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The role of proteomics technology in the diagnosis of cardiovascular and
cerebrovascular diseases

DONG Jia"

(Jilin Provincial People's Hospital, Changchun 130000, China)

ABSTRACT: Objective To explore the research of proteomics technology in the diagnosis of cardiovascular and

cerebrovascular diseases, and its effect in improving early detection of diseases, accurate diagnosis, and disease classification.

Methods

100 patients from July 2022 to December 2022 were selected and divided into control group and observation

group according to their condition. Each group received detailed proteomics testing. Liquid chromatography-mass

spectrometry (LC-MS/MS) combined with bioinformatics analysis methods were used to conduct in-depth research on

changes in protein expression profiles. Compare the protein differences between the 2 groups and analyze the correlation

based on clinical characteristics. Results

Proteomic testing identified specific protein markers closely related to

cardiovascular and cerebrovascular diseases. The observation group found that the expression levels of some proteins were

significantly higher than those in the control group. The sensitivity and specificity of protein markers are significantly

enhanced, which is beneficial to early detection of diseases and personalized treatment strategies. Conclusion Proteomics

technology can be effectively used in the diagnosis of cardiovascular and cerebrovascular diseases, providing support for

the development of precision medicine. Dynamic monitoring of protein levels can improve disease diagnosis and provide a

reliable basis for clinical diagnosis.
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Table 1  General clinical data of patients (N=100)
i H XFRLL(N=50) WMELLH(N=50) Eit(N=100) P 1
AR (%) 6532+745  66.12+£801 65.72+7.63 0.312
B [n(%) ] 30(60.00) 32(64.00) 62(62.00)  0.654
L [n(%) ] 20(40.00) 18(36.00) 38(38.00) 0.712
R (AF) 5.12+£234 587+201  549+221 0.128
mIES [2(%) ] 35(70.00) 38(76.00) 73(73.00)  0.543
WERR L [n(%) ] 15(30.00) 18(36.00) 33(33.00) 0.516
MR [ n(%) ] 28(56.00) 29(58.00) 57(57.00)  0.832
HH B EE(mmol/L)  5.12+0.87 543+092  527+0.89 0.089
LDL-C(mmol/L)  3.10 £0.56 321061  3.16+0.59 0.219

MR B A BE H IR, M AT8sr WAL X gl
(n=50) FIWLEEL (n=50), X HRLFTH B G2 MR Ar s W
SO AE IR IERE b0 A AR (T 2 A
1.2
12.1 g
X WAL 50 1 F B HEAT LB O A B AG Ay, AT
MRAAAERAGIN . FAARFAG A SO LI 45 H ARG A6
FEWASEA T (oD, C- M EH (CRP), Ak (BNP), 4
B RS A bR AR AR, e A i L P B T
Fro XTIXCEEA:bREY KA TN , IR 2R S M T
XFEE B BAl, BE T O B R A, DA OB fE
0 48 B [X. e B0 [k o R A AL BE LR A ARG 38 5 Sk /5 CT A MIRT SE Y,
11 24 /N Holter (U FL W FH ARSIV 22 A O AR o

122 KA
WAL S0 B 76 XY AL SR A TR 1 AT

HABA I WS A, SRITBOR G35 — BB
A (LC-MS/MS) XML A5 FUSEAT 20 B, PR35 M A
PRTAHICIY 22 S TR BT Tk e AR ge b, PR
FHORI PR IALE B B0 e B B0 R AR S 1 AR AR
Yro TERIR T RDTTA, A B i B e TR M
T ANFERE PRI O R A A A RS I P i A e ) S
A% U S o RIS TR 0 LB R B R AL B A 4R

THIMZWER, e EERAE T A 3, B)E, ETFEA
JRA S5 TR S MERIIRTT 7 %8, DU AL B TEIR T RIUR
TR
1.3

R T AL A BT 2R R SO, ARSI E T
LA MESR R, (1) AWbrEKF. E20 - EM.
5 B 11 R B s S R AR P R e I I 1 2 2 A
Y B, (2) PR RIUERTR . Xt R RG] A L G A o T Bt
TRV R A RS B . (3) A2 R .t 2 L peim
IR ) st o (4) I PRI SCRF: LB ER 1 Al 4 4 x4
AT T SRR SR TS RO
1.4

BAR BT SPSS 25.0 AR TE M, LR LIIYEL +
FRUEZE ML, JrE I STl te g ROk
WX A EAT T 40 hTe TG R R FBUIA R, 15 H
P<0.05, ZFA%ITFE L,

2

2.1
BRI w N Rl S WUE S AR A /Y O -2 ol 1A
WAZ, ZRE AR S A R RAEYIR R PRI 2.
WL C— SN T JYUES AR R BNP AR K P HTEISCE SR b
2 N=100

Table 2 Comparison of the levels of main biomarkers in different
groups (N=100)

LD STREAL(N=50) WMZELI(NV=50) ¢fH PIH
C— FWEE A (mg/L) 475+ 1.21 285+1.03 7.02 <0.001
WS I(ng/mL)  0.37+0.15 021+0.09 5.88 <0.001
BNP(pg/mL) 420.65+85.34 255.12+70.23 9.03 <0.001
LY AR (g/L) 4.22+0.68 333+045 756 <0.001
1i/MRF T 4(ng/mL)  10.32 +3.51 6.85+243 572 <0.001
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Table 3 Comparison of disease classification accuracy

PRI X IR R (%) MR (%) A Pl
TR PETE O 68.00 92.00 10.53  <0.001
AR MR OIR 64.00 90.00 925 <0.001
L AR A 72.00 88.00 6.74  0.010
P AR A 75.00 94.00 829  0.004
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Table 4 Comparison of early diagnosis rates
2 W] WA (N=50) WEEH(N=50) ;' fH PME
BIi2(1~3 X))  30(60.00%) 40(80.00%) 420  0.040
2 (4~7 K)  15(30.00%) 7(14.00%) 3.92  0.048
W2 (=7 K)  5(10.00%) 3(6.00%) 052 0471
5

Table 5 The effect of individualized treatment was compared
between the two groups

Eita XTHELA(N=50) MERL(N=50) ({1 P1A
LVEF(ZED 2 S8, %) 4523 +7.84 52.67+643 532 <0.001
CRP FREIREE (%) 18.40+5.12 38.70+7.43 1524 <0.001
S e R AR R (%) 58.00 78.00 6.48 0.011
DR B (%) 25.00 10.00 425 0.039
THEBER(%) 20.00 8.00 494 0.026
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