOCE I 5 (CTRPS)ME gl 45 ok K I IR — Tl 284 i s 4 e P8 7
FLAE L B P R AR I H 26 32 BRTE 4] BEFURW, CTRPS 25 NUIR R 2 M R BRATR B S,
TERERRACHS . SOAE . (OWLIRYAE[S]. AR AE HF B, IR CTRPS KL 5 L IIRERE . LE
HIPRESE K FiE B IR [6]. SRT, 55T CTRPS £E DHF H i BARME LA sha 28 (e M & 597 3L
MG RR AR, HETHESZIRARIBE T AT 5 A2 EE W% DHF & 1l CTRPS /K FHIZhELL, ##
WHS BEIT RIS AR RIE, 9 DHF YT HR A4 . B F 4l RICR A T

2. #RERE
2.1 —f&&#EH

EHUCARRE 2021 4F 1~12 1) 80 4] DHF &%, 449\ DHF 44, Hrh5 41 65, 4 39 fl; 4% 45~84
(64.81 +7.49)%; JifE 1~12 (5.72 £ 1.60)4E; NYHA 23&: 1 2% 24 6], 1V 2% 26 . 53 i HUA B [ st 34
(1) 80 il fE HEfRRG A, ANAEERAE, 55 40 B, 2 40 #il; 4% 45~84 (64.77 £+ 7.52)% . 2 H—k 7k
tb#, P >0.05,

2.2. GRHRIE

IINFRE: (1) JRIIBEREEE: (2) DHF ZHZREIRIAAE (Lo B B OBl S5 &, il 2 DHF 2T
prifEs () fEREAAERCIRIL R AT (4) WHEFLRITE, BIES.

HEERRUE : (1) HAtOHEZG; (2) HAMAES:Zm: (3) MBUW; (4) BEILIIAERERS; (5) JEhE; (6) =&
PRI GLEJE: (7) AW (8) AEFIPHT: (9) 2/ s AL Z; (10) 25t (11) KVj.

2.3. &

23.1. BT Ak

DHF A FT A B 187 UEERAYT, S EHEmE . o, eEdim iy, MRRRAA g 22k
BELHE 72 25 WD e o I B ey« e A5k ThAE, DARCHEREIE® O, [ T DA ZE KR BB N RS T: 11
AR ZEK (R TT 2450, [H 24575 HA1020435), 20 mg/vk, 1 k/id: 1 ARME N BE(IL 75 1E K i 24, [ 244k
- H32020077), 40 mg/ik, 1k/d; F8inyr 1 4MH.

2.3.2. I CTRP5 #&M75%

fet FREZHL T i B AR T AT 1 CTRPS A3 DHF 4T & ¥R 7 ar. Jadk4r i CTRPS &3, /=
AR W E KL 3 ml, BT Z N ZRIE, 50rs B0 15 min, UMK, ET-80C
IS ORAT o R P B EE G 2 W B XA S0k 2, A2 CTRPS ELISA I &l T R VISR
PR/A" . CTRP5 IE#H: <35ng/mL.

2.4. MEIEIR

(1) Xtk DHF 67T SRR CTRPS 7K.

(2) Xttt DHF 435697 HT J5 /) CTRPS 7KF-.

(3) Xt DHF 4HEFHHATITROVAL, 8@ B AR L, QIR | HEEm 2 9 @ AL
SERGE A, LIIREIGIN 1 2% @ AL GEIR. OThReeAAL, BURTEINE; SARE = (B + AN
x 100%. HRIEVEAG LS R, 4 B A BUR B NG A, TRUEE MNTCRA, X USRI 204 8% CTRPS
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(4) XFEEAE CTRPS A E ARG K43 . DHF A& N EREV 3 45, BEViE BE iz H
FFah, RKIXBEVI AN 2025 4 1 A . BEV5 7 NS EIEREY . 1122 B LR, B2 Migi
R S EE R R, M B RS R OB RAE T, R R, BIARTE KR,
WA TUEE, BAEGAEINTGE RIFA, JET-EMANTUGA R4, X ARG 4L E#E CTRPS K-/
E5,
25. GitESH

N F SPSS 23.0 B LA(X£s)RiditEFEER, 17 t #846; CTRPS /K FXAS B 5 IS0 4381 %
Logistic [F1H53 1T, 22528 TAERFE(ROC) #1 £k 731 CTRPS ZKF-%F il () B4 8; P <0.05 N %=
BHEit=E .
3. &R
3.1. DHF A5 {# Fr4A /Y CTRP5 7KFExtEE

DHF #LVAJ7 1T CTRP5 /KF(72.42 + 15.73) ng/mL, fi#E4H 4(30.23 + 6.84) ng/mL. DHF 41K
CTRPS5 KV T fE4H, t=22.000, P =0.000,

3.2. DHF 8B &38Rl 589 CTRP5 KFxftL

DHF 4 85 VA 7 B CTRP5 /KT (72.42 + 15.73) ng/mL, 75975 59(38.35 + 10.13) ng/mL. &J7 )5
) CTRP5 /K-FAKT¥AJ7 |, t=16.287, P =0.000.

3.3. FEHTHHES A RFEHEBER CTRPS KFERILL

80 Bl b, A 29 B, ARk 416, ToRL 10 B, SRR 91.94% (70/80); A RuZH i CTRPS /K
LT IR, P <0.05. 80 fldEdr, ZET- 11 0, ARG KLEF N 13.75% (11/80); Filja R UF4H K
CTRP5 KK T FE AR, P<0.05. W& 1.

Table 1. Comparison of CTRP5 levels in patients of different efficacy groups and different prognosis groups (X + s, ng/mL)
F 1 TETBES R EMEHEEER CTRPS KEXFEE(X + 5, ng/mL)

451 1% CTRP5 7K
R 70 64.23 +14.71
TR 10 75.82 + 15.46

t1H - 2.317

P - 0.023

TG RIFH 69 63.52 £ 15.11
TEARA 11 84.69 + 17.34
t{H - 4.230
P1d - <0.001

3.4. CTRP5 7KE3 A RMEHIF M 53
DIARRE TG AR R, DIERQL=>65%, 0=<65%). (1= 5, 0= %). M/El= %%, 0=
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E%). ML= 5%, 0= IE%). MAE1= 5%, 0= E%)X CTRPS AT(1= FAT. 0= AT)H
s R Logistic 404 ior, 4R >65 4. MUERH. MBS, MAESRH. CTRPS /KT AR BHUS
HofskE . W 2.

Table 2. Analysis of the impact of CTRP5 levels on adverse prognosis
Fz 2. CTRP5 /KX R TR S0 53 47

B4 B SE & Wald {8 P 1A OR fH 95% ClI
S >65 % 0.082 0.035 5.472 0.019 1.085 1.013~1.162
P (5) 0.315 0.241 1.718 0.197 1.371 0.854~2.213
I SR 0.027 0.012 5.063 0.025 1.028 1.004~1.053
I 0.176 0.068 6.694 0.009 1.192 1.044~1.360
MG S5 0.254 0.103 6.078 0.014 1.289 1.053~1.576
CTRP5 /KT 0.638 0.389 6.363 0.001 1.747 1.323~2.368

3.5. CTRP5 7K x4 Tl f3 HO T 47 {6
CTRP5 7K-Fxf FilJ5 TN AUC. RESSE. A E 70779 0.815. 72.15%. 92.43%. .7 3. |4 1.

Table 3. Predictive value of CTRP5 levels for prognosis
= 3. CTRP5 KX FUE I TN &

Ei=pan AUC FrifEiR P AT AUC 1] 95% ClI R RS
CTRP5 7K-F 0.815 0.054 0.000 44 ng/mL 0.624~0.849 72.15% 92.43%
1.0
0.8 £ .r—'_‘
o = ol
0.6}
il
i
&
04}
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Figure 1. ROC curve for prognosis prediction based on CTRP5 levels
[ 1. CTRPS 7k 33 F /g Ful B ROC mhzk
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4. ¥W1ig

DHF AL A 56 A B, (H A AR AT BENLA LG O B IRE . Shill. FFIR SRR S E 72
BARERT, A SO NURIERAL . O WO A4 S5 5 E O USRS 7] [8]. tbAh, OEMEAEM. A%
BRI AT AL, DR e SRR BR T 78 4 I () 46 0 S5t T e 2 5 DHF RIS AR [9]. MW ERAE 12 £
JEKAE, DHF A EUWFRREEERBIENTTE, USSR IEROEREAOHERN—FMREIRA[10].
K, DHF BIE R RIS AR DhRe AN A A AL, HIEYT SRS A BT A F o BRIEKIE G IR N BRIEYT DHF Rf 4%
BEREEH . WRIEKHBRERRF, el it s, IO, ook, BN
BEAERORERRA, oA RO E Tk, ERp R icrr, R KM, SR Ot hae. PIZTER
H, ATEGSRARACR, PRACH AR R AL, JLEEE DHF B& 1O IR E .

CTRP5 & — i 5 IR IBC 3= i B2 [RI VA A I D 4 M ) 7, AR SR T AR o0 ML Tl e S AE S N2 7 T R 4%
FHEIEEM[1L]. CHF BFH PO WA DR LW B BEAK, 10 = 875K ThRE 2 2 28, X PhErsk Ihae
PIRERG S 800 = R E R D AR AR SR, i Gk — RIER[12]. X —id AR, il CTRPS /KFAf g
RARZRN . —J7H, HTOREFRIIGEMBERS, O 75 ZEH s bk B 6 R A DL4ERR IE & RO = 78
ARG, X P AT A8 200 M TR INE, BE 51RO W LAH M 04549 F0 98 RE S RE[13] . CTRPS 1
NP BB BRAE IR DT R 7, FoKSF AT BELE SE0E B SR Fhimy,  DARHC LA H 45 £ [ 14]
A7, BEE RO, O BRI AT BRI, X SR AR — B R O
FEIKIIGE, SRR IA[15]. X IR T, CTRPS FJAEZ 5O NIA 4R fE, HAK Pl kg
B o JULET- 4 A 1 om0 17 T o

At R R, DHF 4LiGy7 a7l CTRPS 7K TH@ R4, #2278 CTRPS AlEZY | DHF BIKA4E
RIEFE. CTRPS AEA—FEi R T, w2 MmOl 24, — i, CTRPS A fgifid s
RAEAF T IEEE, (L RORE R TR, IO 2 59— 77T, CTRPS AlReZs 51141
PR, (R REA LA R ST, SO, dEmisgmo = FEFikDiae . DHF 41
CTRP5 /KFAEIRTT JG A i T B, $&7n R KGR N BRI R YT 77 28 Bh T PR B AR N ¥ CTRPS K,
XA AT R O D RE 1 50 BR AR S B (A 0% . R ZEK XA I8 Y BRI VR 7 o] RRad i R IR . DO
WE g BCGE O IHREZEIRAR, BRI CTRPS [RIRIARI/rih. DHF 20 80 il & VA7 Ja M af RN
91.94%, HE—IDAESE Ti%I16IT H BIA R . 4L CTRPS ACTHR TG4, I CTRPS K A
M EEARZIRIT G, FODReE . AERSEES T v se s v 3. 5 ik CTRPS /K1 B H LR
IT RO T RES I FE LA R, B MR TT I BURE B sy, AR YR YT 5 R BE PRt 1 520 Ty R
SEERER . TS RIFAT) CTRPS AR TTE A R, =uk#E CTRPS /KRR EEEHPLE 3 N
AIFET RS AR BUIK o X AT g 511k CTRPS 7K1~ i3 BB AR g BRI O DI REAE 25 LA R RHETT 1 i 37 4 B
A K. Logistic 7 #Ti7x, CTRPS mi/KF-2ARMEGERE %R, #—2il T CTRPS MK F5 AR
HUa 2 A Bk, $27~ CTRPS /KFrl GE s ATl DHF B 15 M E E48hr. ROC HiZk o Hrat iR,
CTRP5 7K 1 TR AUC, REBE . Fr57 BE 7 N E51>72%, $id7x CTRPS 7KF-E Tl 28 25 13l f= Jy T
BA BN HME, @ik CTRPS /KF, ] AR HERfHh PF Al 5825 1 TS 15 0l .

L PR, 1 CTRPS A5 DHF BT AU PG AAAEAH IR, CTRPS 7K1 ATy B (197
ROEA S TS PR AR A — e I S A 1A

B A

IR GIRE SRR R TR
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