— 1052 — BRERIKFFIR 2018 ££4 43 55 8 # ( Journal of Chongging Medical University 2018.Vol.43 No.8 )

o0 I ML 45 5 DOI: 10.13406/j.cnki.cyxb.001752

ML 71400 s s ARG I %o S P e POk 2 45 30 8l Ik BE S
R PE A 39 5 L

ROERR LR LR ER LY HLARRLE &)
(1. AL BERN A28 T BEBE N —FRE, AR 05000052, FIHLEERIKAEE " BEBARKERL, AR E 0500005
3. WALERIRF AN E , A Z)E 050000)

[ ZE)BH. W20 IKEE SR (acute coronary syndrome , ACS) H & AH I LI A bR s W0 7K, 0 HOGT 2 sl kst b s o
PEPHN A IR L, ik 2645 2016 4F 1 1 %8 2017 4F 12 AAREEC 45 NRHICE I ACS FRE 90 1], M4k 451 ) Ik i 75 ko A 45 R
BB 0 A S BEERAL (51 1)) FiFe e BEERAL (39 f41]) , 53 1 45 BIA UL BEAT AL BESRL 4 A X RE AL, ELISA P48 3 4Ll = C
JZ N4 1 (high—sensitivity C reactive protein, hs—CRP) | IF H 28 '1-3 (pentraxin-3, PTX-3) | AEURAHICHESL [1-A (pregnancy relat—
ed protein-A,PAPP-A) JIF & F R 55 8k I T A2 (lipoprotein related phospholipase A2,Lp-PLA2) KA AR 3 B IR 2 1 (oxi—
dized low density lipoprotein, ox—~LDL) /K-, £55% . WLESZH IfiL 5 P A 4 A7 /K T X W] b i T 1E 5 % BRZH (P<0.05) o Sy it BEHLA il i
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[ Abstract )Objective . To detect the levels of serum biomarkers in acute coronary syndrome(ACS) patients and to explore the signifi—
cance of the detection for evaluating carotid plaque stability. Methods : Totally 90 patients with ACS were selected from the car—
diovascular department in our hospital during January 2016 and December 2017. The ACS patients were divided into the vulnerable
plaque group(51 cases) and the stable plaque group(39 cases),according to the results of carotid ultrasonography. Forty—five healthy
people, who without any carotid plaque were chosen as the control group. ELISA method was used to detect serum high—sensitivity C
reactive protein (hs—CRP),pentraxin—3 (PTX-3), pregnancy related protein—A (PAPP-A),lipoprotein related phospholipase A2 (Lp-
PLA2) and oxidized low density lipoprotein (ox—LDL) level in three groups. Results:The serum levels of all indicators in the obser
vation group were significantly higher than those in the normal control group(P<0.05). The levels of serum PTX-3,PAPP-A,Lp-PLA2
and ox-LDL in vulnerable plaque group were significantly higher than those in stable plaque group (P<0.05). The OR value is be—

tween 1.2 and 2. The results of ROC curve analysis showed that
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R 0 RN BB ERANG T Sk the area under the ROC curve (AUC) of PTX-3,PAPP-A,Lp-
EANET PLA2 and ox-LDL were 0.764,0.870,0.678 and 0.794 ,respec—
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(2018-05-24) 181.64 pg/L and 490.86 wg/L,respectively. The sensitivity was
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62.7% ,76.5% ,51% and 92.2% ,and the specificity was 92.3% ,95% ,84.6% and 56.4% ,respectively. Conclusion ; Elevated serum
hs—CRP,PTX-3,PAPP-A,Lp-PLA2 and ox—LDL level is closely related to ACS carotid plaque instability. It can be used as a serolog—

ical index to evaluate the stability of carotid plaques in ACS.
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ox-LD =490.86=1, 7 =0 0.684 0.221 9.549 0.002 1.982 1.284 ~3.059
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PTX-3(pg/L) 0.764 0.059 0.648 ~ 0.880 438 62.7 923
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