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Serum level of C1q tumor necrosis factor related protein 9 in patients
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Abstract: Objective To investigate the serum level of Clq tumor necrosis factor-related protein 9 (CTRP-
9) in patients with chronic obstructive pulmonary disease and its clinical significance. Methods A total of 90
stable patients with chronic obstructive pulmonary disease who were present in our hospital from October 2016 to
October 2017 were selected as the observation group. In the same period, 90 healthy residents who were physically
examined in our hospital were selected as the control group. The serum levels of CTRP-9 were determined by
enzyme-linked immunosorbent assay. Forced expiratory volume in 1st second as percentage of predicted values
(FEV1%pred) of two groups were measured by spirometer, and analyzed with the serum levels of CTRP-9 for their
correlation. Results The serum CTRP-9 level in the observation group was significantly higher than that in the
control group (P < 0.05). The FEV1%pred of the observation group was significantly lower than that of the control
group (P < 0.05). The results of the Person correlation analysis showed that the serum level of CTRP-9 was negatively
correlated with FEV1%pred (r = -0.803, P = 0.004). Conclusions CTRP-9 is highly expressed in the serum of
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patients with chronic obstructive pulmonary disease, and the level of its expression is correlated with lung function of

patients.
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P2 PERH ZEPERIZEN ( chronic obstructive pulmonary
disease, COPD ) & —F 7 UL A5 2203 32 BR 0 R 1E
HY R TR . AIIRYT IR T AR T, AR S PR
PEATVE AR, 55 A R XA 2 O Bl AR e e e
RNEIB 3R A ", COPD I PRESR R A5 5L 12
Thimta®, AR RM, SEREGRIET 1B &
ik 9% ~ 10%, HETHZRmALSIMATE S ", Clq
i 988 IR BE K F A0 5 25 FH 9 (Clq tumor necrosis factor
related protein 9, CTRP-9 ) & CTRP MR E K A, £
M IR ELE Al s BEAERFGE R, CTRP-9 AJ
300 3 400 AR S SR A TS A LA DAY B 0 i 1 2
T B8 2 il 3 ok e e i e A L R M ARG PROX
CTRP-9 5 COPD HYARICHEMRIESL D, AWFTEX L 4R
Wi i COPD e W HEATRIESE 70 AT, BRARGE AR .
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YEHL 2016 4F 10 H —2017 4£ 10 A & @ i AR
= B2 1 90 i) COPD R IRV Mg 4. I
w1, Lotk 39 B AEE 36 ~ 73 %, P
(55.49 £ 10.07 )% . AR A5 A PR~ 2( COPD
BIATEE ) PR ISR E 5 T A R R
W HEBRARAE « BIFRE O . BRI . S REY K
SiE | BTR3NS A ER GRS 1
S I T e ARG Y 90 (51 B Fs B A SRy ot R4
Horb, R 48 1, Lotk 42 4 4RI 34 ~ 71 %,
Y1 (54.75+9.86) %, Pitl—Boek b, 25145
EE Y (P>0.05), BAA A .,
12 7k

Iy BRAE I 23 IE FB KL 5 ml, WUERZH Fatis 24
HoREE Xof BRL TR 2 H R 4EE . 22 3 000 r/min 2.0
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N7 TR S 328 TR o 60 2 P AL IR+ CTRP=9 7K
-, Byreak s AR & (SEE RB AF] ) Ui ikt T
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PR G B HE A 3 I (FEV1%pred ).
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0 % P 4L W CTRP-9 7K S K fili 3y fiE 5 5

FEV1% pred,
1.4 SitEF*

B BT R SPSS 19.0 Stk PR
B+ b2 (xxs) s, HORCH o K086 5 JH40
B R LS, MM R T Pearson 5, P <0.05
hZERAGIEE L,

S

21 T 42 I & CTRP-9 7k I X fifi Ih &t ¥5 4%
FEV1%pred tb#

P40 1L 3% CTRP-9 7K 7 K Jifi D) i 46 b5 FEV1%
pred AL, ZRAGIFEE L (P <0.05), MWEH I
7 CTRP-9 /K- FXF HRL4 ; 1if FEV1% pred fik TXF
MEZH . L3R 1.

2

*1 WAME CTRP-9 /kFERK FEV1% pred tbEZ
(n=90, x+s)
205 CTRP-9/ ( ng/ml) FEV1% pred/%
WEEL 131.83 + 37.69 53.74 +7.26
XFHRZH 119.26 + 31.52 67.92 +5.97
i 2427 14312
P 0.016 0.000
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TKAR, 55 - 1S VERLIEVERGOR S ML CTRP-9 /K M Hlfi R L

WEE R I . SRS R K, BT E RS R
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KAMBARA % """ /584, O LB i/ BR8P v 5
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SR, 25 COPD RAE v ™
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FEV1%pred A, HUEIE CTRPs #8 %% 1 5t
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ZE bR, CTRP-9 7E COPD M il Hh St
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