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[ ABSTRACT ] Aim To evaluate the mid-term prognostic value of serum growth differentiation factor-15( GDF-15) in
acute coronary syndrome( ACS). Methods Totally 95 consecutive patients with acute coronary syndrome were included.
Their baseline levels of serum growth differentiation factor-15 (GDF-15) were determined using enzyme-linked immunosorbent
assay (ELISA). The patients were divided into low concentration group and high concentration group according to median
value of GDF-15. The mid-term survival rate and major adverse cardiovascular events (MACE) during the follow-up period
were observed using Kaplan-Meier survival analysis method. Receiver operating characteristic (ROC) curve was measured to
evaluate the mid-term prognostic value of serum growth differentiation factor-15 in acute coronary syndrome. Results
There were 95 cases in the whole study including four deaths. The mean follow-up was 33.76+6.29 months. The serum
growth differentiation factor-15 level in acute coronary syndrome patients were 921.56+462.20 ng/L.  Survival analysis
showed that survival rate in patients with high level of serum GDF-15 was statistically lower than low level of serum group
(P=0.039). The area under the ROC curve is 0.853 (SE=0.074,P=0.017,95%CI 0.708 ~0.998 ) in evaluation of mid-term
survival rate and 0.805(SE=0.068,P =0.000,95%CI 0.672~0.938) in predicating MACE. Conclusion GDF-15 level
predicted mid-term prognosis in acute coronary syndrome. As a new biochemical marker, GDF-15 is of clinical significance

in evaluating risk stratification and mid-term prognosis in acute coronary syndrome.
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15, GDF-15) J& THAL A K N+ B HE S0 1 H 22 1
By AW DI e 32 B AR BT R AN T A U T
SN AERAINZERLN . GDF-15 Ay A2 2 w40 g
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% 1. I[E GDF-15 iR EH ACS BHERIGRIFER LLE
Table 1. Comparison of the clinical features of ACS patients

with different GDF-15 concentrations

WM R BE 4l R

: (<810.34 ng/L) (>810.34 ng/L)
%k 48 47
(%) 65.23+10.85 66.77+11.00
B4 (H) 33/15 33/14
WA (%) ] 23(47.9%) 29(61.7%)
I B(%) ] 19(39.6%) 24(51.0%)
IR BI(%) ] 31(64.6%) 30(63.8%)
BRI (%) ] 13(27.0%) 17(36.2%)
BMI(kg/m?) 24.06+2.73 23.88+2.88
4 (x10°/L) 7.38+2.44 9.03+4.22°
WLIEF ( wmol/L) 79.92+£15.35  89.55+26.60"
JULTEFI#5 B %8 ( mL/min) 78.42+23.86 68.84+24.10
Hil =K (mmol/L) 1.70+1.21 1.21+0.80°
S H [ B ( mmol /L) 4.34+0.89 4.45+1.14
HDLC ( mmol/L) 1.05+0.25 1.13+0.29
LDLC ( mmol/L) 2.69+0.72 2.87+0.90

a N P<0.05, 5K L&,
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ROC & F AL (AUC) 24 0.853 (SE=0.074, P =
0.017,95%CI; 0.708~0.998) , 1fii GDF-15 7& Filil 2
PEFEAR B 25 5 A S8 3 01 & A= MACE 44 ROC
2k R A 0.805(SE =0.068, P =0.000,95%CI
0.672~0.938) (&l 2) , #&/~ GDF-15 Xf ACS &
WAEARR X MACE SR AT R AP 0 A0 (8
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Figure 1. Survival curve of the high GDF-15 group and low
GDF-15 group
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Figure 2. ROC curve of GDF-15 in predicting mid-term

survival rate and MACE in ACS patients
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CEBIFC R S AR A I 2UE 2 —,
B ERZGNIRT T LA K s Iz E A ] R R e R
F A=A DL R A 3 i, DRI e X 2t etk sl k2 5 1iE
BE ARG U G A AR B2, B Tk
ST ¥ =5 7 2 56 4R 3h Bk 28 & 1F ( non-ST segment
elevation acute coronary syndrome, NSTE-ACS) 3 %1%
FHEER S PEREIR B KM (global registry of acute
coronary event, GRACE ) W4 5 PF43 I AR BE I
RERRAE M E ARG . BLAh, BHTE R fE Rk
Wor RGUAAFE RN O NSRS Pl R Sl EuroSCORE
II) " SYNTAX 431 SYNTAXIEFES) 7 X #6343 2R
Gl H T PEAL BE N S8R MACE =h {4 1) & A2 R A%
{H GRACE 153 A B HA RS PEA ik H A 4, i
BEL T ARG R R A, i A BE S R Z) GDF-15 (30
SE AR A7 AT, I AR B AR R T 5 22 S
FIWrFfE ., HESN 2O H RS St ACS i
Ja 0 TAEAESE T E A T GDF-15 Xt E Y ACS
NHE AT A T E.

W5 &I, GDF-15 IRk FE AL E A %05 T
WYL, 78 GDF-15 W TH & /e ACS BB ik
Vi PR RO T B AR R TS . #E ROC 43Afrh
K, GDF-15 £ ACS B & A F R K kA
MACE =045 T 2R 90t R 4 00 Ft i 4, 3 5 [ 4b
B AF S AF 78 45 S — 2, 78 ASSENT 5% . GUSTO #iff
FErf GDF-15 #82 Hi 5 A 2 <7 B0 5 7, Khan 250
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XA RE S ATEASE g ABRUEA [R] LA S AR A 1L
AR RIS [R) 4547 0C ., ASBIF 5 1 Jm B 7E F 8
IRREA TR/ BT B [R]85 M) 1 ¢ o5 ) 1
WA, PRI 5 Lt — 25 KA d 9 48 K B 17 WL
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