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Abstract : Objective To investigate the changes in serum C-reactive protein (CRP) ,secreted frizzled-relat-
ed protein 5 (SFRP5) and fibronectin-3 levels before and after surgery in patients with Stanford A-type aortic
dissection aneurysm (ADA) and their impact on prognosis. Methods A total of 110 patients with Stanford
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type A ADA admitted to the Affiliated Hospital of North Sichuan Medical College and 90 patients admitted to
Suining Central Hospital for surgical treatment from August 2021 to August 2023 were selected as the study
group (a total of 200 cases),and 100 healthy individuals undergoing physical examinations in the Affiliated
Hospital of North Sichuan Medical College or Suining Central Hospital during the same period were selected
as the control group. The serum CRP,SFRP5 and Ficolin-3 levels before surgery were compared between the
study group and the control group. The patients were followed up for 1 year after surgery,and the patients in
the study group were divided into the poor prognosis group and the good prognosis group based on the prog-
nosis. The clinical data of the good prognosis group and the poor prognosis group were compared. Uncondi-
tional binary Logistic regression analysis was used to analyze the factors influencing the poor prognosis of
Stanford type A ADA patients. The receiver operating characteristic (ROC) curve was used to analyze the pre-
dictive value of ACRP, ASFRP5 and AFicolin-3 alone and in combination for the poor prognosis of Stanford
type A ADA patients. Results The serum CRP level of the study group before surgery was higher than that
of the control group,while the serum SFRP5 and Ficolin-3 levels were lower than those of the control group,
and the differences were statistically significant (P <C0. 05). Eight patients were lost to follow-up during the
postoperative follow-up period in the study group,and a total of 192 patients completed the follow-up. Among
them,41 patients had poor prognosis and 151 patients had good prognosis, with a poor prognosis rate of
21.35% (41/192). The age,proportion of delayed chest closure,serum CRP levels before and 3 d after surgery
in the poor prognosis group were higher than those in the good prognosis group,while the serum SFRP5, Fico-
lin-3 levels, ACRP,ASFRP5 and AFicolin-3 levels were lower than those in the poor prognosis group,and the
differences were statistically significant (P<Z0. 05). Unconditional binary Logistic regression analysis showed
that decreased ACRP,ASFRP5,and AFicolin-3 were risk factors for poor prognosis in patients with Stanford
type A ADA (P<C0.05). ROC curve analysis showed that the area under the curve (AUC) of ACRP,ASFRP5
and AFicolin-3 for predicting poor prognosis of patients with Stanford type A ADA was 0. 730, 0. 748 and
0. 747 respectively. The AUC of ACRP combined with ASFRP5, ACRP combined with AFicolin-3, ASFRP5
combined with AFicolin-3,and the combination of the three indexes to predict poor prognosis of patients with
Stanford type A ADA were 0. 810,0. 845,0. 824,0. 925 respectively. The AUC of the combination of the three
indicators in predicting poor prognosis of patients with Stanford type A ADA was larger than that of ACRP,
ASFRP5,and AFicolin-3 alone (Z=2. 145,2. 031,2. 047, all P < 0. 05). Conclusion

CRP,SFRP5 and Ficolin-3 levels before and after surgery have predictive significance for the poor prognosis of

The changes in serum

Stanford A-type ADA patients. The combined application can significantly improve the predictive efficacy.
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A ADA BEWE AR B AUC 20510 0. 810,  2.145.2.031.2.047,% P<C0.05),
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ASFRP5 —0.154 0. 054 8.176 0. 857 0.793~0. 926 0.003
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g8l 0.417 1.865 8.425 — — 0.001
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ACRP 3.98 mg/L 0. 730 0.661~0.791 <<0. 05 68. 29 72. 85 0.411
ASFRP5 9.70 ng/L 0.748 0.681~0. 808 <0.05 73.17 72.15 0.453
AFicolin-3 3.75 pg/L 0.747 0.680~0.807 <0. 05 60. 98 78.05 0. 390
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ACRP Bt 4 ASFRP5 - 0. 810 0.747~0.863 75.61 78.15 0.538 <0. 05
ACRP Bt 4 AFicolin-3 - 0. 845 0.786~0. 893 75. 61 84.11 0. 597 <0. 05
ASFRP5 Bt £ AFicolin-3 - 0. 824 0.762~0.875 82.93 73.51 0. 564 <0. 05
3 A - 0.925 0.879~0. 958 85. 37 86. 75 0.721 <0. 05

T — R s .



. 342 I E¥ 5K 2026 £ 2 F % 23 %% 38  Lab Med Clin, February 2025, Vol. 23, No. 3

100~

HI!' =
801 1
d
~ i
£ 60
ey
& | # ;
Mg 40 4 HAZER
—_ ACRP
— ASFRP5
20 — AFicolin-3
SEL
0 1 1 1 1 1

0 20 40 60 80 100
100-45% & (%)

A1 ACRP,ASFRP5 . AFicolin-3 B ¥ il Stanford A
B ADA BEHEARK ROC #H %

100

80

60

HAZIR

—— ACRPEX& ASFRP5
ACRPEE& AFicolin-3

— ASFRP5E.& AFicolin-3

— WM&
sEL

1 1 1 1
40 60 80 100

100-45 7B (%)
B 2 ACRP,ASFRP5 . AFicolin-3 Bk & il Stanford A

B ADA BEBEARK ROC $i%k

REE %)

40

20

3 it it

AT 45 F R L WF 58 4 R BT L3 CRP K =
TXFHRAL, 6B CRP K F-F+# 55 Stanford A %! ADA
)RR, TR AE T, RIE R 2 ADA 1)
FEELEHLH Z —, CRP & —F RAEHN 7.5 ADA
(95 175 1k 8 5 P AH 12 | Stanford A %) ADA %
A AT | RS2 PN 43 IS g R AE AR L TP AR K R
7= A CRP, CRP 7K - T & BE A ifF 4 5 B W i =, AT
fit #t Stanford A # ADA ) & 4. & @byl
HUANG 2" 858 £ B, Stanford A % ADA ¥R
Hi4ME I CRP 7K F B & & F i e X e 3, o & 4
SRS S L CRP /K F B R . AD H % A E 0 ik
FEE L RAE SV A I EE T U UL L PN R AN S R RE
05 L S O B R A L O A E S MR L {2 E AD
Mk R, ARSI LB, fiE A R A AR [T &R
J& 3 d I CRP K- T R4l .3 ACRP K F
TfE RAr 2. 36 B F R AT S i CRP K2R b 5 B
HWRR A K. mHED B 58 £ L CRP K F T
EREMNE Stanford A I ADA H ¥ ¥E if T B B f5 . MK
T 00 B U A58 4%, 488 I A6 T XU, 5 AR BF O A R R
—&, HTHEARH ACRP & TH)G R iF4. H
ACRP F#{% /2 Stanford A ) ADA H ¥ il J5 A B 16
R £ (P <C0. 05), ACRP #gh #i ] Stanford A %
ADA BEFE AR AUC 2 0. 730, 8 /R H A A —

S T A5 RE L AE B R B A (R A B, T R A I At A
Fr. BF5E4 AR AT SFRPS, Ficolin-3 7K -1k T % HR4H .
A RA AR MARE 3 dIijE SFRP5. Ficolin-3 7K
-} ASFRP5, AFicolin-3 ¥ & T il Jj5 B4 4H . i W
SFRP5 . Ficolin-3 /K F- 4 b 55 Stanford A %! ADA
B & B WG R A 5. 4 HT R A . SFRPS HA i
) P45 Wnt {5538 B 09 V8 58 A 2008 i & A S 0
W B Ik i A Y R 0, R FE R 0 i A R AE
SFRP5 i fig 4 45 B o M i 2 0 A, AT I B B b 1
YPERD . FHEHRIE B . SERPS BE#I .0 L4 21

o V-5 WUNL B0 25 11 A0 428 L & FE 4 ) 58 0E Y A Wi
PERIES . B 4 BE g R WL 0 e R I
SFRP5 7K - [ A%, 38t SFRP5 2 HLA7 101 98 3% M Y
JIE W5 R F . Ficolin-3 & B 3 35 T BT K P4 . A 1 Bk 4k
RIRRWPAEAME R G2, 5 2 R0 i i 48 5 9% 1) & A
RRA R X D T W L Ficolin-3 fig il
b P RMA T ] R, (H Bl 4 AE N B N, Fico-
lin-3 B JEIH #E . § B ¥E Ficolin-3 /K FEAK. i
PUPL e W g 22 L 0 1 58 08 HOE I H Ficolin-3 /K
SETFE . XA fES Ficolin-3 MY & & AL WA AF FH A 54,
FE A ) ML A5 0 1 A PR R A ). o/ SR 40
Y %W, Stanford A % ADA £ # 113 SFRP5. Fico-
lin-3 KB B FEAR., SRR R —8. AWt
— 3 1 % B, ASFRPS | AFicolin-3 [k /& Stanford
A A ADA B UG A B fa i % (P <<0. 05), A
ASFRP5 ., AFicolin-3 B il Stanford A I ADA f&
HHEAR B AUC 435128 0. 748.0. 747, AT AR 2 i
M Stanford A # ADA B H WG A R M r. HIE
AT REE T . (1D ACRP J it R AE P8 45 68 )1, R J5 CRP
T R R (ACRP ), 22 B HL AR R JE 14 1R Ag

AR L 3K 5 S R A5 U0 AE OG5 (2) ASFRPS K 2R if 45
&5 35, SFRP5 /E}y Wt {5 538 5905 . AR 5
Tt i I BE CASFRPS {H B &) $2 71 1 8 BE £2 818 & fig
J7H R X AT BE 2 A B0 I S v UL AN A 2 A 54 1k
FIR 1 JEAR S BLAY 5 (3) AFicolin-3 FEAF 40 38 i 5
TIfE . Ficolin-3 i 1 #E 4 2 il 12 W& AMA R 48, AR
1k 1 (AFicolin-3 B ) S B 1 AL A4 G 58 181 45 1) B 1
WA RRRE . Rt — 2 @ XF Stanford A %I ADA f&
F UG VEAS B T SR AR5 R ACRP, ASFRPS
AFicolin-3 Tl , 25 2 W /R Bk & U 9 AUC #1752
0. 925, B i K F 4% T 48 A5 B0 20 F 00 () AUC, 7]y 1l
PR TG A B 5 A B B 48 o ] 58 (9 I PRAKH . 3
T FE b AR b 1 A IE B R S B b M SR AE 5 46 L i
EBEEMBEEI T 3 A L5 A RO BB 9 A B
£ UIRE L 3X B S A TN AL RE DL T 5 348 B 1 5%
FRRAE . BEAh LIN S5 BEgE 6 0 R R 35 5o k&
JEE LT ¥ A Stanford A T ADA 8 # Bg AE T Y
ML GRS R E, AT AR WG Stanford A #l
ADA B IR REAE 8 G IR g, 22 R



HIEFS IR 2026 F 2 A% 23 %% 3 M

Lab Med Clin,February 2025, Vol. 23,No. 3

* 343 -

YRGB 5 L AMRERGFE—ELR. X
I ERSE N U & el [ e N R S S L B
I iR M B KRR AR BA B BIF 5T i — 2B IR E . R SR
A0 sE 2 B, Stanford A % ADA 3% FiUS A B 1Y
S PR 2R AN A B AR T £ i ORI /R Il R L 5 AR IF Y 4G R
— 5, ARG N R 4LAE R L SE R 5 i LT
e R4 20 3R 7R AR i | 28 3R O it 5 R 3 TS 55 0
AKX, GEEAEATTE A RAGE S . HARBESEIE R 4E
W4 L AE SR S M o T AS BB T A A Xt 2 A BIE 5T
A Z Ak L J5 28 TAE PRt — 252 3% .

Zi | IF iR, Stanford A % ADA B # AR BT 1ML 15
CRP K FEF 5, SFRP5  Ficolin-3 7K FRE % » H F A Hif
J5 I ACRP ., ASFRP5 . AFicolin-3 7E 7 il i J5 A B
A 75 1 B — s (e, JE LR kG N AR AR
T A% e HLA ) N R AR

FlmAR MAGEHFAREEANZ TR,

EETEH AR HMEAHE. IHKEZE.,FTHIC
B XA AR R AR LR E R R
HOMCE s R AT AR e LA,

2% Uk

[1] ZHOU Y H,WANG T Y.FAN H Y,et al. Re-
search progress on the pathogenesis of aortic
aneurysm and dissection in metabolism. [ ] ].
Curr Probl Cardiol,2024,49(1 Pt A):102040.
SR L, 5K 0, XA %, 45, Stanford A #Y 3 3 ik
2B EAT A BUE T B DK AL T G S
RO HEARE H F F kS WRCR [T, dh4E
AMBEZR R . 2024,62(7) : 703-709.

A EL . B I e, 2R, AL 3230 bk ke 2 Bl ik e 5
WA ARG K I A A7 AR B0 AT AL Nomogram #5
R R 5 0 UE [T . o 74 B 45 50 I i 5 o 24
A5.2024,22(13) :2427-2432.

LINJ L,LI S L,PENG Y C,et al. Analysis of

serum calcium change trajectories and prognos-

[2]

[3]

[4]

tic factors in patients with acute type a aortic
dissection[ ] ]. BMC Surg,2023,23(1):362.
WANG W D, WANG L,CHAI C,et al. Prog-

nostic impact of branch vessel involvement on

[5]

organ malperfusion and mid-term survival in
patients with acute type a aortic dissection[]].
Int J Cardiol,2023,381(1) :81-87.

KOPRULU D, HASSAN M O, ATMACA H.,
et al. Inflammatory markers and aortic aneu-
rysms:exploring the role of hs-CRP and MHR
in ascending aortic aneurysm development[]].
Int J] Gen Med,2024,17(1):2899-2905.

TANG Z W,LIU H,SHAO Y F. Efficacy of CRP

in combination with D-dimer in predicting ad-

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

verse postoperative outcomes of patients with
acute stanford type A aortic dissection[]]. ]
Cardiothorac Surg,2022,17(1):71.

MIAO H T,LI X Y, LIANG Y,et al. Expres-
sion of secreted frizzled-related proteins in a-
cute aortic dissection patients and the effects on
prognosis[ ] ]. Front Cardiovasc Med, 2023, 10
(1):1139122.

XN 22, ok 4, FAY. 2 4k e 5 11 5 R 30 ik
M7 T AR O M R X U fy s [ ], R B
#§,2023,51(7) :776-780.

VEUE e REBE , T HE. 2 BUBE IR B K Vg Fi-
colin-3 ADAMI0 7K ~F- 55 25 gy ik o # f 4k 11 ¢
Z[J]. WHEEE 24 ,2022,28(2) : 254-259.

ERBEL R, ABOYANS V,BOILEAU C,et al.
2014 ESC guidelines on the diagnosis and treat-
ment of aortic diseases: document covering a-
cute and chronic aortic diseases of the thoracic
and abdominal aorta of the adult. the task force
for the diagnosis and treatment of aortic disea-
ses of the European society of cardiology
(ESC)[J]. Eur Heart J, 2014, 35 (41): 2873-
926.

JEVK 5K AL B SE. D- T RIR S C RV E A
X} Stanford A %Y 3 gl ik J¢ )22 3l ik 9 /B & R )5 i
W 0 w0 A R LT ], 52 AR E 44 2, 2024, 39
(2):327-330.

W BB R R BUR S WAL E B X 2tk
Stanford A A F g ik e 2 AR 5 201k B 4 45 19 3
MANELT ] B & Bz Be "= 4, 2024, 41 (5) : 455~
459.

SONG M W,DENG L,SHEN H T,et al. Thl,
Th2,and Thl7 cells are dysregulated, but only
Th17 cells relate to C-reactive protein, D-di-
mer,and mortality risk in stanford type A aor-
tic dissection patients[J]. J Clin Lab Anal,
2022,36(6) :e24469.

WRE5 . B4 kiR, 4. CRPONLR.PLT 52
P 3= 3l Ik e J2 95 AR B ARG 4 I AE 1Y 6 R B X i
PRE VA B F i o (L) ], v PG = 45 G 0 i I A
Z435,2023,21(15) : 2841-2844,

HUANG M J,LIAN Y J,ZENG Z Y,et al. D-
dimer, C-reactive protein and matrix metallo-
proteinase 9 for prediction of type A aortic dis-
section patient survival[]J]. ESC Heart Fail,
2024,11(1) :147-154.

g0, gk SRR, F. kR ZENER
ARJF L3 TC.CRP.,VEGF 7481k 5 {5 i 1 2 1k
TR A DG M Bl R B LT ). v [ B O 2%



o 344 - MIEF SR 2026 F 2 A% 23 %% 3 M

Lab Med Clin,February 2025, Vol. 23, No. 3

2022,24(9):1373-1378.

(18] &7, AP, =g % . %, 21k Stanford A 4 323
ik e /2 £ R AT 9 AE | EE I A G AR 7 4 K WL EF
HERREARIFIET AKX RAFE] . O I 6 2%
HRE,2022,43(12) :1134-1140.

(19 kHm, Mgha, 2424, 5. R 3l ik ok B 6 1k %
DRSBTS SFRP5 . FGF21,IGF-1 K 5
I A A 5 bR Bl bk o AR 7 R BE A A 6 o BIF Y
()], B A W BE 24 0 8, 2022, 22(2) : 315-319.

(207 &, BT K A6 « X AR 2, BIAR & ug « Bl R J7 2K
P4 1% SFRP5 . sMFAP4 7K 5 2 ¥E .0 WL
FEFEAE 5 1ML R e PCT G S0 48 8 FEBE 28 1 6 &R
(0. LA BE2,2023,63(1) :51-55.

(217 MR, &V, A . i Gal-3. «1-AGP,
SFRP5 7K 5 200 LR I8 28 Jz 56 4R 3 ik A A
BIT ARG BE A R B R LT, I R A5 56 B 2
ZR,2023,22(16) :1703-1706.

[22] A X B, Bl 5, 5. 1 CXCLS,sFRP5 /K
F50 B sh A 0 1 = B O TR K R
KRR E ] R E% 51K,
2025,22(8) :1024-1028.

(23] Bra%, sk b3, 5.0 B H i VCAM-1, miR-
145.Gal-3 . SFRP5 /KPR L[] . b4 K74 4
CHARBL# D 5 2024,25(5) :620-625.

[24] GOUVEIA M,SCHMIDT C,TEIXEIRA M, et
al. Characterization of plasma SDS-protein ag-

gregation profile of patients with heart failure

with preserved ejection fraction[ J]. J Cardio-
vasc Transl Res,2023,16(3):698-714.

[25] LhRA, sk el e . o s 4 45 Pk i A B8 5 A I
& Ficolin-3 . Ficolin-2 &5 90d #iJ5 = &
[T P B2 45 45 0 i I A8 %585, 2023, 21.(15)
2866-2869.

[26] FHihr. 7 B &, B I5 0, %, M7 syndecan-1,
Ficolin-3 7K 5.0 J) % 9 f8 3 .0 D) e e L )5 1Y
KR BEXERG 2 35, 2022,21(9) :901-906.

[27] VPARL, AREl, BEAR . 55 IV SR 4 BE I AR 1 3 R4
WAL A DG B 1 5 K FE 3 8l ik J2 B ik g
Hh Il R R SC LT A R A0 i e %
2024,26(4) :399-403.

[28] LINY J,LIN J L,PENG Y C,et al. TG/HDL-
C ratio predicts in-hospital mortality in patients
with acute type A aortic dissection[]]. BMC
Cardiovasc Disord,2022,22(1) :346.

[29] 48 %% #3231, £ 3, 4. R AT LW sCDI163,
sSTWEAK /K35 Stanford A %Y 3 3 ik 3 )2 3h ik
T S M OC R L] B MEE A% i, 2022, 21

(9) :896-900.

[30] ERGE . BEE, TR ¥, 55, Stanford A I 3= 5 fik
JeJZA ARG A B =5 4 RS T 00 455 780 fg Sy (7). 08
O LA 44 75, 2022, 28(6) 1 491-496.

ks B 391:2025-06-25 &l H #:2025-09-30)
Ci  BEFRSR B0

(255 337 10
T AR IR R AN TR Bk 5k R AR
BRAEY 5k AR X B K 5 29 WL 52 ) SR 5 I K OIE
Feaz ()], AL 24 &, 2024 ,44(5) : 354-358.

[24] 5k 7 — B 408, K4, EST 5 SEST+EPBD i4
7 BV S5 A R EE B LT ). o R R
2023,(6):100-102.

(257 FR2FRI, T 1w . PN 5% 396 47 B IR 45 1 52 AR OB iF
(1], e Ak 22 7% ,2019,39(6) : 370-372.

[26] Frie, ik £ M, 324, %, NWEFL LBk 7K
BITAEY ok PRI S A NS A B I IR
C1]. e AR 4R . 2023,29(12) :906-910.

[27] ERTF ., R, 2 2 I M08 55 5 A B & 8 K
HIE 7 REACRE (95 5 e L) . I PR T E G 4= i
2024,40(5):1062-1067.

(28] ®ik, ¥ &, Wfk. W F A LI AN R
BCAEREY sk AR AT AE Y 5K % AT A IH A4S 25 1 iR
HIT R 9T [T, 52 FRF R 9% 44 75, 2021, 24
(1):135-138.

[297] SRy, ok fi e, 2= Bl + =W F AL kiR

WA FFEAR RS 5k ARG 7 Y 5K VA I 5
SO BT R AT L) AR A A A 2T
2022,27(8):956-960.

[30] kA&, XUSEMG . £ K Je. (2023 £ N5 AT IR
A B R WA B RO M) . b
HEE2£,2023,45(7) :623-626.

[31] LIU P,LIN H,CHEN Y,et al. Comparison of
endoscopic papillary large balloon dilation with
and without a prior endoscopic sphincterotomy
for the treatment of patients with large and/or
multiple common bile duct stones:a systematic
review and Meta-analysis[ ] ]. Ther Clin Risk
Manag,2019,15(1):91-101.

[32] X8, 4. L2, %. ESPBD 45 EST i)y
JFREAL A IF 0B 25 A B T A [T . 52 A
JRE IS5 2% 7, 2023 ,26/(6) : 915-918.

e H 11 :2025-06-26 18 5 #:2025-09-21)

(F¥E . JBRROR BRI



