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[ Abstract]

effective intervention are of great clinical significance. Insulin-like growth factor (IGF) binding protein-4 (IGFBP-4) is a substrate of

Vulnerable plaque is one of the important risk factors for major adverse cardiovascular events, and its early detection and

pregnancy-associated plasma protein-A ( PAPP-A) in vulnerable plaques and mediates the release of IGF, which is likely to accelerate
atherogenesis. Thus, IGFBP-4 serves as one of the important biomarkers of vulnerable plaque. Vulnerable plaque is the pathologenic
basis of acute coronary syndrome and a much sought-after focus in cardiovascular field. In this article, we reviewed the role of IGFBP-4
in the development of vulnerable plaque and its potential in assessing plaque vulnerability and major adverse cardiovascular events.
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1.1 SHEERMENX

Gy BEH ARG E BEH , F8 5 3L 5 U 1
I HF Jre Vs A AT e & SR R SR AL BE L 1 3
ks AR AL BB Hpg B AR AIE Ry 1 4 R T, g AR
FEAZN K, B Fr A A At 8 14 1 40, 2D i 3
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il BEHRAI N AL BEHR AL AL AL
AR R, A5 AN R R A AR
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S BEH S 5 A BB, 5P B g A ke &2
KEZEMVEN . #5003 S i RN, 20 240 B bl 0 |, T
IERE BN BEY Ry B ik G R e A o 4 AR I g, 417
Tl I S 2T A B S e R A, A P LA L
[ 2 2 MR AR 5 55— T T WG IR JOTE 1 94 T 200 AN DR
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J& SR H M 9 4T Uk A7 ¢ & H — A ( pregnancy-associated
plasma protein-A ,PAPP-A) it & LW EEE""
1.3 PAPP-A 55tk

2001 4 Bayes-Genis %5 75 B i f >4 PR 24 J4
RACEE A R RE AL & B PAPP-A 7EANFRUE it
AR PRAFAEREALBE S rp K& Kk | O HAR TP e Rk
N IX MERR E B b L ARG, #E— 0%
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I RAFE $2 75 PAPP-A 5 5 i BEH s VI A O, 4
I PAPP-A A U SO T k25 G 11E s i J 3 A
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2 IGFBP-4 7£ SR b it E s B9 #L 1

Sy R BEHL A R S v R, PAPP-A i i IGFBP-4
KAFVEH . 1IGFBP-4 J2& i i R #E 4 K A F (insulin-
like growth factor, IGF) {5 53 [ H —F T2 2L (14 301 ]

A7, E2hl S IGF 456 M AR Wis Mok & 1
Like, IGFBP-4 [m LI 454 1IGF , 45 G A A= 2T
P, R BEAERH I ICF M-S A B T4 i % 1GF
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P IGF 54 AR5, PAPP-A IGFBP-4
5 IGF-V/IGF-1 Z M i —ME 5t R G, =&
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Herpr PAPP-A /Kf#% IGFBP-4, 5|2 JRi 6 IGF ¥ i T
1o, 3B A SR A R B AR A A T Ak IR
WEARE A B RN S BB AR R
HT PAPP-A B 25 S Tk ok e 58 10 19 2 26 e
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3 IGFBP4 ZEAX 2 M BIE S IEFRER
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Postnikov Z&' VAR RFSE T 180 il LA 0> UL Bk
MAEARAETE ST B i 2 A W PLBE LK , 138 1
6 i~ H i) MACEs, & #f NT-IGFBP-4 5 CT-IGFBP-4
AR RO LR I R MACES B9 0 AR 75 9 ( ROC
M2 AL 5504 0. 856 F110.809) , 24 NT-IGFBP-4
>214 wg/L K CT-IGFBP-4 > 124 pe/L I, & %
MACEs UG 25134 i 14 F5 A0 8 4%, {5 13X T i 57 J2:
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%, ELW A RE S e PAPP-A Boik, 7E LR |
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5.1 BEENLS5 IGFBP-4EH

WEEAL B 5 8 A A5 AT RE & VI A O, 16
A 2K IGFBP-4 4375 N 3 X Jak 14 K A4 Tk Jig
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