]

oy

I PR =

m 7I§ 7S

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

AMAECLa/ MYEIRSEER FHISCE B 7E & LR RIBT TTE R
Tz, Pk

S AL
TEE BRI, #MAC Lo/ I8 PRBE R - AH OC B AR e O i I RIFFE R g (0. A DI IR = 2, 2022, 29(1): 105-110.

FELRRIEE View online: https://doi.org/10.12025/j.issn.1008-6358.2022.20211403

LT ARG A S R

Articles you may be interested in

T R e U ) DR~ B 5
Advances in genetic research of premature coronary artery disease

Hh I PRIE 2. 2021, 28(4): 688—694  https://doi.org/10.12025/j.issn.1008-6358.2021.20200061

RAELR LN 5 Il R S R AT T ok g
Research progresses of roles of inflammatory cytokines in pulmonary infection

rhE I R EE 2. 2018, 25(1): 132-136  hitps:/doi.org/10.12025/;.issn.1008—6358.2018.20170620
N5 1 X T Chemerin 5 QAR ICBG B UF 58 3

Research progresses of relationship between adipokine chemerin and metabolic related diseases

FRE IR EE2#. 2018, 25(1): 112-116  hitps://doi.org/10.12025/.issn.1008-6358.2018.20170572
FLBRT 5 FLUBRE A 5 AR e U ) e PRAREAIE 43 B

Analysis of clinical characteristics of breast cancer survivors who received breast radiotherapy and diagnosed with coronary heart disease

I PRS2, 2021, 28(3): 465-471  https://doi.org/10.12025/.issn.1008—-6358.2021.20202048
HhFEYEA 2R DXL R AR B o AR R B 1 R e

Effect of vitamin D supplementation on degree of coronary artery disease

I PREE 2. 2020, 27(1): 60-64  https://doi.org/10.12025/j.issn.1008-6358.2020.20191443


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2022.20211403
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20200061
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20170620
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20170572
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202048
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20191443

PEIEREY: 2022428 5629%:  S51) Chinese Journal of Clinical Medicine, 2022, Vol.29, No.l 105
DOI:10.12025/j.issn. 1008-6358. 2022. 20211403 ° éi]g“: i °

AME Clq/ PERZER FHAZAEZOFPRFARER DEE

FEHB, Ho%T
1O R R R A B, ik 200433
2 MG R R IR E B O NER, LI 200433

SIAAX TE, PR AR Cla/ R IR FE K 740 5C 8 B 7R 0 Hh B9 B 5T R R (0], b B IR R BE 4, 2022,
29(1):105-110. YU G X, CHEN F. Research progress of complement C1g/tumor necrosis factor-related proteins for coronary
heart disease[J]. Chinese Journal of Clinical Medicine,2022,29(1):105-110.

[RZE] AMAE Clg/ RIRSEIN THICE A (CTRPs ) SRR RAETERMACHITESON, WO, 2 B . AL
SEWTFE AU AT CTRPs Alifid 2 465 5 M RN SR AE VTG | IS0 PN Beabids . AR AC . IR PR . o O 5
M RAEMIDE, FLEEH AR . Ik, A3k CTRPs 756800 1R FH AR FE 0 JEVE—25ak, LA b 5 0o 14 T
B . WA R UL R

(KRR ] AMA Clo/ MRIASEIN FHISCE R T RAE; AUBHEN

[(FESES] R5414 [XEIRERL] A

Research progress of complement C1q/tumor necrosis factor-related proteins for coronary heart disease

YU Gao-xiu', CHEN Feng”"
1.Graduate School of Naval Medical University, Shanghai 200433, China
2.Department of Cardiology, Changhai Hospital, Naval Medical University, Shanghai 200433, China

[Abstract] Complement Clg/tumor necrosis factor-related proteins (CTRPs) is a hot molecule in recent research fields on
inflammatory and metabolic diseases such as coronary heart disease, type 2 diabetes, and obesity. CTRPs have impacts on inflammation
activation, vascular endothelial injury, fat metabolism, and blood glucose regulation through multiple signaling pathways. Coronary heart
disease is related to vascular inflammation, and mostly accompanied by metabolic diseases. This paper reviews the research progress of

CTRPs in coronary heart disease, so to provide new targets for the prevention, diagnosis, and treatment of coronary heart disease.
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