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[ ABSTRACT ]
Methods
with ACS (n=80).
was determined with ELISA.

Acute Coronary Syndrome ;

Results

with ACS were significantly higher compared with healthy controls and SA group.
gioptasty (PTCA) induced a marked rise in serum CD137 levels in all patients.

ACS patients were significantly reduced.

However, it’ s on the contrary in SA patients with PTCA.

Atherosclerosis

Aim To investigate the changes of CD137 level in patients with acute coronary syndrome ( ACS).
The present study included healthy controls (n=40), patients with stable angina (SA, n =40) and patients
The expression of CD137 on monocytes was analyzed with flow cytometry and serum level of CD137

The expression of CD137 on monocytes and serum level of CD137 in patients

Percutaneous transluminal coronary an-
After therapy, serum CD137 levels in

Conclusion The

increased CD137 level may forecast the development of coronary heart disease.
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Table 1. Comparison of clinical data

TEH X B2

SA ACS 4

m R (n=40)  (n=40) (n=s0) '
R () 61.3+£11.0 63.2+13.4 62.8+12.3 0.310
B/ () 32/8 31/9 65/15 0.089
L () 13(32.5%) 15(37.5%) 32(40.0%) 0.158
BRI (i) 7(17.5%) 6(15.0%) 19(23.8%) 0.650
WA e (5] 15(37.5% ) 14(35.0%) 33(41.3%) 0.059
TG( mmol/L) 1.72+0.37 1.87%0.63 1.56=0.27 0.824
TC(mmol/L) 5.18 £0.55 4.98£0.54 5.48£0.40 0.376
HDLC(mmol/L) 1.02+0.27 1.31+0.14 1.32+0.13 0.603
LDLC(mmol/L) 4.01 20.31 3.570.42 3.78+0.43 0.291
JHZ51E 5L
B ] DT AR - 95% 99% 0.132
AR RS - 15% 16% 0.208
ACEI 2§ - 9% 8% 0.757
B SZARBH - 80% 78% 0.673
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Figure 1. CD137 expression in circulating monocytes and serum CD137 levels
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Figure 2. Changes in serum CD137 levels during ACS development and therapy
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