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Changes and clinical significance of serum CTRP3,Lp-PLAZ and Gal-3 levels
in patients with essential hypertension secondary coronary heart disease
SONG Hongxing
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Abstract: Objective To investigate the changes and clinical significance of serum Clqg/tumour necrosis
factor-related protein 3 (CTRP3),lipoprotein-associated phospholipase A2 (Lp-PLLA2) and galactose cohesin-3
(Gal-3) in the patients with essential hypertension secondary coronary heart disease. Methods A total of 186
patients with essential hypertension admitted and treated in this hospital from February 2021 to February
2023 were selected as the study subjects and divided into the simple hypertension group (67 cases ) and hyper-
tension complicating coronary heart disease (119 cases) according to whether complicating coronary heart dis-
ease or not. The total cholesterol (TC) ,triglyceride (TG) ,high density lipoprotein cholesterol (HDL-C) ,low
density lipoprotein cholesterol (LDL-C) ],serum CTRP3, Lp-PLA2 and Gal-3 levels at admission were com-
pared between the two groups. The correlation between serum CTRP3,Lp-PLLA2 and Gal-3 levels at admission
with the TC,TG,HDL-C,LDL-C and secondary coronary heart disease was analyzed. The receiver operating
characteristic (ROC) curve was used to analyze the predictive efficiency of the serum CTRP3, Lp-PLA2 and
Gal-3 combined detection in the risk of essential hypertension secondary coronary heart disease.
Results There were statistically significant differences in the levels of TC, TG, HDL-C, LDL-C,CTRP3, Lp-
PLA2 and Gal-3 between the two groups (P<C0. 05). Serum CTRP3 level at admission was negatively correla-
ted with the TC, TG and LDL-C levels and secondary coronary heart disease (P <C0. 05) ,and positively corre-
lated with the HDL-C level (P<C0. 05). Serum Lp-PLA2 and Gal-3 levels at admission were positively correla-
ted with the TC, TG and LDL-C levels and secondary coronary heart disease (P <C0. 05) ,and negatively corre-
lated with the HDL-C level (P <C0. 05). The area under the curve (AUC) of combined detection of serum
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CTRP3.Lp-PLA2 and Gal-3 at admission in assessing the risk of essential hypertension secondary coronary

heart disease was 0.924,and the sensitivity and specificity were 84. 03% and 86. 57 % , respectively. Conclusion The

risk of secondary coronary heart disease in the patients with essential hypertension is closely related to serum CTRP3,

Lp-PLA2 and Gal-3 levels, which could provide reference for the early prevention and diagnosis of coronary

heart disease in the patients with essential hypertension.
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