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JIRs 995 28 L LS CTRPY Fil sCD146 KEHRE Y
ek AR Al ok Ft 4 T A PR WF o8
ERAB, B #, AW (EHEHHMEARER a. NE; b LR, S 405400)

W E. BE & %05 (Kawasaki disease, KD) & JLfiF Clq /INF #8%%& & 9 ( Clg/tumor necrosis factor related
protein 9, CTRP9 ) F= ¥4 CDI146 ( soluble CD146, sCD146 ) K- L5 &k s k415 ( coronary artery lesion, CAL) 49
&R, Fik SRERTIFNEARER 2020 % 10 A ~ 2023 52 Al 116 4 KD BILAH RS £ (KD4) ,
AREAR F SIS R KD £IL45 4 CAL 48 (#n=40) #=3F CAL 41 (n=76) ; % 4L3E CAL =& E 4% CAL 41 KD &)L
SABREM (n=14) . TELA (n=18) fe ¥ F (n=8) . B G &AM 3 (ELISA) A% fif CTRPY #= sCD146 K -F;
Yot B 2E . CAL 48, 3F CAL #HA R F) CAL /& &42 # # )L & if CTRPY, sCDI46 & F; % Logistic W13 5 v
KD ZJLEIL CAL 99 B 4% ; ROC th £ 547 fiF CTRP9, sCD146 A -F* KD #JLH# CAL sy Fmi i, R S
Ak E, KD A4 i CTRPY 7% -F 4% (3.27 +0.27ng/ml vs 3.79 +0.91ng/ml ) , sCD146 4 -F % (191.28 +50.39 ng/ml
vs 143.97 3829 ng/ml ) , ZFBA L5 E L (1=5900, 8.051, 3 P<0.05) ., CAL 41 %)L &% CTRPY K -F4K T3k
CAL #1 (3.01+0.23ng/ml vs 3.41+0.29 ng/ml) , sCD146 & F & F 3k CAL 41 (232.18 +59.37 ng/ml vs 169.76 + 45.66
ngml) , £FEALG%TFEL (=7557, 6294, 3P <005), Sigmbksz, PELE, A4 % ILaK CTRPI K
FHA&( g =3.277, 6.281 ), fnik sCD146 & -F 95 ( g=3.154,3.551 ), B & 41 & )L d ik CTRPO 2K -FA4% T o B 40( g=3.845 ),
A7k sCD146 K-F & TP A (g=3.145) , ZFHAFLEITFEL (HP<005). $ B F Logistic @ 245474 R 27,
& #m it # (white blood cell count, WBC ) . £ofmie it & (erythrocyte sedimentation rate, ESR) . C B & & (C
reactive protein, CRP) . CTRP9 #= sCD146 32 % KD £)L4E A CAL#9 % B & (¥ P<005) , ROCH& L
24, CTRP9, sCDI146 #afm KD % LA % CAL 49 AUC 5 513 0.781, 0.782, #EE 5 54 82.5%, 67.5%, #éf?r
JE 4 H 52.2%, 55.7%, W& BA- 0 KD & JLE 4 CAL 65 AUC # 0.889, #A B Fodd F 8 5 %) % 97.5%, 65.9%.
&t i CTRPY, sCD146 % KD £J)LA 4 CAL 9% B &, A CTRPY A-F4& CAL &)L iF FKF 4K, sCDL46
AP, mERATH AN KD &)L CAL 694 %,

KA NI ; Clg/TNF AHXEA 9; wlifE CD146; AR Bk th
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Correlation between the Expression Levels of Serum CTRPY and sCD146 and
Coronary Artery Lesions in Children with Kawasaki Disease

LI Yueyue’, TANG Li®, ZHU Mingyue® (a. Depariment of Internal Medicine; b. Department of Pediatrics ,
the People’s Hospital of Kaizhou District, CQ, Chongqging 405400, China )

Abstract: Objective To investigate the correlation between serum Clq/tumor necrosis factor related protein 9 (CTRP9) and
soluble CD146 (sCD146) levels and coronary artery lesions (CAL) in children with Kawasaki disease (KD). Methods A total
of 116 children with KD admitted to the People’s Hospital of Kaizhou District, CQ from October 2020 to February 2023 were
selected as the study subjects (KD group). According to the ultrasound diagnosis results, children with KD were grouped into
CAL group (#=40) and non CAL group (#=76). According to the severity of CAL, children with KD in the CAL group were
separated into mild group (»=14), moderate group (#»=18) and severe group (n=8). Enzyme linked immunosorbent assay (ELISA)
was applied to measure serum levels of CTRP9 and sCD146. The differences in serum levels of CTRP9 and sCD146 in control
group, CAL group, non CAL, and children with different severity of CAL were compared. Multiple Logistic regression was
applied to analyze the factors affecting the occurrence of CAL in children with KD. Receiver operating characteristic (ROC)
curve was applied to analyze the predictive value of serum CTRP9 and sCD146 levels for the occurrence of CAL in KD children.
Results Compared with the control group, the serum CTRP9 level in the KD group was decreased ( 3.27 + 0.27ng/ml vs
3.79 + 0.91ng/ml ) , while the sCD146 level was increased ( 191.28 + 50.39 ng/ml vs 143.97 + 38.29 ng/ml ) , with significant
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differences (~=5.900, 8.051, all P<0.05). The serum CTRP9 level in the CAL group was lower than that in the non CAL group

(3.01 £0.23ng/ml vs 3.41 +0.29 ng/ml ) , but the sCD146 level was higher than that in the non CAL group ( 232.18 + 59.37
ng/ml vs 169.76 + 45.66 ng/ml ) , with significant differences (=7.557, 6.294, all P<0.05). Compared with the mild group, the
serum CTRPY level in the moderate and severe groups was decreased (¢=3.277, 6.281). with sCD146 level increased (g =
3.154, 5.551) , the serum CTRP9 level in the severe group was lower than that in the moderate group (¢=3.845). with sCD146
level was higher than that in the moderate group ( g=3.145 ) , and the differences were statistically significant (all P<0.05). The
results of multivariate logistic regression analysis showed that white blood cell count (WBC), erythrocyte sedimentation rate
(ESR), C reactive protein (CRP), CTRP9 and sCD146 were all influencing factors for the occurrence of CAL in children with KD
(all P<0.05). The results of ROC curve showed that the AUCs of CTRP9 and sCD146 separately predicted the occurrence of CAL
in KD children were 0.781 and 0.782, with sensitivity of 82.5% and 67.5%, and specificity of 52.2% and 55.7%. respectively. The
AUC for the combined diagnosis of CAL in children with KD was 0.889, with sensitivity and specificity of 97.5% and 65.9%,
respectively. Conclusion Serum CTRP9 and sCD146 were influencing factors for the occurrence of CAL in children with KD,
and the level of CTRP9 was decreased, while sCD146 was increased in the serum of children with CAL. The combination of the

two can effectively predict the occurrence of CAL in children with KD.
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JIIG5 ( Kawasaki disease, KD ) J&—Filfi A H
W2 Bl RIFLE AR, 25T 5 %LV T JLE,
LR DL R . ZIBE. S5 N ERE U KD
R A R, 28UE LTS RiE, (B4R
Ay LR, rTRE R R BILE GBIk, M
k2P R E, PLER sh k4R 175 ( coronary artery
lesion, CAL ) fz /™ s FIH UL P Il RBFSE
KD LA AT MG 0T, 14% ~ 20% &
LRt CAL, HBHEWTE 1 A 2 R &L B
ZROEER, MR SEGET Y Hi, 5 KD
BILAA: CAL Ik ITEFR 2 5CE 5. Clq /TNF 4
JFHH 9 ( Clq tumor necrosis factor-related protein 9,
CTRPY ) 1EMIGHTAUE F, AMUAERCREA AT R
PE RN A e R A B E ], T AR S e
I A A % e Ao B0 BT CD146 ( soluble
CD146, sCD146) J 5 PRSI 1, 76 R MR N
Feh A E AR, ] AR S e sh fhk ok B i 1k 2
R At bR UL SR & 5 KD gL ik it
Pre e Z RN DE F H T A EE, Bk, A5 E
FARDT KD LIS CTRPY, sCD146 7K F ik
5 CAL M6 &, Hak— L 2r b T 13 CTRPY il
sCD146 % KD & JLH B CAL i, 546k
I 216 KD %4 CAL $2 080 2.

1 MHR5FE

1.1 ARt & e BCE DTN X AR EEBE 2020
£ 10 A ~ 2023 4F 2 AMGAT 116 4] KD &L
SE0 % (KD L) , H 5460 5, Lo 56,
R 05 ~ 5(3.19+058) ¥, GARE: DS
KD X WibrifE ™y @E kAR ORI,
HEBRARE . (DFF &5 A O NEB s OFFAE IR YL
B, QUEM IR H & @M RIEFEREIL.
MR ZE AR BEA T At BEMARS JL3E 116 15 A 0T HEAT

o[ R 63 18], Lotk 5346, AFEE 0.5 ~ 5(3.22£0.53)
B PR AR EER G EL ()
=0.156, 0411, ¥ P> 0.05) . AWF5¢ 1m0 i A b
{EPEZE i 22 Bl L, it 2020-08127.

12 HMBHXA CTRP9, sCD146 X7l & (HiIH
BERHEBRHE 7] ), ADVIA 2400 B4 [ 2 1 ik
AR AT (FEETE T ) .

13 F#

1.3.1  RReR ok il KD LM, AR

F 404 % ( white blood cell count, WBC ) . i/
23 185 ( platelet count, PLT ). [M4L# F1( hemoglobin,
HGB) . £L40 %% (erythrocyte sedimentation
rate, ESR ) . i8R M (albumin, ALB ) . J# 2% ( blood
urea nitrogen, BUN) . JJLE ( creatinine, CREA )

1 C A (C reactive protein, CRP) %57i#} .

132 I CTRPY, sCD146 7K FillsE . JlEiAy
ZIRH AR 3 ~ S ml, MRS IR E
30 min J5 VA 3 500 t/min 2.0 15 min, 435 I i -

fil B¢ #0292 W B 5 (ELISA ) i % I 3% CTRPY #1
sCD146 7K, {2 A B8 7 A FR 4 7 i BH 45 aft
172

133 CAL iZWr: i IR 238 8 /5 {00 KD iR
JLit TR A, dE CAL: SRkBENGH . ol 75 40,

FEA AR AL, K2 WA KD &L
AFFE CALM, MR L2 W5 5L, KD
BILEM P CAL, ¥ 116 4] KD L4 N CAL
4 (n=40) FHE CAL 4l (n=76) . 7 & i CAL
I3 G bR fE KR CAL HBLAY b R A (THIT 2,

n=14)  HEFH (MM, n=18 ) MITREELH (IV + V&,
n=8) .

14 it 44 KA SPSS 25.0 Goitdr b4
P prab B, FFEEE ST R R +
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PRifEZE (Xxxs) Fon, WAL 2R LB A R4 ¢
GU, B ILEETRRE T ESr, W
W Al SNK-g #0565 1 HECFERURRL / A 43 L
For, AAHEAT f #ale; RAIZ T Logistic 81
A KD LI B CAL A % ; ROC £k 4y
Frif & CTRPY, sCD146 /K F-%f KD HJLH 8 CAL
MM A {E, CTRP9, sCD146 B4 55 W i 57 il
i KD LI FE CAL 9 ROC fhk F i A Lk 4 K
ZEi. P < 005 WESFAFIFFE L.
2 HER
2.1 ik CTRP9, sCDI146 & -Fxfrk  SFAR41
x1

e, KD 41 iH CTRPY /K- F&AK (3.27 £ 0.27ng/ml
vs 3.79 £ 0.91ng/ml ) , sCD146 /K F F+ & (191.28 +
50.39 ng/ml vs 143.97 +3829 ng/ml ) , 275 HA 4
Tl2% 3 2 (125900, 8.051, ¥ P <005). W%
1. S5xMe big, 9E CAL #H & CAL #H 8 LI i
CTRPY 7K V- HIFEML, sCD146 K FE¥ T, 25 A
BG4 E L (g=5.414, 8.944; 5500, 15.140,

P < 0.05), H CAL# & LI CTRPY KFAIK T
dE CAL 4, sCD146 7K F-i FFE CAL 41, 27 H
B (g=4.305, 10.056, P < 0.05) .

Z4AM7F CTRPY, sCD146 KFELLE (x+s, ng/ml)

TiH XA (n=116) JE CALHA (n=76) CAL# (n=40) F P
CTRP9 3.79+091 341029 3.01+£023 21.829 0.001
sCD146 143.97 £ 38.29 169.76 + 45.66 232.18 £59.37 57431 0.001
22 CAL #1543k CAL tA—fxdhkds W#E 2. CAL # /5 % WBC, ESR, CRP /K F & & m T3k

Wil AE 1 . AR, PLT, HGB, ALB, BUN,
CREA F =S¥ G4 (P >005),
2

CAL 41, 2ERHAHIFEL (P <005) .

HA—RERFE (xxs) , n (%) ]

TiH CAL# (n=40) e CAL# (n=76) 7l P
#il (5/%&) 2317 37139 0.816 0.366
Fiy (%) 325+049 316 +0.63 0.786 0433
WBC ( x 10°1L) 17.39 2,16 15274293 4032 0.001
PLT ( x 10°1) 365.73 +22.34 363.19 +21.86 0.590 0.556
HGB (gl.) 10.61 +1.34 10.32£1.27 1.147 0.254
ESR (mm/h) 5803+ 16.34 5119+ 16.11 2448 0.016
ALB (g/L) 3281 £5.19 BI3£542 0.882 0.380
BUN (mmol/L) 3054031 2964023 1711 0.079
CREA ( pmolL) 46.10+5.16 4567483 0.445 0.657
CRP (mg/l) 69.13£10.10 5568 +9.16 7254 0.001

23 3B & Logistic @ a4 W3, LLKD &
JLES I CAL M HE& (JE=1, F=0), Lk
WBC, ESR, CRP, CTRP9 #1sCDI146 H [ 718,

3

HATZFEZE Logistic A48T, 45 B/R, WBC,
ESR, CRP, CTRP9 il sCD146 ¥ 2 &m0 KD & L
JeH CAL WSz HZE (P <0.05) .

0 KD 2B JLHI CAL 9% E 3= Logistic [B13 547

Hz B SE Wald P OR 95%C1
WBC 0432 0.155 7.783 0.005 1541 1137 ~ 2.088
ESR 0.551 0273 4074 0.044 1735 1016 ~ 2.963
CRP 0.507 0.208 5951 0.015 1.661 1105 ~ 2.497
CTRP9 -1.347 0.420 10.287 0.001 0.260 0.114 ~ 0.592
sCD146 0.543 0.224 5874 0.015 1721 1109 ~ 2.670

24 CAL#RFE = &4 % KD %)L % CTRPY,
sCD146 xt3b UL 4, A[a]™HE A KD & LI
CTRPY9, sCD146 K2R BAGIT#E L (B P
< 005) . SREAME, PR, EEAEILMm

5 CTRPY AT YIREAL, sCD146 K V-HTHiE, 25
BG5S (¢=3.227, 6.281; 3.154, 5.551,
1P <005); HEEHEILIME CTRPY /KK
T4, sCD146 AP Frdl, 2R BA5%
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HEE X (g=3.845, 3.145, ¥ P < 0.05)

F4 CAL AAFFEERE KD £JLINiE CTRP, sCD146 Lb# (x +5, ng/ml)
| ZEE (n=14) HEH (n=18) HEH (n=8) F P
CTRPY 319025 3004023 273021 9.910 0.001
sCD146 190.21 £53.59 237.48 £ 60.55 293.69 + 66.82 7.834 0.001

25 i CTRP9, sCD146 i KD & JU i 3, CAL
M AE W 1, ROC 455 &%, CTRPY
FLph T KD R L H B CAL (9 AUC 2y 0.787
(95%CIL:0.701 ~ 0.873) , HAFURE | 455 1 400
o 82.5%, 52.2%, HMT{E N 3.29 ng/ml; sCD146 .
hFM KD L L CAL 5 AUC 4y 0.785 ( 95%CT:
0.692 ~ 0.875) , HEUZE . FeF 501k 67.5%,
55.7%, LT {E My 228.05 ng/ml; ¥ I 4 T
KD B JLH L CAL 19 AUC 7 0.891 ( 95%CT:0.835 ~
0946 ) , H B . ¢ 5 9 0 R 97.5%,
65.9%; P BE A TN A9 AUC & 3 K T CTRP9
F1 sCD146 3 #1 il 1) AUC (Z=1.994, 1.968,
P=0.046, 0.049) .

1or I i

- _J CTRFY
02 —sCO146
CTRPI+sCD146 4=

a DLE nld 0,16 DJB |Jn

145 R RE
E 1 Mm% CTRP9, sCDI146 Fiill KD £ JLH I CAL By
ROC Hi%k

00
0

3 g

KD S —Ff L 42 B P . B 58 S 2 BRHIE Y 2
YERBINEIE N, 2R T 5 ¥ LRI,
WA 3 R LUR LA WL, KD Sk AR A
KA BE . RSB . FRIBEVEKR . His
%, KD W RE25ME, HiE SRk, £l
JEAE KD AP, nl ek sh ik ak . P BE RS
JRRE, HARNHETY, ATRESRE M LG & &
GE, VhABMAE A ERG, E R )R O AR
FE, 7 R KD AR L B f K A A TR L
KD A tIL ] i AW, BETERT 572 W Al 58550 i
RS R PO RL, B PR R AL
RIS FH K, X —id o 5 RE R E 25
M %, EFEKD BILLB CAL (YR E R,
CAL 24 KD F#IF50E, RSN F 2
JREE B e, Btz W7 KD &L 3 CAL 19

SRS, JFSCRbeE . R0 T AT E, T cE
KD L HA B

CTRPY JEif A F A B AR F, 5
f5HEZE (adiponectin, APN ) /& [ [FI, 7E.0 08
AGgirp R E s, BOWnE S ETF. CTRPY 5
BRI RGP, I ARAE S R P4 Bz 2 RE S5 B BT A
X, ATATRCATRARI . SRR A . SO
EP . RPE N TR PushBkoR R4k, 4
A SR . RAPC I BT A B i e AR
Il e i PR R AR AT L B A S TR T
CTRP9 b ]/ b S AiE B Ty e ak, 2 i i 2R 3 {2
FRAS, PR A N R e U BRI A U A
T AL, CTRPO 7 7.0 8 1 i H 2235 K F Ff
fiX, HHEFGEAKTE BE R IR | B
T 1 RO R Sl ks 1 3RO VIR G . 4554,
KD LI 3% CTRPY /K -IE T L&, H B
CAL #JLIMiE CTRPY ACHE T4 HHFL CAL #JL,
fe7n CTRPY S %A 5 KD L8 CAL 472G,
Z[H & Logistic [FIAHridas, 1l CTRPY &5
CAL KRAMEP R E, HIMiE CTRPY 55 bkt 17
FREEBE VMG, CAL @™, KD EJLIMGE CTRPY
HOF AL, #25 CTRPY AV 5 KD £ JLH PR CAL
e, Bl LM CAL M8 F2E, HEM T GES2
TRERNZE KD EEMERE, XKD EILH
B CAL B}, L% CTRPO 7K T-FEA%, {24 Thik
Hlgs, SERMEANMEFHE, REEMEEE
010 10 PN Rz A, i PN R AR A A S st — A
PERRMERE T, SEmfE R RN, 2B
AR, S50 Frbkiifh, Mt CAL 1

CD146 = IMA5 N Bz A1 s e BB o=, 7
RPN i A a0 . RS . AR S S R
TE G R b A P AR U, WSS o AE sl ok RE
MEfb e R, CD146 B AW 5 K 4
Mot A M, (8 9RE S p I, 17 & BEER A
M. MEFmAR A B0, GRS B, 164 IE4
MR, CD146 AT, fEHURN AT 4L N
sCD146, HAIM, IfiiE sCD146 /K ] Fz i A i 45
R0 £k 09 9 e 40 R A BYL BEAEESE B,
sCD146 &3k /K- 57l FR A I TR R B DA G
2 sCD146 Fik AV THEg iy, SR HLA 9 9858 2 i
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hnEl, Sk (L BER AR, FEE A HE]
ACBEHL N . B, o B N P
AL S W, KD BJLIME sCD146 K F & F
R JLE, HHB CAL LML sCD146 /K1 T
A CAL fEJL, 4875 sCD146 £ 5 KD B LH%
CAL (1 Flid # . Z % Logistic [HlH4347 B,
174 sCD146 J& i CAL & 41 fak H &, Hfl
i sCD146 5 CAL % VI %, CAL )™,
KD [ LM F sCD146 AP @, $278 sCD146 A~
U245 KD BILH % CAL fmBid #2, v LA R s
CAL j“dE i, S B2 KD A4, sCD146
KAV ] R T Ay N B A HUR S IS 5 R AR R AE
IO, e AT PR 2K AT B A B Al | sCD146 3
KAV Th g, #E S EOH A M e,
b, sCD146 A 5535 WLAN ML . PN R 200 55 3 1 11
ARG, AAE RN, R CAL ™1,
sCD146 ACF#i . ROC £k 45 9 Bk, CTRPY,
sCD146 Xt KD )L CAL BA —& i fie
HLME B S I BOR L T80 —Fatr, RUIRIHES
il CTRPY 1 sCD146 £ KD A LI i) &b
5, RIEEXT AW KD AL CAL BA s A
Zi Tk, 8 CAL 1Y KD i LI 7% CTRPY
K P B AR, sCD146 /K °F F+ &, H. il % CTRPY,
sCD146 j CAL "B AR EH UL, CTRPY /K-
fik, sCD146 /K-, KD gL CAL Fi Ji ™ 5,
WA, P A R I AT R F KD L CAL
el 2%, BABRIYIG RN M. 2R,
CTRP9 55 sCD146 2 i) (i P H i AU, A
FEACKIL S BRI eE, HASHE ST MR 9T, 17
TEREAREUD . BRI A, nTREfli4s
RIFAE—E RIRTE, Ak a4 KA 445 r,
iF—2: 3BT CTRP9, sCD146 Y EARIERHLE, LA
fe R B TR
S 3k
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