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Abstract Objective: To investigate the correlation of plasma asprosin and secreted {rizzled related protein 5
(Sfrp5) with the severity of coronary artery in patients with coronary heart disease (CHD). Methods: A total of
113 patients were diagnosed with CHD by coronary angiography. The patients with CHD were divided into stable
angina (SA) group(n=27), unstable angina(UA) group(n =43) and acute myocardial infarction( AMI) group
(n=44). In addition, 34 patients without stenosis examined by coronary angiography were selected as the control
group at the same time. Gensini score was used to evaluate the severity of coronary artery disease in patients with
CHD. Multivariate logistic analysis was used to analyze the influencing factors of CHD. Spearman correlation a-
nalysis was used to analyze the correlation of asprosin and Sfrp5 with Gensini scores and clinical classification of
CHD. The receiver operating characteristic (ROC) curve was used to evaluate the auxiliary diagnostic efficacy of
asprosin, Sfrp5, and their combination in CHD. Results: (D Compared with the control group, plasma asprosin

levels in all CHD subgroups were increased and Sfrp5 levels were decreased, but only the UA group and AMI
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group had statistical significance. Plasma asprosin level in the AMI group was higher than that in the other three
groups, and the Sfrp5 level was lower than that in the other three groups(P<C0. 05). @ The results of multivari-
ate logistic analysis showed that age and asprosin were the influencing factors of CHD(OR =1. 088, 1. 801, P<C
0.05). @ Spearman correlation analysis showed that asprosin was positively correlated with Gensini scores and
clinical classification of CHD(r, =0. 225, 0. 352, P<C0.05), while Sfrp5 were negatively correlated with Gensini
scores and clinical classification of CHD (r, =—0.391, —0. 338, P<C0.05). @The results of ROC curve analy-
sis showed that the areas under the curve of asprosin, Sfrp5, and the corresponding best cut-off values were
0.737, 0.746 and 0. 776 respectively, and the corresponding best cut-off values were 3. 955 ng/mlL. 35.190 ng/
mL and 1. 340 respectively. The diagnostic specificity of combined detection (88. 2% ) was significantly higher than
that of single detection. Conclusion: Plasma asprosin is positively correlated with the severity of coronary artery
and is an influencing factor of CHD. Sfrp5 is negatively correlated with the severity of CHD. The combination of
the two tests can be used to assist in the diagnosis of CHD and evaluate the degree of coronary artery disease.

Key words asprosin; secreted frizzled related protein 5; coronary heart disease; severity of coronary artery
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Table 1 General data and laboratory examination indexes (%), X =S .M(P,; ,P;;)

Sof 1 21 CHD 41 (113 fi)
EiEE7n SLitA P

(34 B SA 4127 i) UA 21 (43 i) AMI 41 (44 i)
ER 3 18(52.9) 12(44. 4) 37(86.0)V% 35(79.5)D% 19.811 <<0.001
W% 8 sk 8(23.5) 6(22.2) 27(62.8)V 22(50.0) V% 17.800 <<0.001
= IR 9% 6(17.6) 14(51. 9V 18(41. 9P 18(40. 9V 8. 620 0. 035
Wl R 6(17.6) 6(22.2) 5(11.6) 10022. 7) 2. 150 0.542
iR % 50. 76 £10. 20 57.6749. 38D 60.37+9. 43V 58. 84+10. 72 6.554 <C0.001
BMI/ (kg + m~?%) 25,0643, 22 24,2842, 27 24,6543, 10 24,7542, 97 0. 480 0. 697
TC/(mmol « L™1) 4.1541.03 4.2941.05 4.60+1.30 4.18+1.06 1.289 0. 281

—_

TG/(mmol » L™1) .38(1.06,1.84)

HDL-C/(mmol « L 1) 1.4240. 31 1.2440.31Y
LDL-C/(mmol « L™1) 2.3620.83 2.4740.75
HDL-C/TC 34.47+10.73 30.99+8.98
Cre/(pmol « L™1) 59,9449, 49 62.154+14. 65
HbAle/ % 5.30(5.10,5. 60) 5.50(5.30,5. 90)
HAEE/(ng» mL 1) 3.6340.89 3.9840.93
Sfrp5/(ng * mL.™ 1) 37.7044.07 35.4345.42

1.56(1.09,1.92)

1.63(1.14,2. 14) 1.54(1.12,2.08) 2.261 0.520

1.2040. 27" 1.15+0. 32V 5. 883 0.001
2.4440.83 2.547+0.81 0.310 0.818
28.50+8. 86" 24.8148. 72V 7.331  <<0.001
68.40411. 5802 69. 27412, 7202 5.309 0.002

5.50(5.20,5.80) 001
4.44+£1. 28"V

34.2146.51V

5.90(5.33,6.93)%  16.230 0.
12.654 <C0.001
12.689 <C0.001

5.05-+1. 030V
30, 43+4, 83029

ExF IR D P<<0. 0555 SA 4l #,2 P<<0.05; 5 UA 4l #,® P<<0. 05,

R 2 B EZE logistic B34 # CHD B &0 & &

Table 2 Logistic regression analyzes the influencing factors of CHD

LUBT B S.E. Wald OR (95%CI) P

PER ¢ —0.508 0. 810 0.392 0.602(0.123~2. 947) 0.531
W2 4 s —0.501 0.707 0.502 0.606(0.152~2.423) 0.479
153 I —0.995 0.591 2. 831 0.370(0.116~1.178) 0.092
AEIE 0.084 0.031 7.620 1.088(1.025~1.155) 0. 006
HDL-C —1.623 0.915 3. 145 0.197(0.033~1.186) 0.076
HDL-C/TC —0.023 0. 034 0.459 0.977(0.913~1.045) 0.498
Cre 0.033 0. 026 1.577 1.033(0. 982~1.087) 0.209
HbAlc 0.395 0. 542 0.531 1.484(0.513~4.294) 0.466
Mg 0.588 0.292 4.072 1.801(1.017~3.189) 0. 044
Sfrp5 —0.056 0.055 1. 054 0.945(0. 849~1.052) 0.305
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900 48 b 2% P8 B A WURE/ % RERE/ % AUC5%CD) P
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Figure 1 ROC curve of asprosin, SfrpS and their com-
bination in the diagnosis of CHD
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