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[ ABSTRACT] Aim  To detect the plasma Annexin V expression rate in elderly patients with acute coronary
syndrome (ACS), and explore the correlation between Annexin V expression rate and cardiovascuar risk factors, fibrinogen
(FIB), D-dimer, platelet aggregation rate (PAR). Methods 156 patients who were successfully examined by coro-
nary angiography were recruited in our hospital from December 2014 to May 2016. These patients were divided into ACS
group (n=88) , stable angina pectoris (SAP) group (n=36) and control group (n=32). The Annexin V expression rate
and PAR were detected by flow cytometry instrument, the levels of FIB and D-dimer were detected by immunofluorescence
method determination.  Detailed information were recorded in age, history of smoking, diabetes, hypertension and so on.
Different groups were compared to analyse the correlation between the Annexin V expression rate and cardiovascuar risk fac-
tors, FIB, D-dimer, PAR. Results The differences of Annexin V expression rate in ACS group were statistically sig-
nificant compared with SAP group and control group (P<0.05 or P<0.01), but there was no statistically significant differ-
ence between SAP group and control group (P=0.487). When the area under the ROC curve ( AUC) was 0.876, the
cut-off point was 29.36% , the sensitivity and specificity of diagnosis of ACS were 80.1% and 79.9%. The Annexin V ex-
pression rate in ACS group had a positive correlation with plasma FIB (r=0.468, P=0.047), D-dimer (r=0.451, P=
0.040), PAR (r=0.531, P=0.010) , smoking (r=0.510, P=0.009) , hypertension (r=0.506, P=0.012) and diabetes
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(r=0.493, P=0.026). Conclusion

The plasma Annexin V expression rate in elderly patients with ACS were

positively correlated with diabetes, hypertension, smoking, FIB, D-dimer and PAR, which may be helpful to predict the

occurrence and clinical risk of ACS.

SR Bl Bk 25 B A (acute coronary syndrome,
ACS ) J AR P B 2 DUREAR Bl ik N AR PE B
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Mt AN A R . ACS (&R 5k
BTN BESR B AR P Sk e M il B A 36 2
YIRC AR (H EHRTIG R E AL i A8 0 A B
He e e im0 5 A 2 B 7 0 3 ] (trans-e-
sophageal echocardiography, TEE) | Ifil % PN # 7 (intra-
vascular ultrasound , IVUS) | Ifil. % 1& 52 K ( digital sub-
traction angiography ,DSA ) %5, {HX SU G A1 A A Il
B G A RE A I, ML Ty T ) A6 A A IV 2R
R ( platelet aggregation rate ,PAR) EEc RN EA
(high sensitivity C-reactive protein, hs-CRP) #E Ifil fiff |
P A D- T RARSE (R T = R e e HLAE I
T G e A SRR B U E A i, A BBV
HOHT NARAS TR E PSSR S A O, DRIl PR |
HYIFR—FHT AR ICY) BB FLH U A RS
ST AAERY KR P IRIREE 1V (Annexin V) BN
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Annexin V & 55 B K i1 19 B AR 45 & H A
Annexin Z %N 12— , MM N A TR E T BREB B
L/ N {65 240 i 58 5 T ) 95 T T 22 TR
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FEAMI 30 Annexin V 58 Jg 22 [8] (4 25 FEE F B
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#2014 4 12 A E 2016 4 5 AL RIEATR
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BRI REF R EEF; 124 FIEE R REF A
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D&% 7 Bish & IE 2 R 1% M P28 o RO |

AR RS R EERE . B & R RER
i JE B o % R B S % Annexin V R 3K K
T Qi o VT B A (L A A B A A K
A EFEN3IE) ENE A RBEHE(NEF
F& % <30 mL/min) ; Q¥ 1 A F P9 A 3 & o % &
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CRP 44 % B & \D-Z Rk PAR % A M L3547,
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AL AR LKA BEEE T EZ04, AEHH
Ho 8K A LSD-t A B 5 4 245 0 A7 2048 DL P LR 7R
T 25 20 A #4118 LB Kruskal Wallis 4 %,
41 8] te 52 | Mann-Whitney £ 56 ; 71 20 % He 8 % A
X2 A B 2 AT F8 AR B By AR K MR R B & A K AT
(H A& RAEEIEA A K F Pearson 1% 947, F 74
A% Spearman 7%71’59%47\7%) , UL P<0.05 = FE
HRITFE XL,

K1 ZHEERKERLER

Table 1. Comparion of clinical data in the three groups

2 & R

2.1 EERERER LR

ACS 415 SAP 41 X HRAL7E4F % PER] . BMI 7
X TCGE T2 22 5 (P>0.05) 5 ACS ZH M AR 52 Ml IR
3 s IR HE 90 5 T BB 2H ( P<0.05) 5 SAP 4 B IR
95 e IS HE A6 5 T X6 BR 4 ( P<0.05) 5 ACS 2H W 4
Fe il F SAP 4 (P<0.05 % 1),

mi H ACS 4 (n=88) SAP 4 (n=36) XHRZH (n=32)
IR (%) 70.78+8.05 69.13+7.84 68.207.70
B4 () 48/40 21/15 18/14
MRS T B (%) ] 61(69.32)™ 17(47.22) 12(37.50)
WEIRIE [ (%) ] 24(27.27)* 8(22.22)° 2(6.25)
LR #(%) ] 58(65.91)" 20(55.56)" 10(31.25)
BMI(kg/m?) 25.34x1.96 24.84+2.00 24.20£2.10
a N P<0.05, 5% A ;b i P<0.05, 5 SAP 4 IL#,
2.2 EYEFIERIER ACS 21 Annexin VERIAHK 5 SAP 41 X B4t 225+

ACS 41 hs-CRP \LDLC  £F 4 11 )5 . D- Rk |
PAR K-/ TR 4 (P<0.05) , ACS 2 D-— B 14k
hs-CRP .PAR /K315 T SAP 4H (P<0.05) , 1M SAP 4H
BARbRSX A L 2 R G FE X (P>0.05)

x2. ZHBEEMUFIERILR

WA G it 28 X (F=10.534,P {843 5 K 0.024
0.000) , 17 SAP 21 Annexin V ik R 5% B4 i 22
BLG I E X (F=10.534,P=0.487; % 2 FlIE 1),

Table 2. Comparion of biochemical indicator in the three groups

WiH ACS 4 (n=88) SAP 41 (n=36) X2 (n=32)
TC(mmol/1.) 4.19+1.17 4.13+1.08 4.04=1.11
TG ( mmol/L) 2.15+0.48 2.08+0.72 1.95+0.53
LDLC( mmol/L) 2.82+0.65" 2.59+0.77 2.48+0.61
HDLC ( mmol/L) 1.09+0.21 1.11£0.23 1.18+0.19
Cr( pmol/L) 69.94%9.75 66.55+10.21 65.77+9.88
FPG ( mmol/L.) 5.94+1.47 5.87+1.58 5.71+1.60
HbAlc(%) 6.21+1.31 6.08+1.27 5.76+0.63
hs-CRP (mg/L) 7.4(5.2,10.1)" 1.6(0.7,2.8) 0.8(0.3,1.1)
A E A (g/L) 5.55+1.35" 4.07+1.02 3.86£0.72
D- R (pe/L) 871(299,1400) ™ 451(187,763) 329(126,537)
PAR(%) 65.31213.26" 47.11£10.29 42.06+10.53
Annexin V (%) 32.10+19.73* 6.36+3.51 2.54+0.82

a 7 P<0.05, 5% AL H 8 ;b S P<0.05, 5 SAP 4 HEL
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Figure 1. Flow cytometry was used to detect the expression of Annexin V

2.3 ACS BE M Annexin V FiE7KFE B ROC H PAR AR S IR BRI S IEA G (£ 3)
ot
HRHE ACS B2 Annexin V £ ik K P Jﬂ:ﬁiﬁ’*ﬁ, 1.0

i - 52 (B B9 R FR L 2 B DL R AR T S (cut-off

point) , I LUGHUEHE Jy A\ A KR A2 ELBPE R, LU 5 i

PE MBS AR BRA B AR, 2 ROC 2%, 25 3L 8 o6l

7N, ROC 4 T AL (AUC) i 0.876 Hif, cut-off 3_%04_

{H} 29.36% ,i2Wi ACS HIEEFE R 79. 9% , s g; '

4 80.1% , %W Annexin V il ACS 19 % 4= K K6 02|

H—ER R 2) . o -

24  Annexin VRIZZR 50 MERFERE EZHEEE ' 00 02 04 06 08 1.0
M3 Annexin V 323k R 545§ M5 MBI, TC FRE(x 100%)

TG .hs-CRP . HDLC . LDLC . Cr. FPG . HbAlc #5453 3Y & 2. ROC Hi%:E
JCRH AR S T 5 K AR YE R D- R AR Figure 2. ROC curve
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* 3. ACS £E Amnexin VREZZ 50 ERRFEREEREH
[EES &

Table 3. The correlation between the expression rate of An-
nexin V and risk factors of cardiovascular disease in ACS pa-

tients

m H r P1E
EWE (%) 0.167 0.149
UEEis 0.660
15 I 0.506 0.012
BHIRGG 0.493 0.026
W2 A S 0.510 0.009
MBI( kg/m?) 0.667
TC(mmol/L) 0.445
TG ( mmol/L) 0.683
LDLC( mmol/L) 0.151 0.198
HDLC( mmol/L) -0.057 0.536
Cr( pmol/L) 0.997
FPG( mmol/L) 0.245
HbAlc 0.760
hs-CRP (mg/L) 0.226 0.367
PAR 0.531 0.010
L AEE AR (g/L) 0.468 0.047
D- R (ng/L) 0.451 0.040

33 i

AT JLAFAEXT ACS BT @R AR [l 0 1M
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R ANBETE LA I 3 AN B M B B K it A 1 B
B, AT R T R 0 0l A A = Y
KA, Annexin V BN T IT4AF K & B A AT 9 HLA
AR IR ICY)

Annexin V255 & O P ERARSS & 8 %
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Annexin V54 0~6 pg/L, FEA TAIMN, i
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P, TS AR R s B PRI | LT | Cr KPS 55
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