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[ E] BH HITRAKZHAE(EH)EH P FHY ) RELEEG SCUBEL #K-F E/E LS f & 4548
XM, FE RBWBFRALELGATFRFIEFEE —WEERAKE T < Hiked EH &% 77 #14 EH 4,5
Bl BA kAR 09 SEF 4 75 ) A xR, P BRI e 95 R W R AR ) fn ¢ SCUBEL AK-F, € B 40 fn B JBA VL ARJR
FH W e BIRE B W ZE HEERROREEE REEREOREER JRE R IE RBRERAF, 4
M SCUBE1 5 & Fsre94g 41k, R EH 4163 SCUBEL K-F 2% & T 3 B2 (76.95 +13. 87 pe/L ¥ 58.34 +
13.06 pg/L ,P<0.001), EH B0 %5 & ARk E BRI RAHRK SHLE HH BB ES TFTHRBA(P<
0.001 % P<0.05), ABE oA fe & w2 54 87 ,SCUBEl 5% E AFKEZEEEX EMA(P<0.05), &it
EH %3 £ 3 SCUBE] /K-F4 %, SCUBEl 50k % /& AFREZ R FE EARE,
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[ ABSTRACT ] Aim To explore the change of plasma level of the new type platelet activating protein SCUBE1 and
its correlation with blood pressure in patients with essential hypertension (EH). Methods 77 EH patients screened
in Physical Examination Center of the First Affiliated Hospital of Shihezi University were selected for the EH group in De-
cember 2013. 75 normal healthy persons during the same period were as the control group.  Plasma level of SCUBEL
was detected by enzyme-linked immunosorbent assay. ~ Blood pressure, waist hip ratio (WHR) , body mass index (BMI) ,
fasting blood glucose (FBG) , total cholesterol, triglyceride (TG), high density lipoprotein cholesterol, low density lipo-
protein cholesterol, urea nitrogen, creatinine and uric acid were measured in the two groups.  Correlation between
SCUBELI and the indexes was analyzed. Results The plasma level of SCUBE1 in EH group was significantly higher
than that in control group (76.95 +13.87 wg/L vs 58.34 £13.06 pg/L, P<0.001). Systolic blood pressure (SBP),
diastolic blood pressure (DBP), WHR, BMI, FBG and TG in EH group were significantly higher than those in control
group (P <0.001 or P <0.05). Correlation analysis and linear regression analysis showed that SCUBE1 was positively
correlated with SBP and DBP (P <0.05). Conclusions The plasma level of SCUBEL is increased in EH patients.
SCUBEL is positively correlated with SBP and DBP.
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PR I B A ML A 2 R sl DA g AL
P& FHAAE T HAS By 1 s T8 10 S A T A T &
i, AL BB A G R I AR R O R T 2 e
ARBIPREE AL | Bk M 1 i 2 o 45 D ™, HL & AR
i EThE, Lipt " A58 2 BA i IR A b
I #EHT IR 25 (prethrombotic state, PTS) |, PTS % A 51
RS ERO R EE RN, B it 5e k3, — o
LEN(RANY TR f e S 5k CUB S f AE KA
FFE 1 [ signal peptide-CUB-EGF  ( epidermal
growth  factor )  domain-containing  protein 1,
SCUBEL ], H: ifit %% 5 4 23 B B 1t /)N i A9 38005 i T
R, T R R L O A% S A K S L] v e Y
— 3, MBI ST R WY AE SR e IR 3 Dk 25 B AE S 2
PhBR UGS i, 8 M2 SCUBEL i 53 1k 25 4
w2 XTI SCUBEL 5 EH (AH G HERF I 7 [
PN DRI ASITURIE 5 38 Ao 1 %o AR )
I S8 5 B BRI SCUBEL ZK-F A2 Ak 1)
e WP S IR A R AR S

1 #AREFE

1.1 —fE&ER

KHMALB FE®RE 2013 £ 12 AEFEA T K
FEFRE-MEERGER T CRENEH &% 77
4 EH 41,8 37 ], 4 40 ], £ 4 30 ~70 &, F
152,65 £7.20 % ;¥ B B A 09 EF R H 75
Bl Ay 2t FE 4, B 37 1, & 38 ], £ 4 30 ~70 ¥ | F
Y45 55.03 £8.14 &, EH 41 5 x BB 41 = |8 £ 4 |
MH AEEHEFZRY T RITFEX(P>0.05),
AR, EH %W A4 2010 F 5 E & JE B
W AT, EH BE S A #H Y2 AR
KRR AT R 2t N AR 2 A, R e AR A A
BREMNBEE, BRITERESEL 2 HE 4
AKMGhE FRF HhLMEE MEF FBLE
ARG 2 0 AVAE L T fk 2 RS A b A AR v AL
MRk ABE G H, REAFERERN S
ERFRNFTAAEGHLEEFRFERES,
1.2 ®WARAZE

iR B R SR E B HRE S R R, N E
M A7 bRt E B Koritkoff % 1 #1485 & H k% &
(systolic blood pressure ,SBP) 7147 K /& ( diastolic blood
pressure , DBP) , 3% 423 3 0k, 4 K 18] 7 Bt 8 R D F 2
min, {3 KLU TFHENZRFE ME, HE, £
qEERENESS KE BEE BEHSE, A%
¥ TIREAER 12 h J5 B A2 25 R AT #8 M 10

mL, BTN B0k B0 %, 3% 4000 r/min
B85 min, BRI LR 4K 2| EP & W, A AR K
G— %5, BT -80C kA Rk#F & A, N ¥
SCUBEL, % H By4rA % B4, M SCUBEL % £
U 52 SR R B Bk A R P AR SR R & (W B
LEEEARTEAE ) ARA MR FREY <
10% , * #54 RRA| &R A H #HAT, RA B AT AF
E¥RE—MEERLR A H L7100 B4 B 5h £
M. AT AL, 2 B AR I o AR AR o 28 B o A% (fasting
blood glucose ,FBG) | & 2 [E B% (total cholesterol , TC) .
Hh = ER (triglyceride, TG ) | BRERESGEHE
(high density lipoprotein cholesterol, HDLC) 1% % & fig
% B JB [ B (low density lipoprotein cholesterol , LD-
LC) JR & & B KRB %,
1.3 HiFrEFRE

P 13 3038 2 SPSS 17. 0 2kt F AT 40 32 36 4F Gi it
AW TR ENITERRFEESOA, fxss X
L, AL E H AR R A ¢ AR B, A K 4T & A Pearson
AR R AR EHH, U P<0.05 h ZREH
Gt FRE L,

2 % R

2.1 WAIRKERK SCUBE]L EEE

EH 2 [ | P LG K 5T 46 %X (body mass in-
dex,BMI) \SBP \DBP i 2 {5 TXf B 41 (P <0.001) .
1.3% SCUBE1 /K EH 40K 76. 95 +13. 87 pg/L,X%f
WAZH Ky 58. 34 +13.06 pg/L, 27 BA %G it 5% 3 X
(P<0.001;%1),

1. MAIRKZER K SCUBEL HILLE
Table 1. Comparison of the clinical data and SCUBEI1 level

between EH group and control group

81/ it HE 20 EH 4 i PIA
B2 () 37/38 37/40 - -
AERY (%) 55.03+8.14  52.65+7.20 1.899 0.059
B (em) 169.10 +8.63 166.60 +8.71 —1.798 0.074
R (kg) 69.50 +£10.83 72.00£10.19 1.414 0.159
JE Rl (em) 87.30£7.62 96.80+9.53 6.729 <0.001
BEF (em) 103.10 £7.51  103.90 £8.07 0.672  0.503
[ Lt 0.80£0.05  0.90+0.06  9.936 <0.001
BMI( kg/m?) 24.20+2.46  25.80+1.72 4.676 <0.001
SBP(mmHg) 120.90 £10. 17 169.90 +15.30 23.091 <0.001
DBP( mmHg) 77.85+6.61  99.20 £11.97 13.513 <0.001

SCUBEI(pg/L) 58.34 £13.06 76.95+13.87 8.481 <0.001

2.2 FEAMAEMLFIIREEE
EH 4 FBG . TG /Ko & TXF a4, 273 A
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Gt R (P <0.05;3 2) , HAbAE Wik 2746 br i
HICWHEZSF(P>0.05),

F 2. WAMEYLFIBRALE
Table 2. Comparison of the blood biochemical indexes be-

tween EH group and control group

& AR X} HEZH EH 4 ofi PIE
FBG ( mmol/L) 4.97£0.52  5.91+2.87  3.43 0.001
TC( mmol/L) 7.44+0.85  4.37+1.03 -1.01 0.313
TG (mmol/L) 1.54+0.85  1.88«1.17  2.03 0.04
HDLC(mmol/L)  2.60 £0.75 1.23£0.39  0.71 0.48
LDLC ( mmol/L) 2.60+£0.75  2.41+0.77 -1.50 0.14
JRZA (mmol/L)  5.14%1.37  5.38+1.84  0.91 0.37
WUBF(pmol/L)  86.31 £17.01 77.15+24.90 -2.63 0.09
FREZ(pmol/L)  283.84 £87.43 294.63£96.95 0.72 0.47

2.3 HEXMESH

TGt EH 418 & X B4, 1L 3% SCUBEL /K5
SBP \DBP ¥4 i IEAHE (P <0.05) | 1fi 5 HAb 4 I
PREGFR S A= WAk 2= bR B ToAH CHE (P > 0. 05,36 3,
F4), LrEmIE5H R, SCUBEL 5 SBP DBP &
AR (R? =0. 623 ,R* =0.421,P <0.05;[8 1),

% 3. SCUBE1 5&IGRigtRAIHE X
Table 3. Correlation between SCUBEI1 and clinical indexes

in EH group and control group

X R EH 4
({7 R
r i P{H r i Py

AR 0. 064 >0.05 0.308 >0. 05
B 0.035 >0. 05 -0.081  >0.05
KRE 0.210 >0.05 -0.085 >0. 05
JEEE ] 0.198 >0.05 -0.052 >0.05
& 0.255 >0. 05 0. 005 >0.05
PR Lt -0.001 >0. 05 -0.102  >0.05
BMI 0.295 >0. 05 -0.061 >0. 05
SBP 0.762 <0.05 0.748 <0.05
DBP 0.424 <0.05 0.422 <0.05

< 4. SCUBE1 5& £ Fi5tRmItE X%
Table 4. Correlation between SCUBE1 and biochemical in-

dexes in EH group and control group

Xt B2 EH 41
YR bR
r i P{A r A PAiE

FBG( mmol/L) 0.215 >0.05 0. 132 >0.05
TC( mmol/L) 0.116 >0.05 -0.103 >0.05
TG ( mmol/L) 0. 094 >0.05 0.133 >0.05
HDLC ( mmol/L) -0. 060 >0.05 0.013 >0.05
LDLC ( mmol/L) -0. 066 >0.05 -0.206 >0.05
JREA (mmol/L)  0.154 >0.05 0. 176 >0.05
JLEF ( wmol/L) 0.135 >0.05 0.022 >0.05
PRI ( umol/L) 0. 025 >0.05 -0.034 >0.05
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[ 1. SCUBE1 5 SBP.DBP K14 E 35347
Figure 1. Linear regression analysis between SCUBE1 and
SBP, DBP

R IR 2 — B AL 3 3l g 2 A Ry 2 BRRAE
FA) 4 B 00045 1 0 , Bl AT 2R 1% 7K 7 S I 1 42
T, 1o LR B 9 2 H 25 3 v, S A0 i i
P R R = 2 A Ol R U 4 o R
KT (L LR JIT S50 17 L 48 2 R0 ik a5 = 1
AR EE , [RIBHIA AT 75 2 0F 9 A % B, o I 95 [
O UVEIFE B8 78 55 19 2 A8 A B B R e &R, )
DATA Ay i I e 2 i A 4 3 0 1) B B IR, ik R
ok 17 St e ot s i g B ko LA I DR 3R AN %
Ab, ATRES 5 200 LR Y PTS 556, 7E 4 o i A2
T Rt A 58 v 1 AL A0 P e 4 N B 2B
T3, BN R IIREER L, bR B #R WUk I/ Ak
O RAE BB L BB A at /N HCHS o R
R R AL /N TG AR IR SCUBETL W] 8 A%k
B A M B FRE)

SCUBE % % 1 & 3 A~ [F] # ¥ %! ( SCUBEI-
3)'°), SCUBEL 7 RAY & & R P 4 b 35 A
ik, Tu 7 HF5E & L, SCUBEL TE ML /MR I 85 3%
K BEAETEAR TG AL I /N o JB0RE, 24 1L /Nl 52 3
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SRR A I o TS G 3 AT L A % B i/ A R
I, SR K SN o F ol s R B, B 5 A B B
i — i 2402 | S B A 5% B 7 . SCUBEL
DUBUE NN B R 365, S i s ki & 2 . Tu 45
SR AN SRS 5T & B N-3i EGF A 5 & 751
SIS 15 14 240 6 1) 285 B, 184 o o/ e 86
MEHVE T ZIFERMM /MR E, XS
SCUBE1 it ¢ 1 3 F 45 44 % VI AR OC., LB Ok,
SCUBE1 AJ BEAE R — B B 1fiL /N P 12 248 I 286 B
FE A B &R R R i 5 AR
AME 58 W) A Ak 52 B N AR T AR bR AR
SCUBE1 7EfgERE ABAT — & 3k, (A 7E EH B
JfZﬂ(—TPE%ﬂm X5 FE AN Ozkan 26" (055 38
FARF, 30X Fh 22 51 19 LA, BT BE /& i T SCUBEL
IR AZ o I R 11 52 M) B A AN [] o e AR 1 2%
INETE 22 5 WE S R WA i M CD40 BL A (soluble
CD40 ligand ,sCD40L) 7E & 1Ml F A8 5 L3 v s 3k
sCD40L 1 SCUBE1 Z [H] £7 7E 1E #H ¢ ¢ &, SBP,
DBP JRMBZ . TC TG F1 LDLC $1i SCUBEl # ik /K
S, AHIFFE BT 0 F 5T 6 G A R AR
2L, SCUBEL 5 4 A= Wy fb 24 48 A5 2[R AS A7 76 AH
P, $27% SCUBEL AIfEM S, 2 5 5 1l 1) & Ll
SCUBEL i 1 /& Il F & 9 B4 ML w5 AS B 6, AT
REMLEIA ¢ (1) IS AR A I 0 T, P 2 &
AP, N R Dy RE & AR ZEL , ORI/ N AL | 2 B
K RAEST ) SCUBEL 43 N-3ifi EGF #E 8 5 )75 /v
$ 24> SCUBEL Z [RI(WH BEAEH , e R85 8 TS
5T fef 200 B T ) 5 1 6 BT, S S0 A8 P R 1 AR i
ERAE  HNEPE 3, i TR, (2) B i
ANBR IS AR, PR AR L I/ PR o R R 2R R iR
SCUBEL, 1 T A it /Ml PR 1T BB 5 | 145 P9 12 200 if
XT—%%%E’J%%?KIJJ““W%,ﬁ%*ﬁﬁ?ﬁﬁﬁ,ﬁ@
EREA THRPELIATIRS . (3) RAERAET, &
V\]EZNEKLH%’EFFJT SCUBE1 ik | 5
TEME R K F F vl g i 1§ BMP2/TGFB/Hh {5 5 i
Bglol gE— R 3k BMP2 \Hh [TGFB \VEGF %55
T IR I 4 45 1 e 1 e A A O o A A | il A
LAk, AR R AR BESUIE B 1055 658 1k, A0 & BE ) 3
N, SCUBE1 ik & il i e Az & Jee 1) HARAIL il A5 A
REH A 3% SCUBEL Th i 2 i I 595 116
Br R, 1 I 4 O I A e & R R, I, FE
5T IR AR I I R YA T I R BE Bat / RR T
A 0] BEIE— 250D i il A T K RE I A
YT Ak /N AE FE I 9 R TP A kR
XoF fe I 5 R P i /N R 3% 1 400 2 A7 S B A

X S8 S Py i A7 S A v AU AR A RO e ot /N Al
YYIRTT RO AL T o BB R i
& H R R 3R 5 35t 4% PR 3% 3 [m] 52 w17 S By — A
ZREPR, LR HLHII I 2%, SCUBEL & A
SCUBE &M 2 8 RIAAF R 25 57, B A SE Al a7 5
R fe ML AR 2 50y ik 5B £ R i A P 95 1) & A= 0
AREATEIMRFEA G Z 0 2 ANREEGE — 2ot
FEUESE , A R A BN FH 2L A 470 /DN 0 1 7 e
YRAE S Z G . AR A R Z A TE T 24
NEOHX A /b, HAR BEHEA T AR 17 3B #R A 4
o I R PO i LA A
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