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Abstract ; Cardiovascular disease (CVD) is characterized by high incidence,rapid progression, poor progno-
sis and high mortality,posing a major challenge to global public health. However,current clinical risk assess-
ment methods remain significantly limited in the early identification of high-risk populations for CVD. There-
fore,exploring novel biomarkers is essential for optimizing the prevention,early diagnosis and clinical manage-
ment of CVD. Among various potential biomarkers, retinol-binding protein 4 (RBP4) has garnered significant
attention due to its unique biological properties. RBP4 plays an important role in the pathogenesis and progres-
sion of CVD by regulating diverse physiological processes including energy balance,immune response, vascular
homeostasis,insulin sensitivity and lipid metabolism,demonstrating considerable potential as an early warning
indicator. Based on this, this review summarizes the latest research progress on RBP4 in various CVD,inclu-
ding coronary heart disease, heart failure, primary hypertension, transthyretin cardiac amyloidosis and viral
myocarditis. It further discusses the potential clinical value of RBP4 in the management of CVD, aiming to
provide a new perspective for elucidating the pathogenesis of these diseases and to open innovative avenues for
developing individualized therapeutic strategies for CVD patients.
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