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(HE] BH  WUEHHT AR 26 205 M EEL i RIS (copeptin) 7K F-XF AR SR oA HEBE A i 78 e 2F & e i 5%
Wi, F5iE o RE A (45 RS <6. 2 mmol/L,7. 8 mmol/L<'A4&J5 2 h LM <9.4 mmol/L) F4 28 J5 Lot (AEIYTE
56~59 % Z []) 3 80 il MK IEFELEHT copeptin K-, 43 B0 FEZH (<5 pmol/L) 7 AIIKZE 4 (>20 pmol/L) , B4 40 4], 4387
PILALIRISELR I A 3 A H 5 ek sk CTA BRAE RN 225, R DILEAT, IR copeptin 25 A4 GE 43 X (P<
0.05) , MiAEREE 2 I8 4 1t MM R85 2 b o 2 08 Iy =k v I 375 A O T2 o 38 1 288 B i 2 1 M R 2 SP- 3 Bl kO
ML WLEF KT AR S W45 AL, ZF BH T 2E R L (P>0.05) . @ T LAV R A 75 77 28 K H AR BT =] VAR (100 mg
qd) JifF AT (10 mg qd)3 N H G, 7E copeptin 7KV FEARZIK CTA HIBRZEFLEER S (AR5 2 h B AR I, = Rk R 41 ]
e TR 2 R A2 5% (P<0.05) , B AUIRE A A e O i &% IR . & Rt L85 &
PR SO fa B R 2 AL b S5 10K copeptin 7K P23 1k — D4R i SR Bl koK AR AE AL g 28 & A AL

[REIM]  FIRE KRR RIS N E 2R s W S 0si A% s 8 2830 5 Lotk s sebbR sl koks A R Ak

[FESZES] R587.1 [ XEKFRERE] A [XEHS] 1672-271X(2017)01-0025-05

[DOI] 10.3969/j. issn. 1672-271X.2017.01.007

The impact of copeptin levels on coronary atherosclerotic lesions in postmenopausal women with impaired

glucose tolerance

ZHANG Kai' ,HU Wen-xing’, YIN Hui-ming’, YUAN Xiao-li* ,LU Xin-zheng °,ZHAO Xian-xian®

(1. Department of Cardiology ,Changhai Hospital of Second Military Medical University ,Shanghai 200001, China ; Department of Cardiol-
ogy,Sir Run Run Hospital affiliated to Nanjing Medical University , Nanjing 210000, Jiangsu , China ;2. Department of Dermatology , Nan-
Jing Clinical Medical College of Second Military Medical University/Nanjing General Hospital of Narjing Military Region, PLA ,Nanjing
210002, Jiangsu, China; 3. Department of Respiratory Disease ,Third Hospital of Huathua City,Affiliated to Huathua Medical College
Huaihua 418000, Hunan ,China ;4. Department of Cadre Health Care ,Nanjing Clinical Medical College of Second Military Medical Uni-
versity/ Nanjing General Hospital of Nanjing Military Region,PLA, Nanjing 210002, Jiangsu, China;5. Department of Cardiology, Sir
Run Run Hospital Affiliated to Nanjing Medical University , Nanjing 210000, Jiangsu , China ;6. Department of Cardiology , Changhai Hos-
pital of Second Military Medical University ,Shanghai 200001, China )

[ Abstract] Objective To observe the impact of copeptin levels on coronary atherosclerotic lesions in postmenopausal women

with impaired glucose tolerance (IGT).  Methods 80

TEZB BT, 1. 200001 ¥ 45 751 Ao Koo 2 Bt 0 R postmenopausal women (aged 56-59 years) with the onset of
(BE2AE BT A, IUAE G 5 5 B2 B B TR i IGT ( fasting blood glucose, i.e. FBG < 6.2 mmol/L,
FBERELHRFTAE) ;2. 210002 BT, 5 —ZEBE 7.8 mmol/L=<2-hour postprandial blood glucose,i. e. 2hPBG <
K2 G BR B BE (B 0 ZE X B R BE ) B2 B 9.4 mmol/L) were divided into control group ( copeptin <
3.418000 PRk, Mk B 2 i A e Bl A IR A 5 pmol/L) and high-copeptin group ( copeptin > 20 pmol/L) ,
HeTi s = NS BT R 4. 210002 R 5T, 5 according to serum copeptin levels at baseline, 40 cases in each
TIREBER A PR (A X AU R BE ) T
FROREERE ;5. 210000 R AT, AT BE RS [ s
BB R B B O IR 6. 200001 | 8 —ZEBE
KA K E B O R

BIAEE . BAISE, E-mail: 13601713431@ 163.com cally significant in copeptin levels ( P<0.05), but not in

IR, B YL WSRO, A B AR 1 4 2 weight, FBG, 2hPBG, fasting serum triglyceride ( TG), total
J5 2o P B IR 22 K S X6 568 4K 2 Jik s A 1 A 1) 5 serum cholesterol ( TC ), serum low-density lipoprotein
M [ J]. 25 E B EE 24 ,2017,19( 1) :25-29. cholesterol (LDL-C) , mean arterial pressure, serum creatinine

group. The discrepancy of coronary CTA stenosis scores were
analyzed between the two groups at baseline and after 3-months

follow-up. Results DAt baseline, the difference was statisti-
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and age between the two groups (P>0.05). @After 3-months therapeutic lifestyle adjustment as well as oral administration of aspirin

(100 mg qd) and rosuvastain (10 mg qd) , copeptin level, coronary CTA stenosis scores, and 2hPBG of high-copeptin group were sta-

tistically significantly higher compared with control group respectively ( P<0.05). Furthermore, some cases developed coronary heart

disease (CHD) in high-copeptin group, while not in control group.

Conclusion On the basis of the influence of the atherosclerotic

risk factors of IGT and postmenopausal female, high plasma copeptin level will further promote the occurrence and deterioration of coro-

nary atherosclerotic lesions.
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F1BK % ( C-terminal portion of provasopressin,
Copeptin ) /F H Z 2 IfIL 4 7N 2% (arginine vasopres-
sin, AVP) BYRTIA, 8 AVP B 5 T4 R SMEAE S il
JE I R i T S B Y B AVP (1 7K 7 Rl
P, AVP/copeptin R G R 55 08 PR | 2 S AR
KR EAE 18 MO 2 48 B A SCAh 4R R 1Y —
FINW IR YR 5 Bl ok A B8 A0 19 A A | 3 e
INAHDG  andE ST Bedf s 8 2 M s IR 20 ik 25 G 1R 1Y
B HOKF T B 2 G e R RO I SR S R Y
HWERRIL ) TS EERE b ARHE 5T HE— 2
SELEWR T ISR A 26 28 )5 et 2K copeptin 7K
S8 e ARROX S AR 20 ok ok A A Ak A8 A S

1 #AMEFE

1.1 AFZsr % s 2012 48 3 H & 2014 4E 3 A
P 2K R A R BE R 2 I R 28 B 24 T b
i U AR (25 16 1L BE < 6.2 mmol/L, 7.8 mmol/L
<F&J5 2 h B <9. 4 mmol/L) W48 28 I Lok (4F
WATE 56~59 % Z[0]) , MAEHEZL I copeptin K-, 43
BT REZH (<5 pmol/L) | = AR R 241 (>20 pmol/L) ,
TS 40 B, HERR < I AOHE R (25 1 4 I i g =
7.0 mmol/L, M &5 2 h B =11. 1 mmol/L),
I[f & 75 1L J& [ SBP > 140 mmHg (1 mmHg = 0. 133
kPa) Fll (=) DBP >90 mmHg ] | 7 /0> 5 (Je IR 31 ik
CTA KA AR ) - /6 T I FH AL A = 50% s i
RS2 IliE 2 A et bR 2l ik = S 5t bR 3l ik e 7 Ak Ak
78 =75% , BB IRRAE AR BE AN ARl (H A SR 1Y)
St it P b | 2t e IR Bl kA B AR DG IR R R ) |
O UG S5 5 BT PO JUE G | 18 M0 TS 4 18 M
5 LR IHAEAR 4 (BUN & Ser #id IEH ERREY 2
58 NI B DR W] o S w (e g IR 4T
FIRBIEH ERR 2 A5 ) A8V i | e A
e SRAENHRAM S TR BSOS R R
i B PR L T IR o A S AR BT A 24
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Copeptin; arginine vasopressin( AVP) ; Impaired glucose tolerance (IGT) ; Menopause; female; Coronary ather-

YIslon B2 B R PR R W WO A |
R K %5 HoAth E 0 B9 % AVP/copeptin 22 58 41 5% Wil
B . HEZE IO A WL ZEPE T8 b« 25 I 1l 2% R K
Z (copeptin) AR BNK CTA FIeAEFE LR AEM
ZEMERE AR AR A A s RS 2 h I S
I 009 = T 9l o v A |l Y I R AR
IR S35 sl bk LT ILEF K F AR, ik
BARAR R R AR BBk CTA Be2s #2154t i b v 5k
(PUAMAEEEE ) [ M(QR) ] 4b, HeAde bR 4 i HisA
BOME, Zad PR R AR 0 O =X (AR TS IR IR R A
HEZ SRIET L RAFREIR 8 TAER ) o
IR B = DCAK (FE 125,100 mg qd) Fa&F R AMTT (&
25,10 mg qd)3 A JE, BRIE iR,
1.2 Fik

1.2.1 Fwm=Efd SEEMY 12 h FiER,CZ
JHe DY 2,18 — 40 ( EDTA-2Na ) PLEEE il R & K UL 4 mlL
JE 53 N AE « 25 4 oA 25 T L — e T v
SOH [E P ot V(PR i A 1 T 7 i LI KT
PEEAREAL AR S 2 h W FAR I 2 h IR, 55 L
EDTA §i#E 45 s 3 ~5 mL [ ER kI, 1 h Y7
4 °C 3000 r/min fY 51 T B0 10 min, YR F)Z 0l
T, BT =80 COFHUKERIRAT . W HIFIIKER (human )
ELISA i 71 £5 ( 26 [E Phoenix Pharmaceuticals 23] ) K6
M3 copeptin 7K,

1.2.2 JeBdRBIk CTA Kudr SR H Phillips 256 HEi%
JiE CT AL, M7 8 A7 7 55 0 E X, S
JiF bk 2 3 20 kA BRI R] $2 4G PRI [R] SEIR 2~ 4 s
PEAFHETR A  HLALEE 0. 27 s, E ELAR 55 64 )2 X
0. 625 mm, HL & 120 kV, B HL R 400 mA, 4 )2
J&£ 0. 67 mm, #LEF 250 nlnix250 nlnl, %E 4 512x512,
F DK S 5 Al A 2 B SR 370 1.2~ 1.5
ml/kg, ik 4.5~5.0 mL/s, AR SZHEO A Lk
ATHIBEPEN 4 B4 . (EH] AW4. 3 ARG X e
RBPKELFE LB (VR) VR &R 3Bk | B K
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WERR (MIP) I 5 2 (CPR) 4 H AR 1 B &tk
ITEAb 3 BRIk 3 bk B 45, bR Bk CTA
B REFE R BT R RBLE Ak AT
g1 ARSI IK— 53R 4 3 BVAE 1 (LM)  ZERiTFE
SC(LAD) A2 [liE sz (LCX) ARkl k (RCA) ,1H
B AR KT 2.5 mm HE 178K AL i 3
BRAYXT A 32 ( Diagnal ) 3 8] 52 (Im) Wi HEAE
XS M A AR 341 Lhad o (P78 A8 B LA AL T
B AT TR 0~25%iC 1 4),25% ~49%iL
2 41,50% ~74%iC 4 4Y,75% ~ 89%iL. 6 43, >90%1itC.
8 415 HL A JU S e MR sl ik B 28 B2 8 < 25% i 0 47,
25% ~49%iC 1 4% ,50% ~ T4%1C. 2 4%, 75% ~ 89% it
353,>90%1iC 4 43, [ LM LAAMA I LS 1l 45 o 2
SN AEAFAE 2409 78 ok 18 M A8 | HUpk 78 R B
<50% , B ABAS B B AL IE— R A0 o 5 a0 B S7 1M 48
FETEZ A AR s R IB M AR | Z AR T =50%,
PR A FEE =50% B 454053 25y . AR s
SV Z M, SR >2 43 B A e IR 3 ik ok
T ALAE B, 2 BT AR AS = 50% o H A 2 i
I AN =75% , B SRR AS TR B N 05 BUAR I
R AR P it ot P o 9 P e R ok A2 1 R O
Il PR B2 W R e 0o

1.2.3 HApthke s iAWk 30
Jik %

1.3 %itsEadr  JH SPSS 13.0 #iF5E M, EA
I3 AR PR LR bR UE 22 (x2s) o, P ZHIE] 1E
AT Jr 255 W BOR Z R A ¢ K g Ty

LT 28 5 VR, [R] 2 L2kt &2 3 A A R Y
T GO L BCR IO ¢ K305 VAT 22 5 W 1
L PO | BN o it R L el kA QLN KA ]
) [M(QR) ]2z, M2 [] 9l 1E 25 70 A1 4 4 B R
I Wilcoxon BRI BEAT 704 . BT A Geit 2492k H
XUMAES , LA P<0. 05 422574 Geit w18 X,

s

A

2 ES

FLLZRRT, X R4 5 5 AR R A B9 41 18] copeptin
KPS BEHAS I #E X (P<0.05), MifE4&
AR A RS 2 h OB 2 I I T =
T TR A T aft AU 2 R A AR I O
BIShKE IS LB KT AR5 55 8 bn b 45 S AH L,
ZRIGIFEL(P>0.05) , WK 1,

Zoard JAE AT X (AR E RS GEEA A
E 8l PRIETE R KA RER E B AR TAEE ) &
IR By ] DE bk (GFEE-f1 25, 100 mg qd) F&FARABTT (&
245,10 mg qd)3 A, A A BHTE .
25 4 I IR | I 3 A A | 3 I g AR
FIIRE B bR 1, 22 A G243 L (P<0.05) o =
AR AR FAE )T 2 h b GRSk CTA sk
PR B SR LRt I e , 2 R A ST B X
(P<0.05), 3 ™ H J57E copeptin 7K 76tk 5l fik
CTA MR BERSr  FR 5 2 h RS b L, s A
JRZ A B FX g, 2R A5 %E L (P<
0.05) , His Ak R AT 5 B8 & ek Lo, i % iR 20
WA, W1,

x1 WHEELZHMINMCARIREREMBR CTA RELLE
- X} HEZH (n=40) AR E 4 (n=40)
Lk 3ANARE Lk 3NARE

HIRLZR (pmol/L) 3.71x0. 33 3.73+0. 34 20. 97+0. 42" 21.01x0. 434
23 1 1MLH% ( mmol /L) 5.01x0. 22 5.12+0.22% 5.06+0. 23 5.20+0.21%
BB 2 h i (mmol/L) 8. 45+0. 30 8.58+0. 33 8.45+0. 14 9.71x0. 8324
TERB K CT RAERERER 2(2) 2(2) 3(2) 5.5(2)%%
= H I (mmol/L) 1. 800. 07 1. 80£0. 07 1. 82+0. 06 1. 82+0. 06
JE1H [ 5 ( mmol/L) 5.49+0. 13 5.27£0.13% 5.51+0. 13 5.29+0. 132
K% B JIE 2 MM [ 5 ( mmol /1) 2.31+0.13 2.11+0.13% 2.33+0. 13 2.110.13%
kR (mmHg) 88.65+1. 56 88.65+1. 56 88.93+1. 46 88.93+1. 46
i WLET ( wmol/1.) 86. 50+3. 08 86. 53%3. 06 87.59+2.78 87.62+2.77
AR (kg) 55.25+1.08 55.25+1.08 55.49x1.35 55.44x1.30
R (%) 57.11x0. 67 57.36=0. 67 57.210. 64 57. 46+0. 64

FLLRRT, SXTHRAL AR, © P<0.05;3 N H G, S A B RIJE LA, © P<0.05;3 N A TG, SXHRA L EE,  P<0. 05
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Copeptin 5 AVP [F, 7ER N 5 5 4 55 B IR R
B I R b F B R ROV N AVP [ T K
SV FE AR R Y | W i | PR 8 A5 R CIR LR 7E
ARG I A R S B I 8 0% R
AVP/Copeptin G515 VAT 3 =, X & 245 B A,
AR, XA HT AT AS Wi $2 7 . AVP/ Copeptin &
GEXTARIER G AEINA S22 H1 2 SAE X 10 F1 3
kR RERE AL s i b JF HLAE 5 X 5 & By 52
HARE X R L, 205 R 30 Ik Zr Gk (ACS)
RORBF ST I Reichlin 517 & L ACS B 1
copeptin /K PHE B A 8.0 S A 6 S5 7 0 FLYE
ACS [ = Fh e AU DL ST B4 5 19 0 LA B
(STEMI) 4 1 copeptin /Kt , A ¥E K
B 7E 2RO WUEESE (AMI) &4 )5, copeptin 1 T}
A RTHUSE N T WS E A 1T, /T REFE 0 ~
4 h RIS TRE L FE S~T d PR RTIB A RS Bl
REEA 8 R T, TR B A A B
AMI T R bR G 22— 1l LAMP 858" 78 %)
TR AMI S AT 2 1 AR BE DT S W AR,
AMI FE T B4k % 0 ) % 05 1Y 5 113K copeptin
KT =, AML B3 A9 IS copeptin 7K F 5
JRIEREIEAHC

B PRI TE R A 4Rk SO — SE 050 T 16 R
FET copeptin TEREAR B IK AL RE AL 1Y Ao A & e,
FERSE B 600955 I /E FH . Dieplinger 55" & B,
1E4T PTCA 5 PCI 5 Y copeptin 7K AT B i,
BTN AVP RGETETER B IRk AR AL P s 72 vh
PTG, Ede 25 ORE 62 91 1] SE 606 1 52 R
AT R is g J5 |, R OG- RS DL )Z
FEVE DN MR (SPECT MPS) K50 JJLR 75 Bl i
F 2 o1 e | TR B | A B =21 K B
1z B0 J5 IR R ZH ) copeptin ZKF- 52 25 5 T 55
W, I RE copeptin FT REA BIF 4501 Hy MPS £
AR SR, 36 m MPS 12 WO LR i i o a1
ERRHEAE R B 3 3R B o AR B A 3 TR
5 B copeptin ZKF-IH R =5 T 1 32 A1 2 SR R
# , copeptin 7KV 5 AR B Ik 5 5 Gensini FR 43 5 IF
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FHOG , X B 5T 25 S ARE 7R T AVP/Copeptin R 4t
S RE A ) B R B e AR Bl RO R SR R R
U5 A5 AT E AR G

1B F AR SEBIF S0 R R G, AT 2L AT AR TR A
SR TEAR S8 B W I ] A A 22, 2 vhoD KA &
FORITSE i AN AR 5 B 0 IF 58 235 2R 22 (8] ik A7 B AHHRA
AL o ASBIFTE LR T e D AR Y 4 22 5 ek i
PERILEEREZL copeptin (KX T AR B Ik sk A s AL
I 70 SR A AR S, DA TR 38 22 [0 114 G 2R 480 —
RV, AHFEA RG] copeptin 7K AP
A FUE 22 00, DU TR BRI B4 (8 22 S RE il
PRZELTA] AR B9 M eER 2l R ope 7 e JBE ) 22 S R B
HH S o A AF 0 o HECZH R sy R IR 2R 2 Y i 4
copeptin {E{E FEl 43 5K ZE7E 5 pmol/L LA .20 pmol/
LA g G . e R 4R IR 3 4 2k
A copeptin 22 57 i 2, PR [B] (5eB IR Bk CT Beas fR
43 e A B Ik ot A A8 A A G M 48 B 22 8] 20 T W .
25 3 M HIE 7 copeptin K JeAR s ik CTA #Y
PRy ARG 2 h MBS bR b Sk R 4
MR T IR, A geit e 25, Hm kR H b
BRI Lo A, X B e, X AR R FRATT
FRIRBCA WA R S A% S8 e 6 DR 3R (B TR AR
TSR A48 225 10 2 Y FE R Y 2R A kAt b v i e
copeptin KPR A fE 23 ik — 20 i H R B SR AT, 12
SRR Sy Jk o8 A0 S 1 728 A A A R L )
o TEARRT AR (3 AN, BIAT A 56 4R 3 ik ok
FERE AL B S S JR T X LW P S5 0, T AR X 8
18, eI P 2 B R BN (4 B BE— 2 R
Wk UL AT AT RE A0 25 I il e L ] S ke, ORI RE
FIHLEE G165 . AVP/ copeptin R 48, 1 45 4 )1
AL R B bk ) VIR 2244 £ k0 ILAH i 2
FIa B AT 20 i 3 78, 51 kS O UAE 5 47 4k AL
OES HEA, IR RREIR Bl KRR 25 5 | O JUL R it A1)
VRN TP IR S B AR U R R X R A O 8 AT T A
JEIhIK VIR 244 A e He 4 i e o 28 )5 67 £ /9
() I, 368 3 5 7 34 A ARl g AL A T 3 e o R 3 ik
AR KSR R A 72 ) A | R R 5 e o RS B V2 2
A SN0 7K 3 ) R A IR S 7 A 1, (B
VER— AR R 2 AR 2, A 45 BIL ) 52 2% B9 0 2%,
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AVP/copeptin % ¢ Fl 50 Jik o5 4 i 4k 5 248 22 [] B4
AOAHELSC AR, S0 J5 2 R 7 ng BAAR L, B A d A
o B A S SE R BRI S — 2 B R
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