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FE R VIR S L IILHS Vaspin il SFRPS JK P&k S It
LB

FRC, BERAC, AAEMEY, EAL, BMEY, Fuekt, Ti4C
(FRF T —EERE a. JLBE; b, &8, WLk 075000 )

W E:BH ®EH KM (idiopathic short stature, 1SS ) B )L 7 & P9 Ik 8 05 45 S+ Mk 22 R BR & & B476) 7 ( visceral
adipose tissue-derived serine protease inhibitor, Vaspin ) 7= 5 it A K 5 48 X & & 5 (secreted frizzled-related protein5,
SFRP5) # R K RF A LS WM, T3k #HIR 2021 F 12 A ~ 2023 2 A £RKE oW 5 —ERAL 4 70 4] 1SS &
IR A ki, BHikdE 72 Bl aE B e & BILEAR A 2T B4, KN o5 Kk EA M Vaspin 69 KA KT, BEEE 2% R
% (enzyme-linked immunosorbent assay, ELISA ) #: | SFRPS #9 & ik K-F, *F#20)L& 64 I R T AT AT 047, 2K
F TAE4F4E (receiver operator characteristics curve, ROC ) W1 £ 5 #7 fo. /& Vaspin #= SFRP5 I ISS #9#4 Wih{a, % W&
Logistic B1)a 547 ISS X A ¢4 #m B &, R LB, HEBAE ik Vaspin K-F 2 F 3 (2.89+0.92 ng/ml vs
1.81 +£0.42 ng/ml) , SFRP5 K- 2 F AL (10.22+2.84 pg/ml vs 13.21 £3.53 pg/ml) , ZFBEH%it+5 5L (=9.040,
5.552, ¥ P<0.05) . RmAILEhhE, F35. FHRMAFIEH (body mass index , BMI) . HEFKRAET ~ Vs
BERTAREIE, £2FAA%TFEL (=7.687, 6330, 5.559, 7.074, 3 P<0.05) ; ROC &1 & F @ (AUC)
7%, Vaspin, SFRP5 B —# B&A-Hmli4 i ISS % J)L45 AUC %514 0.768, 0.849 = 0.925, =4 BEA- Wi 2 Aeth T ik
Vaspin, SFRP5 & § % 4% ( Z=3.829, P < 0.001; Z=2.141, P=0.032) ., % B % Logistic =12 547 & & BMI ( OR=0.508,
95%CI=0.260 ~ 0.991) , Vaspin ( OR=3.458, 95%CI: 1.125 ~ 10.631) , SFRP5 ( OR=0.378, 95%CI: 0.153 ~ 0.935)
AISS ¥ A E (M P<005) . Gt ISS &)L ikF Vaspin Kk K-F B FF %, SFRPS Kk K-FREFKK, =
FRISS R AW aE &, ZFIEAHM T ISS 494 I B A — F 69 Wi,
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Abstract: Objective To explore the expression level of visceral adipose tissue-derived serine protease inhibitor(Vaspin) and
secreted frizzled-related proteinS(SFRPS) in the serum of children with idiopathic short stature (ISS) and its diagnostic value.
Methods 70 children with ISS diagnosed in the First Hospital of Zhangjiakou from December 2021 to February 2023 were
selected as the disease group, while 72 healthy volunteer children who underwent physical examination were collected as the
control group. Immunoluminescence was applied to detect the expression level of VASPIN, Enzyme-linked immunosorbent assay

(ELISA ) was applied to detect the expression level of SFRP5 the clinical data of children in two groups were analyzed.
Receiver operating characteristic (ROC) curve was applied to analyze the diagnostic value of serum Vaspin and SFRP5 for ISS,
multivariate Logistic regression was used to analyze the influencing factors of ISS. Results Compared with the control group,
the serum Vaspin level in the disease group was obviously increased(2.89 + 0.92 ng/ml vs 1.81 + 0.42 ng/ml), while the SFRPS
level was obviously reduced(10.22 + 2.84 pg/ml vs 13.21 + 3.53 pg/ml), the differences were statistically significant (#=9.040,
5.552, all P<0.05). The weight, height, body mass index ( BMI ) and proportion of sexual development stage Il ~ V of children

in the disease group were obviously lower than those in the control group, and the differences were statistically
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significant(#=7.687, 6.330, 5.559, 7.024, all P<0.05). The area under ROC curve showed that the AUC of Vaspin and SFRP5 and
their combined detection in the diagnosis of ISS were 0.768, 0.849 and 0.925, respectively, the combined diagnosis efficacy of
Vaspin and SFRP5 was better than that of serum Vaspin and SFRPS5 alone (£ =3.829, P<0.001; Z=2.141, P=0.032). Multivariate
Logistic regression analysis showed that BMI(OR=0.508, 95%CI: 0.260 ~ 0.991), Vaspin(OR=3.458, 95%CI: 1.125 ~ 10.631)
and SFRP5(OR=0.378, 95%CI: 0.153 ~ 0.935) were the influencing factors for ISS (all P<0.05). Conclusion The expression

level of Vaspin in the serum of children with ISS is obviously increased, while the expression level of SFRPS5 is obviously

reduced. The two are influencing factors of ISS, and the combined detection of their expression levels has certain value in the

diagnosis of ISS.
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i &M% /IME (idiopathic short stature, ISS) J&
ANPEBE AR BRSS9 B A /N . B B,
ISS ZW Y T ZARYE 2 A KRR WO T, il
T ER O T N AR M IS AR S 9 5%, T8
A BRI ] N AT Z2 i, o T R A2 Y
MERE, FTLAT AR 1SS AHOCHY T TE LG AE Dbn i
BAE B o NIERR D5 45 S P 22 2808 48 1 i 4
il 7 ( visceral adipose tissue-derived serine protease
inhibitor, Vaspin ) J& T~ 2224 R 8 11 B 1 7 5K 0%,
ML Vaspin 7K F 5 Bk i 2 HEPT M B 0K i 1 35 %L

( body mass index, BMI ) AH5¢ P 43ah 7l A6
% M 5 (secreted frizzled-related protein5, SFRP5 )
JE—FAIH P B, BATEFST R, SFRPS 5
PR SR ARTAE DG, BERSIE I Wit {55 FE52 R
i B R HUREE B, BRI, RS R SRR A
KEFHES, hik, AT 1SS B M
Vaspin & SFRP5 #E17 KA 75, #E— 2 B =Xt
ISS W8, &5 RAGEIT .

1 MRi5AE
L1 BRsest % #EEC2021 4F 12 A ~ 2023 4E2 A
TETR K H T 55— BE Be 12 11 70 151 1SS HULAVE A9k
WRZH, VLR EIHTEAS BE AR 1 72 1 fil e L B A
XRLL. ARSI DFFE 1SS MRS WikRifE ™,
B2 1SS W #H ;. QB EINIKTE ¢4 HS 50
FEHL A b DI AR B = M AR A R B AE s
@REIER, ERKEEBREAEEREE . HER
bl OFERTE 2 5:M G077 QBRI
B S AR S Y B L s OB L 1) AR
JL; @EFRAR ., HARRIIERILT KR4 8 L;
OFAE LB SR TL . AR A B HE
PR Vot HE, TR 32N D R R S 1 G I S o
FHNEHEZNERES.

WAEMAILERMER] . R B, KRS
MEGORE, IR T B B RS FE 5 (BMI) ,
Xt T LB AT & BORAS TR B B35
PR ALk 42 B, Lotk 28 i, SERIAERY S ~ 12

(726+1.88) %, VKT 22,56 + 7.02kg, “F-14

EFE5 112,11 +13.21 ecm, BMI K 17.98 + 1.48 kg/m’,
PERBIRES T (52/70, 74.29% ), I ~ VI (18/70,
25.71%) o XL EME 40 5], Lok 32 4, FI4E
%5~ 12(761+189) %, FHIKTE 32.76 + 8.68kg,
¥ B 5 130.08 = 19.86 cm, BMI iy 19.38 + 1.52
kgm’, tEREIRE T (38/72, 52.78%) , M~V
B (34/72, 47.22%) . 5 4 i ¥ 9 (=0.287,
P=0.592) FI4ER (=1.106, P=0.271) L%, %5
TG #E (P> 0.05 ). ol F IR E( =7.687,
P < 0.001) . “F¥ &5 (6330, P<0.001) .

BMI (£=5.559, P < 0.001 ) S{%T-%] B4, $hsd
PEFIRS TG e TR, T~ VL AR

T4 (=7.074, P=0.008) , 2% 5% B G it
B (¥P<0.05) .

12 BB BN IR L5 (enzyme-
linked immunosorbent assay, ELISA ) ifill& ( K
RIBRHE AR ) , SAF-680T FEFRY ( FEER K {H:
IRABRZAH) ), BDF-86V348 MR kA ( HARHY
WA ), FS-303 Gt (bt &
T AEYHEHARERAR) , REXFE (MBS
RAEYAF) o

1.3 ik R EAEAAR  CREFTH ZKE S
EK I 4 ml, ZEIREE 30 min, 2 800 r/min E.0> 15
min, B.O02FEEN 8 em, NFIMIGHAT R, B
BT BRI o R e B vk A v
ZH 1M Vaspin ) 3IA7KF-, R H ELISA {7 & f
DU SFRPS 3Rk K-, ™A% e B3] 6 1 ] 45
TR

1.4 %itF o4 KA SPSS 24.0 Giit#kft. 5
TR n (%) Fom, 1T RITKE; fFEIESHTR
BT TERR I8 = FRifE2E (X xs) FoR, R
ARSI AEAS ¢ K00 FL 3 P 2L [H] 22 55 2T Logistic
15 5307 1SS K AR sE R 2 32308 TAERHIE
( receiver operator characteristics, ROC ) HH £k /3 #T1
Vaspin Fll SFRPS % ISS HiZWiir i, —HIKG W
izl ROC £ Tl (AUC) Az H
ZRg, AP <005 NESHFEITHE L,
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2 H#R

2.1 4 fn 3% Vaspin, SFRP5 #5& ik K-F  Hxf
WA EL, Ze el L 19 L34 Vaspin 7K B g 7
5 (2.89+0.92 ng/ml vs 1.81 +0.42 ng/ml ) , il ¥
SFRP5 7K F-H i A (10.22 + 2.84 pg/ml vs 13.21 +
3.53 pg/ml) , 223 BA G247 X (=9.040, 5.552,
¥ P<0.05) .

22 ROC w&k 44 WFE1, K1, ROC I T
AL s, L Vaspin Al SFRPS Fjfii2 W 1SS i
JLES AUC 9 0.768, 0.849, ZPEAE%505r514 0.573,
0.717; Vaspin Il SFRP5 — # Bk &5 12 W ISS # JL
) AUC R 0.925, 298484500 0.760, —FHEA W
ZWiIEEEAL F 17 Vaspin Fl SFRPS 45 H F 2 K
(7Z=3.829, P < 0.001; Z=2.141, P=0.032) .

x1 M7& Vaspin, SFRPS B¥&iNFNEE &M HT ISSROC L& SHLLE
A AUC i 95% Cl TR (%) FERE (%) EARER LY
Vaspin 0.768 2.361 ng/ml 0.690 ~ 0.835 64.29 93.06 0.573
SFRP5 0.849 11.628 pg/ml 0.780 ~ 0.904 81.43 90.28 0.717
eyl 0.925 — 0.868 ~ 0.962 87.14 88.89 0.760
Lo T % o & B IV Vaspin, SFRP5 7E ISS 1 4 #F 5%
@ y E, BTk, AT ISS HJLIMLEH Vaspin,
08 Y SFRP5 Wy ZRIkKF-#EATR I, 2] ROC Hh 2P
o Vaspin }¢ SFRP5 7E ISS L iZWiihE, JEor#r
g [T ISS %A MBI PR 22 .
g Vaspin J&—FHF IR TR T, REAS1E A I I
Ui NI R R " WFFE M, Vaspin AL
V2R HIDE, -5 RE R AT XU 1EAH
Dvn 5% ", Vaspin (1938 72 kR (AT ISR WL G
Z\S/FRprsFRPs E A AR A AT DU AL A SRR E AR, A
HLIRIE S B MR ThREZ 81 M., Roc kW, 7%
- S T S PN ELEBIE B M P Vaspin A KF- EIHHS
e e R I SEREHH . K2 BL Vaspin 5 R A

23 % B & Logistic &2 547 % ISS & & 89 B %
W2, LLISS 2 &AM NA & (RE 1= &4E,
0= A%4:) , L% Vaspin, SFRPS, K . B,
BMI, Mk & RE IR A4 547 2T Logistic
B3 43871, %55 %8 BMI, Vaspin, SFRP5 & ISS
RERFEmRIEZER (P <0.05)

%2 %EZE Logistic BT #rs40 1SS K EREE

SES B SE OR (95%CI ) Waldy P

BMI  -0.677 0341 0508 (0260 ~ 0.991) 3.945 0.047

Vaspin 1241 0573 3458 (1.125 ~ 10.631) 4.688  0.030

SFRP5  -0973 0462 0378 (0.153 ~ 0.935) 4434 0.035
3 it

FEEVERE/ME (ISS) J&—Fh S rEgs, #£
A BILHAERMAT IER , AW k2w
sUE TR, BERE R B SR T RIS LER
SR8 B B BB B, 1SS 1 &0 SRR i AT £
AIRE RS I N R R AL . s R A AR UL
ISS " HE A JLE R K, FI2 5 St Foet
T ISS BULMARYT BAELEE L it & A
AR . SO ER I, B, K955 1SS &
JLR IS R g B n sy B, H

VIFHG, Vaspin kK- ML T iR 5 23097 1Y
HHURVEREAL . HAT Vaspin 75 1SS HAIBIFFEE A AR
i, TEANSEH, 1SS B JLILTE Vaspin A9 EK -
W TRRAL, X Vaspin 5 ISS %A,
ARE2 5 T 1SS kA5 KBRS, FRHEFEF§E
J& Vaspin 520 T HUARRE BT A RR, S )L
WA RET, X RS HIRALRIE,
SFRPS J& T4y W46 it AH G & H &K 05, B Ik
JIE 17 40 it 43 U, SFRPS 1 Ay Jik 1% 2% B e 9 1,
H LR KV FEARRE NS 51 & R 5 F kP, BLob,
SFRP5 1) 53 % &35 1 5 5 07 4% 185 Ty Rk 55 % D) A
XK, MM B AR IR K i ek ) 2 1 AT A
AN E IR B AIULAL, B R 45 Al 4 20 R R
WA, BFST R, SFRPS BEME K 3G Wnt/
B -catenin 255 S B, 1M Wnt {5 538 B HLIA R
I TE A b A G, AUREIE S R &
FERLNY . AR B I LA AR U IFSEIESE, 7E
B A B R Wnt EAEAEEFEEN, %
T Wnt A5 50 pE AR B A0 G A, BRI Z 48,
SFRPS A L4 A7 i) 9 15 5 A 5 % % (BMD)
T 2 A Wnt B9 5 30 % 8 00 ) R i 20 e ) A
B P FEABESE R, 1SS HULIIILTE SFRPS kK
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P TR, KW SFRPS 5 ISS iR et FR % VIAH
%, SFRPS W] fE & 2 Wnt {5553 [ K 52w 2L
HHWAET, Xir EdE— DR ER.

Jige B AT HEN LA AW AT, AR 2R
FEFYRNE, Z5IUANAERKEE. IR
ANERE IR B W2 BN R A0 Y, Vaspin
R 3k e 5 9 5 2R A S AR BURRAE L) K I 1 A 2 1)
FAOG, T BEIE A3 0 i 17 40 R SR 08 00 52 ) 1)
KE . SFRPSAER—F A I, EEHAT
TR EEEAER], ETIXAIAR, ARG
Vaspin & SFRP5 () ik7KF- #4780, ROC il £k
TR ZE R WoR, ML Vaspin & SFRP5 A2 W
ISS /) AUC “H 0.768 1 0.849, 4 HA 5 i 1) 12 i
#r{E, W] VASPIN 1l SERP5 7F ISS &1l 2 11
& EEAEH, 1 Vaspin 5 SFRPS BK A2 Wi Y
AUC F+5 0 0.925, & BHBEA 4 I 1.7 Vaspin K
SFRP5 X} ISS M2 Wi {3 = 27T Logistic A1
SIPTEE R, Vaspin 1 SFRPS & ISS K520
PER, (H 37 1SS BVEFILIE A i A, =5
P PRR, AT E RSB T 2
TR T8 S B ¥ . 1Y% Vaspin 22 SFRPS
A REJE ISS MITAEA IR -

Zr LR, 1SS LI Vaspin k7K
T, SFRPS FiA/KF W EFEAR, I 1SS AR
MR, BAR I 1SS RSB T Vaspin
K SFRP5 Bt , Vaspin }2 SFRP5 45 22 i 1SS
WG RS R, BA—EmHE . EABIE T
BRI 2, BT LIRSS R A — 2 Jm PR
P, JEWPEY IEEA RS HT Vaspin 5 SFRPS £ 1SS
Tk R R SR AVERIBLEL, S 1SS B2 Wi L Bl
SEHf:
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