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[(E] a@: N8 0K CHD) EF ¥ f ik (copeptin) K T, AN A RFE~ERENDHNE, Tk HRNE
5L CHD B T #84T &R 30 k& % (CAG) M & By 180 1l & . #% CAG £ X2 4 CHD Al (n=101) 5 ¥ B 4 (n=79), CHD
ARFERARFELIRSHELIREA =38 HNEZHEL =34, = LK LA n=29 ;R Gensini R4 4 H <20 4 (n=
40).20~40 2 (n=29) =40 2 (n=232) 4, FrH & # & ¥ 01 H 0 2 K % JE (SBP) . 4 K £ (DBP) % — # s JK 4% 4E B £ L3847
F Rl Ak % B Bk R ) & 1 F L copeptin KL BB R B 4L 5] B A copeptin KT HERHABHEX, R AOREF LY
copeptin &K F (ng/ml) £ ¥ & F 4 B 41 (0. 953 60,098 6 vs 0. 924 40,064 9,P<C0.05), Ak kR LH % .= L/m % 4 M
% copeptin K F i % & T 4 B 40 3 SR R 41 (P<C0.05), 1271 # & Bl T4 1t % % 5 ; Gensini B4 20~40 2. >40 2 4 B ¥
13 copeptin KF B E & F B AM<20 24 (P<0.05) , EMAHEA LA ¥£R, €k FTVKAEH MK copeptin X F
REg AE—=EBEATURBERAFERE EXFmEERAETRENEF K,
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Determination of plasma copeptin level in patients with coronary heart disease and its diagnostic value for

severity of coronary atherosclerosis
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[ABSTRACT] Objective: To determine the plasma level of copeptin in patients with coronary heart disease,and to discuss its diagnostic
value for severity of coronary atherosclerosis. Methods: Coronary angiography (CAG) was performed in 180 hospitalized patients with
suspected coronary heart disease (CHD). The 180 patients were divided into two groups: CHD group (7#=101) and non-CHD group
(control,n=79) based on the results of CAG. The CHD group was further divided into subgroups according to the number of diseased
coronary branches and Gensini’ s score: one-vessel subgroup (38), two-vessel subgroup (34) and three-vessel subgroup (29),0<C
Gensini’s score< 20 subgroup (40),20<_Gensini’s score< 40 subgroup (29) and Gensini’s score—>40 subgroup (32). Plasma copeptin,
lipids, fasting plasma glucose, blood pressure,and body mass index were measured before CAG in all patients; age,sex, and prior medical
histories including hypertension, diabetes mellitus, and smoking status were also obtained. Plasma copeptin was determined by
radioimmunoassay (RIA) and were compared between different groups. Results: Plasma copeptin level (ng/ml) in CHD patients was
significantly higher than that in the controls (0. 953 640. 098 6 ws 0. 924 44-0. 064 9,P<C0. 05). Plasma copeptin levels in two-vessel
subgroup and three-vessel subgroup were significantly higher than those in the control and one-vessel subgroup (P<Z0. 05) ., with no
significant difference found between the former two groups. Plasma copeptin levels in 20<CGensini’s score< 40 subgroup and Gensini’s
score—>40 subgroup were significantly higher than those in the control group and 0<Gensini’s score< 20 subgroup (P<Z0. 05),with no
significant difference found between 20<_Gensini’s score< 40 subgroup and Gensini’s score=40 subgroup. Conclusion; Plasma copeptin
in CHD patients is at a higher level, and to some extent it can reflect the severity of coronary atherosclerosis, but has little value in
identification of severe coronary heart diseases.
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FIK 2 (copeptin) &4 24 2 & % R (pre-pro-
vasopressin) C A i i — #4355 K5 & W2 i & &K (ar-
ginine vasopressin, AVP) — i fy #f & 3 1K 55 i 4y
Wh s AV G PR X L0k 2= A 7 8, A B R i
KL A& B b AVP K P E B AR Tolg
SRR AVP KOFTE 2O U AE R E AT &
S IR Bl Bk BRZE P 5K R (percutaneous transluminal
coronary angioplasty, PTCA) F1 3 28 & A A J5 5z /]
ThiE AR O O L BRI P RE S A2 AVP 3 34, #E
AR A AVP R G0 HES O LB LA E . Khan
AU I S BN 2R R 50 9 0 ULARE BB i £ S A
FRBY ST FIN PRFL RE )R E N A i Pl B R R (N-
terminal pro-B-type natriuretic peptide, NTproB-
NP FH 2 1 £ v J0 A (B e

503K (coronary heart disease, CHD) & ™ & &
EUNE SRR /.95 A NG ~3E R il o IR SIS
RIFEFR LR BB IS, MIKER S CHD
f9 59 % Z HATATSAS B, X CHD Kd ko 728 72
ERZ W E WA, g AP E CHD &
H IR R K F- 2R 0 e ko A8 7 AR
FE R WA, CHD (IR R 2 1R S A4E 55 B

1 BRIFTE

1.1 #rst % #2008 4F 10 A & 2009 4E 1 H
RIEEML CHD 7855 — 42 B8 R 5 K B2 Bt O 9 BHE B
AT R B Bk s R (CAG) B 180 ], B 87 il
(48. 33%), L& 93 il (51. 67%), 4F #% 38 ~ 98
(67.22+11.4D %, E#FIE CAG 45170 CHD 4
XA, W R Gk B <50 %) 79 il , CHD 4
(B — X FE k2B E =50%"") 101 #i,
CHD #H % 5 ok 5 2 32 B 43 2 B S0 28 2H (n =
38) SRR H (n=34) , = 3R ZH (n=29) ; I
Gensini B840 <20 0 (n=140) .20 ~40 534
(n=29) M =404+H (n=32) .

IR SR kNG N SN o R V) S < R
B KB e A5 A . HE B A B O L0 L
o W b R | EL JE A il S L DR R I | JER g R
s B BE A | VR L™ T D RE N A L 2P i
RN 1A A W2 AR 5
1.2 CAG B @MWKk EFREHIFN CAGHAER
F 85O B AL EE A5 L SR A AR Judkins
PLERINE ZE 04T 3 AU B 2R R, CAG
45 35 H ] — 57 i S R B U E AT A3 A, O R Il
PR 00 0 52 56 2 A 45 SR I AR R e, AR AR 1984 4F
5 [0 W5 B 25 B0 1) 5 ok A P14 4 B VE A A o

I Gensini BU» 8 40 X6 A 52 1l 45 0 7 R B R AT 2
i Vi

1.3 B %% (EIA) &2 f2 # copeptin K F 17
CAG YRR ZK#H REZEIN#E KM 2 ml.EDTA-
Ko BBt 2K J5 4% i A% % % 31 & 30 8 A B K Co. 6
TIU/mD B B0 E T BERIR S, LL4°C .1 600 X g,
B0 15 min, YA MK, BT —80°C vk Al VK IR AR A7 15
D, A R (4 G D 347 ] — 4t Yk 5 B, 1 Copep-
tin(human) ETIA 77 & (3¢ [E Phoenix Pharmaceuti-
cals 2~ & K,

1.4 AR ELIEARGMNE DL Hitachi
7600-020 H A4k BT AL GE — DU i B | 0w 6245
SHEEECTC) =B H A (TG A% 25 B A 2 1 A &
I (LDL-C) | 3 % B2 f5 22 AR [ B (HDL-C) 25 18 1
Wi (FPG), TG, TC & M Eg %M € ; HDL-C, LDL-C
SR B AR e s R EI S U4 TR (SBP) L &F ik
JE (DBP) M J5 5 5 50 (BMID) 45 41 ¢ 48 b L IF 361 3] %
I N 1WA S S

1.5 %it#$Fa4® R SAS 9. 1.3 A4t
ST, BEAEAFEIESS MM s B A
IR A 5 ¥R (BMD R A A 80 % DY 4y 7 K 3%
NN S o T S ST (1B B R 5o 9 E R
5, Z A MR BRI 2 0 i 0F i — L il AT &
Y BB TN LA . ANAE A IE S 40 A 1 BRI 2
(i) Lo 95 R FH 20 8k 09 E 2 80K 56, 22 4 (R) LE AR
S BENLR TR AE SRR 56 . 805 )R] 1Y
i o B, P<<o0.05 %5 H %%

2 # R

2.1 BFRsZ 69— Ml AL CHD WA .
BMI.TC.TG.LDL-C,HDL-C.FPG & % & T X &
H(P<<0.05) s RIGMERTLRITFE L (FE D,

2.2 CAG %X 180 il & ., CAG Bl O ]
)79 B, BHPE (CHD 44) 101 f, CHD #2 4% 9% 25 v
Bl 43 oA B S AR | WL 3 728 R = 32 A% 43 A 38
B1(37.62%) .34 $1 (33. 66%) .29 7l (28. 71 %) ; #R
P Gensini BUM43 <20 43 .20~40 43, =>40 45, 45
B A 40 B (39. 60%)., 29 Bl (28. 71%), 32 f
(31.68%),

2.3 a3 copeptin K-Fayrbir LR (E 2) R,
CHD 2 &£ 3 Il 3 copeptin /K i 3 & T X B4
(P=0.024 4); .3 copeptin 7K ¥ 7E X 37 95 75 40 5
SRR (P=0.004 3), = XA A 5 XA (P =
0.014 1) WS AEH 5B AS 4 (P=0. 010 4),
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9 TR RS 2009 4E 10 AL 30 %

SRR S SR AR A (P=0. 025 1) [ H Gt
HEF RIS A B LSt ¥ %S
(P=0.923 4) FEX W28 4 5 = 30K 78 21 8] o &8
T2 22 % (P=0.829 8);IML% copeptin /KF-7E 20~
40 S 5 X IR ZH (P =0. 000 5), =40 5 5%} B4

(P=0.000 2),20~40 s+ 5 <20 4 (P <
0.000 1),=>40 4345 <20 4341 (P<C0. 000 1) ] 1y
AEIFES <20 434 5 X% B4 18] JC 55 324 22
S (P=0.164 4) , 7640 43405 20~40 S+ 46 L5
RS (P=0.913 4),

1 HEMNPRE—RIIGEKE#
Tab 1 Clinical data of patients
Ttems All patients Control CHD P value
(n=180) (n=179) (n=101)

Age(year) 67.22411.41 65.52+11.83 68.55+10. 94 0.077 4
BMI(Median [ interquartile range].kg « m™?) 25.63(23.43,28.03) 25.97(24.53,28.57) 24.58(23.12,27.73) 0.030 2~
Male/sex(n[ % 1) 87(48.33) 36(45.57) 51(50.50) 0.5117
Smoking ([ % ]) 48(26.67) 13(16.46) 35(34.65) 0.006 1*
Hypertension(n[ % ]) 122(67.78) 53(67.09) 69(68.32) 0.861 1
Diabetes(n[ %) 57(31.67) 20(20.32) 37(36.63) 0.105 3
SBP p/mmHg 137.68421.99 135.46+23. 69 139.44-+20.55 0.229 6
DBP p/mmHg 85.20414. 40 84.514+14.91 85.72414.08 0.575 8
TC cp/(mmol « L™ 1) 4.73+1.15 4.29+1.08 5.0741.09 <20.000 1~
TG cp/(mmol « L™ 1.6940.77 1.5540.77 1.8040.75 0.030 5"
LDL-C ¢p/(mmol « L™1) 2.824+1.03 2.39+1.02 3.154+0.92 <0.000 1*
HDL-C ci/(mmol « L) 1.174+0. 33 1.1040. 33 1.2240.33 0.012 9~
FPG c/(mmol « L™ 1) 5.95+1.45 5.67+1.24 6.17%1.56 0.022 0~

CHD: Coronary heart disease; BMI: Body mass index; SBP. Systolic blood pressure; DBP: Diastolic blood pressure; TC: Total cholesterol;

TG: Triglyceride; LDL-C:Low density lipoprotein-cholesterol; HDL-C: High lipoprotein-cholesterol; FPG: Fasting plasma glucose. BMI is ex-

pressed as median and interquartile range. Other data are expressed as ¥+ s or number(percentage)of patients. * P<C0. 05. 1 mmHg=0. 133 kPa

®2 WRABBREIHEZTA,
Gensini R % & IF 4 (8] I % copeptin 7K T 49 bk 2
Tab 2 Comparison of plasma copeptin in CHD

patients between different groups and subgroups

Groups N Copeptin pp/(ng » ml~1)

Control 79 0.924 4£0.064 9

Vessel involved

One vessel 38 0.922 8+0.085 6

Two vessels 34 0.974 340.106 8* * &

Three vessels 29 0.969 640.097 74
Gensini score

<20 40 0.902 740.077 4

20-39 29 0.985 840.094 3* * A

=40 32 0.988 0+0.101 4* 4

* P<C0.05,* * P<C0. 01 ws control group;” P<C0. 05 ws one-vessel
group; 4 P<C0. 05 vs <(20 group

34t it

AVP BESE IC il 52 55 ik e 4R 3l ik ) R )L
Fh e e kL R O LBE T S B IRR
HEE AVP AT B I $2 5 70 50 UL L 3 L 30
R At AR A WA A R I A A S B g R
S JUE I A A [] B T e 4 e ok 1t A e LR
S AU SR EE 81 2R 3 o DA T 00 ) o JUE Wi 6 B BEE

Copeptin JEAEZ RN R I C AR i 1) — 8 5 , AT 4
Il R 1B BRI T AVP KRR L A
R A, CHD I3 copeptin K i 25 = T B M
XHRZH (P<C0. 01) , % Bl copeptin 7] B8 7T 1E M I IR
b SRR B AR AR

Staub S A XF 253 Bl K S iz 3 e
e F &SP )Z B AR R (single-photon emis-
sion computerized tomography, SPECT) & % & 7~
AT &0 ALk I A8 2 32 315 B9 copeptin K3 3
£ AH 5.0 WUBR I TEOE L IAA copeptin ZKF- Y I 4 W]
RE XS G I 3z 2l P00 JIL Bt i 35 By AN O, L a0 250 HE R O
LB I S BA B TE copeptin BB IZ s 5 T £ A Ak
Fi 5 VE copeptin BT HE 5 A9 AT RE . T AS W 5T SR H]
149 53 20 b o SR e AR Bl Dk 3 52 L O 2 W O e 1Y 4
b i L BE 5 B A M S e S0 O UL Bt 0 AR B2, HL AR
AK T R B I R A T HEBR 1328 3 %) copep-
tin ZK-F- B 5200

ABIF5E 45 5 K B e AR 3 Dk 22 S 78 20 CEI RS
SRAR AN = R AR 4D MK copeptin /K 03 & T
Xof BECZH R B S AR 2H L 22 SR R T 2 G i 3R
copeptin KFE TG 1124 2 5 ; Gensini FL0r =20 434
(BRI 20~40 434 e =40 5041 L3 copeptin 7K i
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F o T B R <<20 4320, Gensini #4320 43
20 8] I %% copeptin K ¥ UG 48 it 2% 22 R, Ui W
copeptin 7K F-7E— € & BE N 0T LA sz e Se R 30 ik 04 s
PSR L o AEXE T 7 TR DK A2 ) S ) SO R AT
— MG $2 78 copeptin KTk Al fEZ 5 1 6L 1
Kgw it AR, HIRE KA A AT RE S 2 30 2 4 M Gensi-
ni FRr =20 J3 4 b f8 7 0 B RE I ol A R 2H | B 5
AR B <20 r 4 2245 X, Gegenhuber %5 B 58
5 R WIR , copeptin 1E X} .0 71 B B E S B9 2 K
JrT 5 BNP A & AR LA O . Neuhold 259 #F5¢
N M, copeptin & NYHA DINEEDH [ ~ I T B H
9 B SR 1) e o TN AL L T T NYHA V.0 7
TR B LT BN K TN (B4 K, copeptin 1 EL
AR i B T A 1A

25 LR, 600 B I3 copeptin 7K WL
F = UL copeptin 5O A L LYK copeptin /K
SV-TE— AR A AT LS e e R Bl Tk i e A A5 L, R
SR 7™ E 5 Dk i 722 1 5 i SO R (AT B
5O 5 AT A 8 [R5

[Z % x #K]
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