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Significance of ADAMTs -1,CF6 and CARP in coronary heart disease complicated with chronic heart
failure

GUO Xiao-liang, YUAN Yu, DUAN Chang—en

(Coronary Heart Disease Care Unit, The First Affiliated Hospital, Xinxiang Medical College, Xinxiang 453100, China )

Abstract Objective: To analyze the significance of adisintesrin and metalloprotease with thrombospondin type 1 motifs(ADAMTs-1),
mitochondrial coupling factor-6(CF6 ), cardiac ankyrin repeat protein(CARP) in coronary heart disease complicated with chronic heart
failure( CHF ). Methods: The 90 patients with coronary heart disease and CHF admitted to this hospital were selected as the study group
from April 2017 to April 2020. The cardiac function was graded according to the New York Society of Cardiology,and divided into three
subgroups: 28 cases in cardiac function grade Il group,32 cases in heart function grade Ill group,30 cases in heart function grade IV
group;at the same time, 52 cases were included in the hospital who received normal physical examination results in the same period as the
control group.The general data of all research subjects were collected,and ADAMTs—1,CF6,CARP,brain natriuretic peptide (BNP), left
ventricular end-diastolic dimension (LEVDD),left ventricular ejection fraction (LVEF) level were recorded. The differences in the levels of
ADAMTs-1,CF6,CARP,BNP,LEVDD, LVEF between the study group and the control group were compared,and the expressions of
ADAMTs-1,CF6,CARP,BNP,LEVDD,and LVEF levels in cardiac function classification were evaluated. Pearson correlation analysis
was used to respectively observe the relationship between the levels of ADAMTs—1,CF6 and CARP in patients with coronary heart disease
and CHF and the classification of cardiac function. Results: The levels of ADAMTs-1,CF6,CARP,BNP and LVEDD in the study group
were higher than those in the control group,while the LVEF level in the study group was lower than that in the control group, the difference
was statistically significant(¢=15.218,27.004 ,28.394,35.227,28.164, all P <0.05). Serum levels of ADAMTs-1,CF6,CARP,BNP,
LVEDD:grade IV group> grade Il group> grade II group, LVEF:grade IV group <grade Il group <grade I group,the differences were all
statistically significant (F=34.94,68.87,260.62,141.85,1 258.53,17.97,all P<0.05). The levels of ADAMTs -1,CF6 and CARP in
coronary heart disease combined with CHF have positive correlations with BNP and LVEDD, and have egative correlations with LVEF
(P<0.05). Conclusion: ADAMTs~1,CF6 and CARP are of great significance to the patients who are with coronary heart disease and CHF.
Key words coronary heart disease ; chronic heart failure; ADAMTs—1; CF6; CARP
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A [A] — B 0 58 1 BT A3 WF 58 %0 42 19 LVEDD 5
LVEF %€ .

1.4 St FaE ARUFFREEYIR A SPSS22.0 &
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CF6.CARP .BNP .LVEDD /K IV 4% 4H > Il 2% 4H > 11
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W 2,
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#£1 ™4 ADAMTs-1,.CF6.CARP.BNP.LVEDD ¥ LVEF 7K L7 ( xs )
Tab 1 Comparison of the levels of ADAMTs—1,CF6, CARP,BNP,LVEDD and LVEF between the two groups( xzs )

2151 5% ADAMTs—1(p.g/L) CF6(ng/L.) CARP(ng/ml.) BNP(pg/mL) LVEDD(mm) LVEF(%)
W5l 90 95.35+22.81 784.37+138.49 28.1624.87 812.26+157.23 62.37+2.81 43.815.16
Xof B 52 40.12+16.84 254.18+37.49 8.37+1.60 42.06+10.33 47.62+2.01 68.16+4.60
! 15218 27.004 28.394 35.227 33.235 28.164
P 0.000 0.000 0.000 0.000 0.000 0.000

T ADAMTs—1: T B/ MRES & 8 ISP AR TR 3R FIRE 4 8 4R 1 ; CF 6 2RI AR K F-6; CARP: DV & 25 11 ; BNP: Ik s LVEDD : 72
FEEPRAR I AL LVEF : 2% S 143 #
F2 ARELIIEELEREE ADAMTs-1.CF6,CARP.BNP.LVEDD % LVEF 7KF Eb % (x5 )
Tab 2 Comparison of ADAMTs-1,CF6, CARP,BNP,LVEDD and LVEF levels in patients with different cardiac function grades(x:s )

2151 %L ADAMTs—1( pg/L) CF6(ng/L) CARP(ng/mL) BNP(pg/mL) LVEDD(mm) LVEF(%)
17N 28 59.45+17.95 472.18+94.26 13.14+3.18 314.56+113.05 52.34+1.83 55.82+11.08
|| i 32 81.49+20.81° 618.33+112.16" 24.91+3.56° 621.80+143.08 57.03+1.60° 46.73+12.14°
Vgl 30 104.27+22.07* 834.81+143.28 35.16+4.18" 978.05+184.17* 74.64+1.97" 38.15+10.28*
F 34.94 68.87 260.62 141.85 1 258.53 17.97

P 0.00 0.00 0.00 0.00 0.00 0.00
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T=6; CARP . .OAH TS 5 11 ; BNP: JRi4H K ; LVEDD : 2 28 57 3K AR I 48 5 LVEF : 7625 5 1M 4354
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Fig1 Relationship between ADAMTS-1 and plasma BNP,LVEDD and LVEF in patients with coronary heart disease complicated with CHF
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and LVEF in patients with coronary heart disease CHF ‘%‘ %A CF6 ZK_TF 5 ml;lﬁ BNP.LVEDD {E% 1F *ﬁ

complicated with CHF N .
T X, 5 LVEF {HE AR (P<0.05), ILE 2 .55 4.
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; 0.834 0715 20416 ‘ L .
P 0.005 0.009 <0.001 LVEDD %A LVEF K -F48 % M54 6065 T
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E%ﬁs?fggﬁﬁgﬂﬁg IRTEALN LR EF AN I, 5 LVEF {52 7k 56 (P<0.05), WWIE 3 .35 5.
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Tab 4 Correlation between CF6 and plasma BNP,LVEDD and

LVEF in patients with coronary heart disease complicated

with CHF
CF6
BNP LVEDD LVEF
r 0.812 0.791 -0.513
P 0.006 0.009 <0.001

HE CHF 8 10 T 3238 5 CF6 : Sk AR A 7 -6; BNP: iji £
JK; LVEDD : ZE = &7 5Kk AR 48 s LVEF : 26 % 5 1 7344

x5 WAORAF CHF & CARP 5 1 3% BNP.LVEDD &
LVEF 7KEE XD
Tab 5 Correlation analysis between CARP andplasma BNP,
LVEDD and LVEF in patients with coronary heart
disease complicated with CHF

SR EL

AL
CARP
BNP LVEDD LVEF
r 0.912 0.862 -0.671
P 0.001 0.005 <0.001

T CHF ;18 M0 /1 2838 ; CARP: Ol 8 52 45 11 s BNP: I 4 JIK
LVEDD: ZEZE &K AN s LVEF : ZE S 45 115341
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