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[ E] B KT STER S LM BRI MK AIE(NSTE-ACS) & &k & i 5 4L R 137(CD137) K
F iFAE 2 NSTE-ACS &4 FUs P ooMfi, ik H 122 #1451 B % 5 A& 20 . NSTE-ACS 48 (n=93) o5 BB 41
(n=29), #3 GRACE #F % NSTE-ACS 284 3 AN LLE AR P AL G A, ] &28.8 PUILEEF & (cT-
nl) JEiF] 448K ( BNP) B fi e £ AL 35 47 s 5 R BB %, 7 B ) 2 sk Al dn 3% CD137 A-F, Mz A &% 1 £ N1 %
RE S IEFEH (MACE) , 428 2K TAE4F4E W 2K (ROC) £ 47 f2. 3% CD137 7K -F 2 NSTE-ACS & & ¥ 41 75 49 4
1, %R 5xrBRasnr NSTE-ACS 284 I 48 do 7% CD137 K -F39 00 238 % (P<0.01) , NSTE-ACS A& T2 F  F
Joth ik CD137 KFEARAM ¥ 2 B %% (P<0.05), ik CD137 &-F %5 GRACE #% £ E48 % (r=0.867,P
<0.01) , %5 ¢Tnl BNP /K- ik 2 EARE (r A5 %] A 0.942.0.945,34 P<0.01) , NSTE-ACS 48 1 4 MACE % %4 & %3
FRLLEA R 38 A (P<0.01) , f23% CD137 K-F 5 MACE & 4 % 2 E48% (r=0.324,P<0.01) , CD137 FA# NSTE-ACS %
F ¥ MK A MACE % ROC W& F@A2% 0.847(95%CI 0.718~0.918,P<0.01) , A & E A= 4% 7 . o 71 A 80.0% #=
79.4%, 5 #ml fiE CDI137 K -F A 85 T 2F NSTE-ACS # % 347 £ o &, 5+ NSTE-ACS & % &9 T s F) o A —
0GR,
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[ ABSTRACT] Aim To investigate the serum level of cluster of differentiation 137 (CD137) in patients with non-
ST-segment elevation acute coronary syndrome ( NSTE-ACS) and evaluate its prognostic value in patients with NSTE-ACS.
Methods 122 hospitalized patients were divided into two groups: NSTE-ACS group (n=93) and control group (n=29).
According to GRACE score, NSTE-ACS group was divided into three subgroups: low-risk group, medium-risk group and
high-risk group. Cardiac troponin T (¢Tnl) , brain natriuretic peptide (BNP) and other biochemical indicators were meas-
ured in each group. The serum level of CD137 was determined by enzyme-linked immunosorbent assay. Major adverse
cardiac events (MACE) were followed up for 1 year in all patients. Receiver operating characteristic curve (ROC) was
used to evaluate the value of serum CD137 level in mid-term prognosis of NSTE-ACS patients. Results  Compared with
the control group, the serum CD137 level increased significantly in each subgroup of NSTE-ACS group ( P<0.01). Among
the subgroups of NSTE-ACS group, the serum CD137 level in high-risk group was significantly higher than that in low-risk
group and medium-risk group (P<0.05). Serum CD137 level was positively correlated with GRACE score (r=0.867, P<
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0.01), and it was also positively correlated with ¢Tnl and BNP levels (r value was 0.942 and 0.945, respectively, both P<

0.01). The incidence of MACE in NSTE-ACS group was significantly higher than that in control group in one year ( P<
0.01), and serum CD137 level was positively correlated with the incidence of MACE (r=0.324, P<0.01). The area un-
der the ROC curve of CD137 predicting mid-term MACE in NSTE-ACS patients was 0.847 (95%CI 0.718-0.918, P<

0.01), and the sensitivity and specificity were 80.0% and 79.4% respectively.

Conclusion Detection of serum

CD137 level is helpful for risk stratification of patients with NSTE-ACS and has certain clinical value for prognosis judge-

ment of patients with NSTE-ACS.
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HEIFAH(r=0.867,P<0.01; 8 1), 5 ¢Tnl . BNP /K
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Table 1. Comparison of clinical data in each group

0.01), IfiLiE CD137 /K5 MACE &A% 5 IEAH ¢
(r=0.324,P<0.01) ,

NSTE-ACS 41(n=93)

A AL (=29) e M (im30)  Tef(n=35)  BfeAL(n=28) !

TP () 62.28+3.89 63.20+3.21 63.23+3.60 63.50+4.76 0.649
B/ () 18/11 19/11 21/14 16/12 0.966
R (%) ] 11(37.9) 11(36.7) 14(40.0) 12(42.9) 0.966
BRI [ ( %) ] 2(6.9) 2(6.7) 3(8.6) 4(14.3) 0.725
WAL B (%) ] 7(24.1) 7(26.7) 13(37.1) 9(33.3) 0.662
BMI(kg/m”) 23.71+3.12 24.13£2.78 24.06+3.38 25.13+2.94 0.437
TG ( mmol/L) 1.71£1.01 1.85+0.87 1.79+1.09 1.761.10 0.841
TC( mmol/L) 4.92+0.98 5.13+1.21 5.17+1.12 5.33+1.07 0.369
LDLC( mmol/L) 3.02+0.43 3.03+0.56 3.20+0.45 3.23+0.47 0.184
HDLC( mmol/L) 1.06+0.33 1.15+0.41 1.26+0.49 1.18+0.36 0.476
WLET ( wmol/L) 79.32+12.68 83.45+13.69 88.72+12.45 89.95+15.32 0.324

% 2. &40 CD137,.cTnl BNP 7K F GRACE 5> \MACE & % L1
Table 2. Comparison of CD137, c¢Tnl, BNP level, GRACE score and MACE incidence in each group

NSTE-ACS 4 (n=93)

i H X HEZH (n=29) A=30) T e
CD137(pg/L) 8.79+1.71 29.48+4.67° 41.10+2.44" 63.82+3.94"
Tnl(pg/L) 0.26+0.18 2.48+0.79" 4.210.70" 6.18+0. 53"
BNP (ng/L) 64.55+23.83 202.37+48.14" 350.34+61.16" 417.32+58.03""
GRACE ¥4y - 83.90+8.69 120.29+5.17" 149.07+6.23"
MACE[ (%) ] 0(0.0) 0(0.0) 3(8.6)" 7(25.0)%

a N P<0.001, 5%F IBZH HL# ;b o P<0.001, SIRfELH HLH ;¢ i P<0.001, 5o a4 i,
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Figure 1. The correlation between serum CD137 level and
GRACE score
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MACE B9 &

CD137 Tl NSTE-ACS H#& T % 4= MACE 1Y
ROC HiZE F ALk 0.847(95%C1 24 0.718 ~0.918, P<
0.01),CD137 7£ ROC i £k I f5 fE 4R Wt 45 ol 44.86

g/ L, UK BEFIRE 57 B2 433011 80.0% 11 79.4% (141 2) .
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Figure 2. ROC curve of CD137 for predicting MACE in pa-
tients with NSTE-ACS
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O WU AR EKE B ST BefmAs , ABFFRERT T
CD137 5 GRACE 45 i AH G M, 45 5 32 B NSTE-
ACS B3 17 CD137 /KF-5 GRACE #4732 IEAH
X, W% GRACE 4 Fsr , ILi CD137 /KP4
Wi, X R E— 5 GRACE PE2r A 5 &
FATAL NSTE-ACS £ BUG AW bric iR it 1
By,

LI 5T R W] . ¢Tnl . BNP 5 ACS % il )5 %
YR, T AE R PPl 12 2 B8 3 T s A 28 ) 4
FRUEB D ARBESY R, NSTE-ACS 41 J Ho W 40 v iy
I8 CD137 ¢Tnl, BNP 7K V-5 B I 3 &5 5 iX 5 3¢
Bk RGeS — 2y, {3 H AT JE CD137 XF NSTE-
ACS WS PEAG 7 TH 4R IE . ABFFERETT | AR 453
FEB  NSTE-ACS 20 MACE %&£ B GRACE ¥/ %
gy, i H CD137 /K3F-5 MACE & 4= R IR 5 1EAH
%o LSS RS A TE ROC 43 Hr b & ¥R, CD137 7
NSTE-ACS i & MACE S/ R B
R A 1L

ARG G ey BR A A T AR A d g /b | Bt 1 e
()4, R L 75 B — 2 9 RORR AR i I K B 7

FEAIITR], LR T IR AR ZE AR, DL 4k 3
SRR 5 S TS A CD137 KO I A SR A
NSTE-ACS &5,

25 FRA | 3% CD137 /K SF-RE 3 4 15 B iR 1)
NSTE-ACS i 3, PP iz 2 3 i W s, o
115 PR BEAR By B U g X NSTE-ACS H8 3 E 47 1 16
I3 ZRSERTEAS , B4 T — R 09 A W8 1 B A 2
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