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[Abstract] Objective To investigate the correlation between connective tissue growth factor (CTGF) and cor-
onary artery stenosis and its clinical diagnostic significance. Methods 197 patients were divided into coronary artery
stenosis group (n=_86) ,non-coronary artery stenosis group (n=64) ,and normal control group (n=47) ,according to
their coronary arteriongraphy results. The differences of clinical baseline data, CTGF, and TGF-B;, among these
groups were analyzed by one-way ANOVA. The degree of coronary artery stenosis was assessed by Spearman analy-
sis (the correlation between Gensini score and CTGF). ROC curve was drawn to assess the diagnostic significance of

CTGF. Results
group, there were significant differences of smoking history,ages,genders, HDL-C,CTGF and TGF-g,. Serum CTGF

Among coronary artery stenosis group. non-coronary artery stenosis group and normal control

positively related with Gensini score (»=0. 713, P=0. 000). ROC curve showed that the cut-off, AUC, sensitivity and
specificity of CTGF for the diagnosis of coronary artery stenosis were respectively 503. 65 pg/mL,0. 973.92% and

94 %. Conclusion CTGF was correlated with coronary artery stenosis,which could be used as an indicator for the di-

agnosis of coronary artery stenosis.
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