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# R AN 4 B % CTRPS 7k
RS #EEREFHX R
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(FETE=AREKR W—F, #iL #% 311825)

WE . B RITHER KA X (CAP) EHhiFiMhC 1q /IEXRRTHLEES 5 (CTRPS)
RFRE Kol -TRTFO X R, ik RIR2014 51 A—2017F 12 A#BETH ARERAFMERS
JF 69 CAP &4 80 BI4EA CAP 40, FlHAARAERMRIEE 80 BIEA B, CAP B HRIERKIEH A48 CAP
2058 4l A0 2 CAP 28224, MR iy CTRPS A-Ffe C R & (CRP). B#HFR (PCT), & mIes
# -6 (IL—6 ). MBI E T —a (TNF-a ) KF, GR CAP AE L& I7H 7% CTRP5, CRP. PCT,
IL—6, TNF—a K-FZ T3 B4 (P <0.05), ¥4 CAP 4 & & CTRP5, CRP, PCT, IL-6, TNF—a &
F & T & CAP 4 (P <0.05). 38 CAP 415 & 58 CAP 418 #7457 /5 i CTRP5, CRP, PCT. IL—6,
TNF—a K -F & T % 57 87 (P <0.05), CAP % & & J7 7] &2 7 CTRP5 K -F 5 & & CRP, PCT. IL-6,
TNF-a K-F3HZEMEX (r=0521.0.625,0.523 F2 0.584,P <0.05 ), Z5i& CAP £F iy CTRP5 K-FH 3,
FRF BT R = B A A KR R AR

KA MR ARRAARAE BN T AR KA X R AR e R Tk

HESES ;0 R563.1 XERARIAAD ¢ A

Serum CTRPS levels in patients with community acquired pneumonia
and its relationship with inflammatory cytokines

Min-wei Yang, Li-jun Wang, Long Wang
(Department of Internal Medicine, the Third People’s Hospital of Zhuji, Zhuji, Zhejiang 311825, China)

Abstract: Objective To investigate the serum complement Clqg/tumor necrosis factor-related protein 5
(CTRPS) levels in patients with community-acquired pneumonia (CAP) and its relationship with the levels of
inflammatory cytokines. Methods A total of 80 patients with CAP who were inpatient in the Third People’s Hospital
of Zhuji from January 2014 to December 2017 were selected as the CAP group. In the same period, 80 healthy
people were used as the control group (C group). Accorded to the condition, CAP patients were divided into general
CAP group (58 cases) and severe CAP group (22 cases). The serum CTRPS5 levels and C-reactive protein (CRP),
procalcitonin (PCT), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) levels were measured. Results Before
treatment,the levels of serum CTRP5 and CRP, PCT, IL-6 and TNF-a in the CAP group were higher than those in the
C group (P < 0.05); the levels of serum CTRPS5 and CRP, PCT, IL-6 and TNF-a in the severe CAP group were higher
than those in the general CAP group (P < 0.05).The serum CTRPS5 level and CRP, PCT, IL-6 and TNF-a levels after
treatment in patients with general CAP and severe CAP were lower than those before treatment (P < 0.05). There was
positive correlation between serum CTRPS level and serum CRP (r = 0.521), PCT(r = 0.625), IL-6(r = 0.523) and
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TNF-a(r = 0.584) levels in patients with CAP before treatment (P < 0.05). Conclusion The serum CTRPS level of

patients with CAP is elevated, and its level can reflect the severity of the disease and the degree of inflammation to a

certain extent.

Keywords: pneumonia; community-acquired infections; tumor necrosis factor receptor related peptide and

related proteins; inflammation; cytokines

X ARAGFERT ¢ ( community acquired pneumonia,
CAP) SHWFMGE B WP Z —, A MER BOAREY A]
M. EAE CAP AR, PRl 243 E )
AERET . BYPVREBULRS, IRRIET- R . CAP 1)
TG BE e . RIS C, SHUARSRIE
M PR TR ARG R WA Y] . AEAUASAE R AR
o AR R T A E AR, A0 C O R T ( C—reactive
protein, CRP ). %45 2 5 ( Procalcitonin, PCT ). [ 4H
i/ Z -6 (interleukin-6, IL-6 ). MEIRILA T - a
( tumor necrosis factor— a , TNF- a ) 5% ULIIE % KT
HKFTHRAE CAP A h R B ZAE ]

AMAC 1 o/ MEIRSEIR FHHOCE T 5 ( complement
Clg/tumor necrosis factor-related protein 5, CTRP5 ) &
— MR IR TR TR RGN DT, TERERARS . R
i SN 4 S 5 T R A EAE T, HES R AR IR 3 AH
L RRER R AE CAP SAE S b i & 45 d 2R T,
{H CAP [ L3 CTRPS 7KV B 5 58 A 40 A 77K -

IR M ATE R, A SO, #8955 CTRPS 7E
CAP &I T IITEH

1 BARSHE

1.1 —fAR

VEHL 2014 4E 1 H—2017 4F 12 i@ HE = A
R E B NRHMERRIAIT Y CAP 3 80 1N CAP 4,
[ JUI A B e R ARG 3 80 Il Jy xof 4. CAP 41 B
45 ), Lotk 35 i) P IAEE (53.27 £14.35) %, X
H I 42 B, 2ot 38 1915 4RI ( 54.12 £ 13.84 )%
CAP HBFARYETIE 70 A58 CAP 41 58 I M EAE CAP
20 22 ), ZWibRE © CAP 2 K208 (P T
DX ARAFPE T R 2 W AR YT HR S (2016 4RRR )Y . 44
AbrifE - OFHE >18 2 s QIRMPELF . SERGERIARYT 5
@EF NG E . HEBRARAE « OM P H ZE it
( chronic obstructive pulmonary disease, COPD ), filigh#%
G HABMRBER 5 QEEBEFAF M % 5 QI
@A Gt pn ; OMRAG. fm RS pR

DL KA 208 PR e PR 5 @3 IR P 25 P
GaPEHI ] AW T BB IS BV S . AT
W PERIEES, 2R IGE AR L (P >0.05),
1.2 FHik

Ifil ¥ CTRP5. CRP. PCT. IL-6. TNF-a 7K F
MZE : CAP B340 3 TRy AT ( ABERT ) FNAYT A
CHBERt ) FECN R ER kL . X BE 4 EUAAR: 24 K oh
JEIFRIK I, SR PR — 25320 1k IR e 2 Wi o X
(ELISA ) ¥ 5% Ifi. 3% CTRP5. PCT. IL-6. TNF-a 7K
R & A 2EE RB/AH ), HAGEEE . BOH
Mk, BEEFEARFLABRESTE, PR SALIABRIE
50 L, FEASALIN 10 W LFEAS, FEAN 40 w1 FBEHR, 25 1
FLASI 5 A S FLAREAR LI AR L S A i 7
P& 1001, BFF 60 min, 25 FAFLAIN 5 BEFLITA A
BJKY) 50 w1 EE 15 min 5 FFLIIAZLIER 501, T
FEAAL 450 nm A NEEEE (optical density, OD ) {H,
ke, MRPERES OD (B AHR W, T3k
DIFR BB R e . CRP KRBT = AR
B B K 0 7 A
1.3 Sit=FHiE

BE ST R F SPSS 20.0 it 4k, %R
P + brifEE (xxs) Fom, HEH K050 5 M
B Pearson 12, P <0.05 NZERAG 55 L.
Z#HR
21 Xt BB 7H 5 CAP 48 i& 47 8y Il ;& CTRP5.
CRP. PCT. IL-6 % TNF-a 7kKFLtE

Wi 26 JA J7 1 1L 7 CTRP5. CRP. PCT. IL-6 %
TNF-a KFHE, K, ZRA%5IT¥EX
(P<0.05), CAP 41/m FXIEA . L3 1.
22 LB CAP4H 5= JE CAP Aig fr gl M iF
CTRP5, CRP, PCT,. IL-6 % TNF-a 7K¥FLbi

Wi 26 VA ¥ 1 1L 7% CTRP5. CRP. PCT. IL-6 }%
TNF-a KFHE, iK%, Z2RHRIT%EX
(P <0.05), HAE CAP 41 T35 CAP 41, W3 2.

2
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23 TECAPAHEEFRITAEME CTRP5,  PCT. IL-6 X TNF-a /K F LA, &k, 257

CRP. PCT. IL-6 % TNF-a kKFLt& BBt X (P<005), 697 5K T IRIrat. W
38 CAP 41 8 # I6 Y7 1 J5 1L ¥ CTRPS. CRP. £ 4.

PCT, IL-6 B INF-a JK¥-HBE, Zeodide, 2565 25 34 47 8 CAP & % M & CTRP5 5 CRP,

TR L (P<0.05), RI7 R IR TR TR . W 3. PCT. IL-6 & TNF-a 7K ERHEE M
24 EECAPAEEEITREIFEMF CTRP5, CAP £ # & J7 Wi Il ¥ CTRPS 5 CRP. PCT,
CRP. PCT. IL-6 % TNF-a 7KFELLi& IL-6 } TNF-a 7K FEIEFAFR (r=0.521,0.625.0.523

HE CAP 4 #3797 1l J5 1L 3 CTRPS. CRP, F10.584, ¥ P =0.000), W3 5.

*®1 XBBZY5 CAP A4 FaiMmi5 CTRP5, CRP, PCT. IL-6 & TNF-a KFELLE (n=80, x+s)

payiiti:l 0.34 +0.05 452+1.13 0.18 £ 0.03 15.64 +2.46 11.05 + 1.67
CAP 4] 5.86 £0.21 67.48 +3.26 14.56 + 1.02 46.81 +3.17 27.16 +2.03
t1l 228.713 163.213 126.042 69.480 54.816
PH 0.000 0.000 0.000 0.000 0.000

¥k 2 @ CAP H5=JE CAP BigyraimiE CTRP5. CRP. PCT. IL-6 &2 TNF-a KELE  (x+s)

A CAP 4 58 4.21 +0.28 51.82+3.16 9.16 +1.13 37.49 +3.64 2248 +1.77
TEIE CAP 4 22 7.42+0.25 83.24£3.59 18.97 +1.22 62.53 +3.44 35.19+2.34
I 47.089 38.242 33.923 27.877 26.165
PiE 0.000 0.000 0.000 0.000 0.000

#*3 L@ CAP HEEETEIEME CTRP5, CRP. PCT. IL-6 B TNF-a KELLE  (n=58, x+s)

MEvRgi] 4.21+0.28 51.82+3.16 9.16 +1.13 37.49 +3.64 2248 +1.77
HITE 0.71 £0.32 9.58 +£3.22 0.53+0.12 18.35+3.07 14.38 +1.82
tfE 62.688 71.304 57.838 30.612 24.298
PH 0.000 0.000 0.000 0.000 0.000

#x 4 EJE CAP AEEFBITRIFME CTRP5, CRP, PCT. IL-6 % TNF-a KFELLE (n=22, x+s)

JRITRT 7.42+0.25 83.24 +3.59 18.97 +1.22 62.53 +3.44 35.19+2.34
BIT A 0.94 £0.35 11.42+3.16 0.81 +0.14 22.67+3.24 17.52+1.93
t{H 70.664 70.435 69.363 39.563 27.324
P 0.000 0.000 0.000 0.000 0.000
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*5 CAP EEi4yraimiE CTRP5 5 CRP. PCT. IL-6
% TNF-a 7K FRItE 1%

Bzt i P{E
CRP 0.521 0.000
PCT 0.625 0.000
1IL-6 0.523 0.000
TNF-a 0.584 0.000
3 i

CTRPS Mg FBREER R, S 5HUkZF
AR R, FEAEMLO b . B . REELACIH AR
PR EE TR ERHE T LA MRS A Ry R
i Sy P A AR Y, AR . L
P | SEEAR SRR R A O R 55 2 R 1 &
AL RBXRZRZBYYY, COPD & R4 B bk
RAERE, CTRPS 25 COPD &R4E 2 it . LI 45"
o KB, COPD B ILTE CTRPS /KT, HoKF
F COPD fB 2 SJ0 BH 28 il 4 B 9 i 1) ™ R 56 &
Y], A CTRPS SN COPD (9B AE 37 8 4 2 W b
S, 2L BRI, COPD HK I CTRPS T
T8 AT R R RR AR N I R R R . /M AR
Ffg /N 2= %5 " & B, COPD i % IfL 7 CTRPS 5
CRP /K FEIEM K, AN CTRPS 25 COPD B RAE
Rt R CAP AR AEGYERR ,  JORE W 7F H R0
WP RIER B, {H CAP BF LT CTRP5 /K F
WA TGRS, ARSOMILHATIRSE, & 3L CAP B3 1L
1H CTRPS KV Fti, HIHm AR CAP By 5™ &
FEEE KR EY), IRI7 )G LY CTRPS KF TR, £
CTRP5 25 CAP [ 40E ) ot 88, il ifn 3% CTRPS
JKF- 0] FHF 1AL CAP B9 15 ™ 3R B2 AIG R G T
LE N

CRP. PCT. IL-6. TNF-a i & % FH i 48 4E
AR, 7RISR LS R, AR INE |
M REYLSEBNC T, E CRP, PCT, IL-6, TNF-a
KB ETHE . 1E CAP LRt b, AMH. R
JERL AT T T B LA i AN R I Sk 9 i 20 it R
¥, I3 CRP, PCT, TL-6. TNF-a Z5/K i & FF
o BEERIERES, CRP, PCT, IL-6, TNF-a %5
A A P AR W R A2 IE R, I CRP. PCT.
IL-6. TNF-a /K3 a] )t CAP (9 18 Fe B FALIA
SAE RN AR, W] S IR IRIA TR . b

WHEFE H &2 B COPD 34 17 CTRPS &5 CRP /KF 2
IEAHSE, CTRPS 7K AT LB COPD () 4 E K0 F2 JEE
A K CAP 2 3 Il ¥ CTRPS 5 CRP, PCT. IL-6.
TNF- a ZKFRAHCMESETTAFSY, ZBLILYE CTRPS 5
CRP. PCT, IL-6, TNF-a /KF-SIEAE, FIHRM
ML3% CTRPS 7K -t n] St CAP 3 ML 98 5 [ v
PRI,

L5 TR, CAP BE ILTH CTRPS /K- T, Al
M3 CTRP5 KFAETEAT CAP Wl e d AR . MR %
i S I AR B R e R T Ak A — B
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