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[ ABSTRACT] Aim To evaluate the value of serum Betatrophin in coronary artery disease of Kazak and Han nation-
ality in Xinjiang. Methods Patients without diabetes mellitus after arteriography were selected as study subjects, in-

cluding 108 Kazak and 115 Han.  The degree of coronary artery lesion was evaluated by Gensini integral system. The
patients were divided into two groups according to the Gensini score: the case group and the control group.  There were
132 patients in the case group and 91 in the control group.  Double antibody sandwich enzyme-linked immunosorbent assay
(ELISA) was used to detect serum Betatrophin level; AB-ELISA method was used to determine serum ANGPTL3 content ;
ELISA method was used to detect serum lipoprotein lipase (LPL) content; triglyceride (TG), total cholesterol (TC),
fasting blood glucose (FBG) was detected in two groups. Results Compared with the control group, the level of body
mass index (BMI), TC, TG, low density lipoprotein cholesterol (LDLC) were increased in the coronary heart disease

group (P<0.05) and the BMI, TC, TG, LDLC level in the Kazak coronary heart disease group were higher than that in the
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Han nationality coronary heart disease group ( P<0.05) ; There was no significant difference in fasting insulin ( FINS),

FBG, homeostatic model assessment for insulin resistance (HOMA-IR), HOMA-B between the case group and the control

group (P>0.05) ; The serum Betatrophin, angiopioetin-like protein 3 (ANGPTL3) , LPL of Kazak patients with coronary

artery disease was higher than that of Han patients with coronary artery disease (P<0.05) ; There was a positive correlation

between Gensini score and TC, TG, LDLC, Betatrophin in Kazak coronary artery disease group (r=0.204, 0.454,
0.452, 0.446,P<0.05) ; There was a positive correlation between Gensini score and BMI, TC, TG, LDLC, Betatrophin

in patients with coronary heart disease in Han nationality (r=0.438, 0. 195, 0.296, 0.357, 0.393,P<0.05).

Linear

regression analysis showed that TG and Kazak were the factors of increasing Betatrophin, regression analysis showed that

BMI, LDLC, Betatrophin was the factor influencing coronary artery lesion in Han nationality, and LDLC, Betatrophin, AN-

GPTL3, LPL was the factor influencing coronary artery disease in Kazak nationality.

Conclusion The increase of Be-

tatrophin level may aggravate coronary artery lesion of Kazak and Han nationality in Xinjiang; TG, Kazak may be the factor

influencing Betatrophin serological level.

M A M EFEE H 8 (angiopioetin-like protein
8,ANGPTLS8 ) X M Betatrophin, J& Yi %" % BLAY—
Fir oy DA A8 2R 11, L6 JTFIOE RN R i 1 40 3R 3K | g6
AN 2 111 7 B (lipoprotein lipase, LPL)™ 2
S5 13 H I =g (iglyceride, TG) /K5 0fi
G ERER T 3 (ANGPTL3) 2 76 Ik v 4 S
FEARI IR B 1, ELA R SR AR B ] LPL 3%
PR A A B s T RET R % TG KR
T, 07 A B i 7= 4 5% B A5 R W sk, 5 3k sh Bk
SEARERE AL Y & A R LPL S B A TG (1) R 3 it
LT I 1 52 5 A0 L o, T AR IR A 4
IAEI AN AN 35 L [ S A A1 %% 3 R 2 11 (VLDL)
K FLBECRE (CM) HH Y TG, LPL 3% PE AR 7T S 305
I R e D A RE K St ok R A AR A TR A

Betatrophin i i fi¢ #F - 41 il ANGPTL3 Zd i3
o5 ANGPTL3 & A 1K™ K i#iG ANGPTL3, #
G A ANGPTL3 i 9] LPL 3 Pk — 25 %t i o ot
T8+, W TE L T Betatrophin/ ANGPTL3/LPL i
R, 1238 I 0T R M S U I B TR B3R YT
PR 2540 a1, L RIS BN (B, AR5
DLHT SR 5% v 1 B DURR 56 bR o0 o A8 AT Sk i 52
X} 4, i 3 X I3 Betatrophin JZ Betatrophin/ AN-
GPTL3/LPL i /K ARk BRI, 4351238 % 5 it
SN TR R B kg 7 A B A AR S, A 0 A L
kD he e N U ES e 1B e S T

1 #ERMTE

L1 IERER

¥ H 2017 £ 10 F 2018 £ 10 A £ # & A 7
FAFEFHE-—MWEEREZV A QN ZFEK
B TR L, AT OFERAE35~75 %
ZM;Q8% B ER M EATE R KEY; QN

il ~ 4@ EH 78 mPD oA 42015 49
AV ST Brthm A HLAE L1 B RO 97 46 W ) A
42014 ACC/AHA HE ST & 44 % & 2 0 oWk 20 ik &
AAE (NSTE-ACS) #3468 ), Hrirg. O# i
N LR T R L SR R S R AR G
JIE 7 A 5t B o0 Bk e B A 5 Q9 0 B % b Bk SF
THRNT FEHEERERAHEERLN A
QWAL ERR(TARTA) RERERT
B, OKMAETEARIEE BT 6 AMNA, 0 HFE
38 A IR AR T U — 4 TR R | B AE BT
TFARAFRERBTAH MR (T %,
Ff MR E R HBEER)FHEENT2 HA
F. HPATET R B 108 B, DUk A 115 ) 3
NKHR
1.2 BRIBEZRERES

SMUNFRMN G 0 EATTER D RE A,
I B K A Gensini AR 40 3t &K 5 o & A2 JE 3T
A TR B HCRE R SR <25% R 1 4,26% ~50% P
2 ,51% ~75% 2 4 %,76% ~90% i2. 8 %,91%
~99% 38 16 4,100% it 32 %, A & £ 7k 3h ik
W 2B A% Gensini ARV 2 £ T HRZ . HF %51
MR R E )25, F BB x5, w1/
X130 TR 8% — 3t R, & X A X E
0. 55 Bl IR & LB AF 22,5, 3% B fn g 5 %X
Baxl;Ad R R F aREax1, &
1] B 2% K B0 OR B AR E W R AR N A o X
Mz Fa, E X Gensini B4 <24 4 K B A,
Gensini 4~ =25 4 Al 4, H w4 132 4,
At B4 91 ],
1.3 IMi#& Betatrophin F=iME

& B 7 318 & 4 B3R IR 2 5] B Betatrophin
ELISA i 7 & , & | B Bk 4. 7% R It 3% 0l % i1 7% Betat-
rophin 7 ;46 W B B E 4 4 pg/mL, # N T R £



514

ISSN 1007-3949 Chin J Arterioscler, Vol 27 ,No 6,2019

BT 9% 8 &7 R ENT 5%,
1.4 [0i& ANGPTL3 &EWE

A e o ELISA 3% 91 2 i 9% ANGPTL3
G E 1 B AR DUE AL OD 18, 5% Al AR v i & %
HEER,
1.5 Mm& LPL EEME

& | ELISA A4 3ll LPL 48, # 3 £ L AU I
OD {8 %t Ji 8y 7% B 18
1.6 IMiEEYL RGN

ThECP 4 R 7 RE A B BT ik fL 5 mL, 4 000
r/min B3 B G5 min, W _EER " 1% 77 72 -80 C ok 4h
o, KA 4 E &R (R 5 OLYMPUS
AU-2700) £ M| & AE [ B (total cholesterol, TC) |
# = B (triglyceride, TG) . & % & 8 & & B E &
(high density lipoprotein cholesterol, HDLC) i % &
fg % & f2 [ B (low density lipoprotein cholesterol ,
LDLC) |, % f& i #% ( fasting blood glucose, FBG) & it
7 = B2 B % (fasting insulin, FINS) %, A A
R B & 90 48 2 (homeostatic model assessment
for insulin resistance, HOMA-IR ) = ( FINS xFBG )/
22,5, HOMA-B =20xFINS/( FPG-3.5)
1.7 SAEFRE

R SPSSI7.0 S it # AL E B4, WHE M
PLoxts R, AL I LR BB S FE AR ¢ A By 2 4

R 1. BRFERKRSNEBEBXIERIEREE (x2s)

] b #X K F £ A A K M 4 AT 2k Bl Pearson AH
7 ol W & T X F A T Logistic B V3 & % T4 H
Bl ;P<0.05 % £ FH G IH#E X,

2 # B

2.1 MAFERBRMINE—RELZERILE

T B 1) 2L R %o BB 2 TP AR RS U 4 TR L &
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FINS \HOMA-IR \HOMA-B 2 5 JC i P (P>0.05;
P 1) HEBR TR RO £ 5 5 7E A 5T Hodt I

EObA T
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Table 1. Comparison of clinical indexes between Kazak and Han nationality patients(x+s)

TN DU

& RAEFR

W4 (n=63) Xt HRZH (n=45) W2 (n=69) Xt HRZH (n=46)
SERE () 53.13£12.23 51.13£13.45 53.77£13.36 53.36+12.37
W45 & (mmHg) 132.15£15. 64 129.24+14. 24 129. 41+15. 38 125.24£15.72
FF9KE (mmHg) 82.95+13.22 81.34=12.32 81.28=14. 39 79.36+12. 24
BMI (kg/m?) 27. 432,37 24. 66+3. 21 26. 842, 56" 24.23+3.73
FBG ( mmol/L) 5.63+0. 63 4.97+0. 52 5.26+0.25 4.37+0. 42
W (umol /L) 242.73+22. 51 234.79+19. 36 243.02+21.23 239.74£19. 32
FINS(mIU/L) 14.23+1.52 12. 670. 97 13.85+1. 44 12.59+1. 35
HOMA-IR 2.92+2. 11 2.83+1.73 2.83+2.62 2.78+2. 80
HOMA-B 5.08+0. 39 4.73+0. 35 4. 86+0. 38 4.70+0. 41
TC( mmol/L) 5.37+0. 73" 4.28+0. 34 5.01%1.09" 4.12+0.76
TG( mmol/L) 1.36+0. 60* 1. 140. 56 1. 15+0. 65" 1. 08+0. 37
LDLC( mmol/L) 3.1520. 62* 2.56+0. 44 2.98x1.02" 2.87+0. 56
HDLC ( mmol/L) 1. 85+0. 39" 1.93+0.23 1. 87+0. 38" 2.01+0.36

a K P<0.05, 5 EE s fgixd B LA ;b R P<0. 05, 51U AL HL#E ;¢ R P<0. 05, 51U B4 Lk,
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K 2. fRHIA S BR A M E Betatrophin, ANGPTL3 #1 LPL 7K (x+s)
Table 2. Serum Betatrophin, ANGPTL3 and LPL levels in coronary heart disease group and control group(x=s)

B WA = T B
I R b
RBI (n=63) XHHELH (n=45) SR 1IZH (n=69) X HREH (n=46)
Betatrophin(ng/L) 455.22+61. 64 242. 18+60. 34 404. 51+59. 46" 217.93+60. 24
ANGPTL3 ( pg/L) 3.44+1.56* 2.73+1.25 3.38+1.45" 2.53+1.47
LPL( pg/L) 57. 7413, 22 42.41+13. 46 54.25+14.52" 42. 46+12. 36

a A P<0. 05, 505U iR B Hg ;b S P<0. 05, 51U BB HLER 5 ¢ oA P<0. 05, 51U #1120 L3k
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Table 3. Positive correlation between Gensini score and tra-

ditional risk factors of coronary atherosclerosis in Kazakh

nationality
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Figure 1. Positive correlation between Gensini scores and

serum Betatrophin in Kazakh nationality
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Table 4. Positive correlation between Gensini score and tra-

ditional risk factors of coronary atherosclerosis in Han na-

tionality
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r 0.438 0. 195 0. 296 0.357
P 0. 044 0.026 0. 003 0.020
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Figure 2. Positive correlation between Gensini score and

serum Betatrophin in Han nationality

2.6 Logistic BIAS MK & & E R H S5 #

FE G % 5 i v LA e AR B ko A2 S TR AR Y
(Gensini F143<24 4 0, Gensini F4r=25 ~ 1), Lk
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0. 05,0y, =0. 10, LIAE S W4 i & 5K s \FBG [ TC.,
TG LDLC HDLC  RJE (MR =0,00k=1) N H
AR AT 2 M [ R TG WA % 5 5 A 12
i Betatrophin ¥4 IR (F£6)

% 5. Logistic [B]134 47

Table 5. Logistic regression

R Ap g P OR 95% CI
A B TR LDLC 0.030  4.695 1.000 ~22.036
Betatrophin ~ 0.035  1.864  1.076 ~3.230
ANGPTI3  0.043 1.502 1.113 ~1.990
LPL 0.009 5.939 1.012 ~34.857
DU BMI 0.025 2.387 2.164 ~2.633
LDLC 0.001 2.250 1.064 ~4.757

Betatrophin ~ 0.036  1.723  1.049 ~2. 829

R6. KMEEMPSH

Table 6. Linear regression

AR b ¢ P
TG 2.392 2.732 0. 025
WA T I -0.285 2. 881 0. 044
RIS o
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