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Relationship between serum SCUBE1, Endocan levels and no coronary reflow after

PCI in patients with acute ST-segment elevation myocardial infarction

LIN Xiaowei, DENG Mingyao, JI Xiaoli, LI Tao, YUAN Jintang

( Department of Emergency, Sanya People’s Hospital of Hainan Province, Sanya, Hainan 572000, China)

[ ABSTRACT] Aim To investigate the relationship between serum signal peptide-CUB-epidermal growth factor do-
main containing protein 1 (SCUBEL) , endothelial cell specific molecule-1 (Endocan) levels and no coronary reflow after
percutaneous coronary intervention (PCI) in patients with acute ST-segment elevation myocardial infarction ( ASTEMI).
Methods 120 ASTEMI patients treated by emergency PCI in the Emergency Department of Sanya People’s Hospital of
Hainan Province were included in observation group.  According to the blood flow classification of thrombolysis in myocar-
dial infarction (TIMI) after PCI, ASTEMI patients were divided into no-reflow group and reperfusion group.  Another 60
healthy subjects were selected into control group.  Blood samples were collected to measure and compare the levels of ser-
um SCUBE1 and Endocan in patients with ASTEMI before PCI, immediately after PCI, 48 hours after PCI and in control
group.  Multivariate Logistic regression was used to analyze the risk factors of no-reflow. ROC curve was used to analyze
the clinical value of SCUBEI and Endocan before PCI in predicting no-reflow of coronary artery after PCI. Results
Compared with control group, the levels of serum SCUBEL and Endocan in observation group were increased before PCI,

immediately after PCI and 48 hours after PCI (P<0.05). There were significant differences in left ventricular ejection
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fraction, proportion of history of coronary heart disease, C-reactive protein, neutrophil/lymphocyte, troponin T, time from
onset to reperfusion and lesion length between no-reflow group and reperfusion group (P<0.05). Compared with the
reperfusion group, the levels of serum SCUBEL and Endocan in no-reflow group were increased before PCI, immediately af-
ter PCI and 48 hours after PCI (P<0.05). Multivariate Logistic regression analysis showed that the history of coronary
heart disease, left ventricular ejection fraction, SCUBE] and Endocan levels before PCI were significant factors affecting
the occurrence of no-reflow of coronary artery after PCI (P<0.05). The area under the ROC curve predicted by SCUBEL1
combined with Endocan before PCI was 0. 870 (95% CI.0.785 ~0.955).

SCUBE1 and Endocan before PCI are risk factors affecting no-reflow of coronary artery after PCI in patients with ASTEMI.

Conclusion The high serum levels of

The combined detection of SCUBE1 and Endocan before PCI is helpful to predict the risk of no-reflow of coronary artery af-

ter PCI.
[ KEY WORDS] acute ST-segment elevation myocardial infarction; SCUBEl; Endocan; percutaneous coronary in-
tervention;  no-reflow
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48 h K B AT # Bk 5 ~ 8 mL, A A {4 T
A Y H X E, 2B OAFE (3000 r/min B 10
min) & § B L, R F T -80 Cok4 F Kk, X
ELISA 3 Il & i1 % SCUBE1 X Endocan & F,
SCUBEl Rl &M TR X EB £ WA AR AT,
Endocan X7 & & E L3 £ A A R A F
Bt 1% AR A & A HAT AR,

1.5 EERIFNIRE

B PCI ARG TIMI i 4 4557 3 = 734k 36 ik
M3, R Bk G A R BF TIMT 44 0 R A 1 %,
HF O Ky W Emm R R Rl AR
AT LA 448 1E R ZE AL, 1B R b 7 3T % A
TEAR B0 Bk BB E B TIMI 2% 4 2 3 %, a2
RN ERF T T AR kT, EEY A K
BREGHNEEREY SR MEE ;3 AN EY
Fl e ME AT g R E R, B ALK 2
AR RESE R LT HEFE R, EIT
R —F N 2 fLE K ER W E T RT M,
1.6 HiTES

# il SPSS 23. 0 AT #F T ¥R AT, #F ¥R
A ERIE, DB EARSR, U s R, H
AE R RA KA B RRE AR (ST E
Hit), ZAMMUREXALEHEZF 20T (AT E

K F) 7 % LSD-t A 36 (43T & 4 1SD-t) , &
ERIFHRATELNEF £ 04 (GHEH F) o
7 40 8] b 5 LSD-1 A 30 (451t &  LSD-1) Fu i 77
BEbRREZE B (RITEN 1), HoRBEK
EXBEUERBLEARAELEE T £, WHHK
PR R E RS AARERA ¢ RB AR E
X BB(RITEN ), WA EHEEN S HE 4
W 4 3 4 Logistic B V3, FM 5F £ fh (1 247 %
ROC dy & 447, it 4 36 4O «=0.05, 3 % WA
i, EENEANTRLEAR N L AN R
Bonferroni % IF 3k # AT 4 36 K VE % .0’ =0.05/n,n
K% R RE

2 & B
2.1 MEAFMIFERAIMF SCUBE1 & Endocan 7K
S5XFRR He i, AL A PCT R HT AR S5 B

Z| ARJ5 48 h MM SCUBE1 A Endocan 7K 347
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% 1. W4AM7E SCUBE1 & Endocan 7k T bk 8}

Table 1. Comparison of serum SCUBE1 and Endocan levels

between the two groups A e/ L

S n i ] SCUBEI Endocan
TR 60 [ZNisAin) 33.19+2.89  0.73+0.15
MEA 120 PCI ARHI 44.19+3.13* 1.23+0.21"
PCIARJGENZ]  51.96+3.52" 1.54%0.35"
PCIARJ548 h  53.3924.33° 1.67+0.48"

H:a g P<0.05, 5% BEZH LA, b 2 P<0.05, 54 PCT R
WTELES s ¢ S P<0.05, 5S4 PCI AR BP0 Fhdss,

2.2 EZERAMBEIAIGKRER LR

TCSL A 5 P 2 O 8 S L0 T O
VI N R AN OB vk 4= NG Rl v vl VR N N | 2
B T A B FRE N ] 2K s 5 A R
FNE(P<0.05) , M HAbI PRGORE 822 57 00 1 &4k
(P>0.05;3%2),

®2. AERBEBETAGREL LR

Table 2. Comparison of clinical data between no-reflow group and reperfusion group

I R 746 T4 (n=83) TERH (n=37) % P

B[ (%) ] 47(56.63) 25(67.57) 1.276 0.259
MR/ LB (% ) ] 44(53.01) 21(56.76) 0.195 0.659
G 74 52.84+3.75 51.68+2.68 0.624 0.534
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Il R THUHEEL (n=83) T H (n=37) X P
LR/ (YK/min) 89.45+8. 66 91.32+10.33 1.028 0.306
TE ST % 47.82+9.53 42.81+9. 80 2.637 0.010
EIE/ [ (% ) ] 35(42.17) 16(43.24) 0.012 0.912
BRI/ [ B1(% ) ] 15(18.07) 8(21.62) 0.208 0.648
Er g/ [ (% ) ] 11(13.25) 6(16.22) 0.185 0. 667
SR R [ (% ) ] 18(21.69) 21(56.76) 14.348 0. 000
&7 5K ./ mmHg 85.56+8.49 84.26+7.16 0.811 0.419
i s/ mmHg 128.91+11.63 130.53+13.08 0.678 0.499
Hit =5/ (mmol/L) 1.49+0.52 1.43+0.36 0.636 0.526
S B EE/ (mmol/L) 4.56+0.64 4.69+0.71 0.993 0.323
NG E 1/ (mmol/L) 1.17+0.21 1.15£0.23 0.468 0.641
R B NS M/ (mmol/L) 3.06=0. 80 3.23+0.78 1.083 0.281
MG (x10° L) 197.84+22.65 204.56+34.95 1.259 0.211
A5 (x10° L) 11.15+2.53 12.03+2.44 1.779 0.078
Hp Pk 40 96 B 40 3.01+1.92 4.81+1.63 4.959 0. 000
C N HEH/(mg/L) 19.57+8.52 23.33+10.44 2.079 0.040
HFHEEAF/ (g/L) 3.55+0. 83 3.69+0.97 0. 809 0.420
WLAR S4B 7 T A/ (we/L) 206.88+41.95 214.72+36. 82 0.980 0.329
WS H T/ (pe/L) 0.62+0.05 0.74+0.07 10. 678 0.000
B E R/ (U/L) 286. 11+43.91 293.86+52.37 0. 840 0.402
A IK=2 4=V 1.57+0.19 1.6120.23 0.997 0.321
K98 25 R R [E] /b 4.68+0.87 5.12+1.06 2.388 0.019
AR K/ mm 22.83%391 25.53+4.67 3.286 0.001
YA [ % ) ] 65(78.31) 31(83.78) 0.479 0.489
HTRE S AHIE/ [ (% ) ] 32(38.55) 17(45.95) 0.579 0.447
2 MEWRZ/[H(%) ] 63(75.90) 30(81.08) 0.393 0.501
ST HAR/ mm 3.03%0.20 3.05+0.23 0.483 0.630
ST/ mm 32.42+4.93 32.9426. 14 0. 494 0.622
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*ﬂ{'ﬁgfﬁﬁ ° élj::%%% E@ s W?ﬁbﬁ&,ﬁ\:ﬁ?é%@m Hd‘ ROC ez | SCUBE1 Endocan

M2k T 1m0k 0. 771 (95% CL:0. 631 ~0.914) . ki

0.734(95% CI:0.527 ~0.937) .0.870 (95% CI;0. 785 ~ HF £2IE R4 0.6879 0.8059

0.955) B4 sk Reke e (£ 5 fiE 1) . Hm F,P 941.579,0. 000 405. 973 ,0. 000

HNF,P 290.277,0.000 60.034,0.000

*3. TERAIBEFAMPZ SCUBEL X Endocan ZHF,P 221.433,0.000 31.789,0.000
&R, ARG AN 4 (1.SD-¢, P)

Table 3. Comparison of serum SCUBE1 and Endocan T1 B A 22.037,0.000 12.789,0.000

levels between no-reflow group and reperfusion group T2 I A5 31.729,0.000 10.770,0.000

B e/ T3 i 5, 38.453,0.000 13.516,0.000

Y SCUBEI Endocan ARSI AR o P)

TEd A4 T2 vs T1 23.089,0.000 7.405,0.000
PO AT 54.93+4.18  1.6540.32 A 4T3 vs T1 32.121,0.000 11.995,0.000
PCI AR5 B Z) 69.61+4.98'  2.05:0. 48" BAL:T2 05 TI 8.735,0.000 7.473,0.000
PCIAJS 48 b 20.5616.02 3. 6420. 75" B 41.T3 vs Tl 2.396,0.020 4.533,0.000

P T R L 9 R 28 E R 7 25 4007, BRI AR IE S HE &R
S 0.8002. 87 10450, 18" Bk, AR IRANER) LS K, B PEFRIC o AL

b P<0.05, BZREE FRGAN LB 2210 « K80, W PhbRid « A5
PCI AR5 B %) 44.18+3.70"  1.31x0.23" P — IR SR L P<a’ s o/ =0.05/n=0.05/2=0.025,n=2 N%&
PCI RJ5 48 h 41.22+3.86" 1.23+0.31" R VBN ( Bonferroni A8 TEH:) o
R 4. £EZE Logistic @3S HER
Table 4. Results of multivariate Logistic regression analysis
SXAVASE NI B Se Wald ¥ P OR 95% ClI

WA -0.061  0.030  4.117  0.042

56 Co 9 S £=1,7%=0 0.961  0.265 13.111  0.000  2.614  1.554 ~4.397

EOEHMAE  =45% =1,<45% =0 -0.257 0.124  4.293 0.038 0.773 0.606 ~0.986

A Hif SCUBEL =46 ng/L=1,<46 pg/L=0 0.919  0.220 17.464  0.000  2.506 1.629 ~3.856

A B Endocan =1.3 pg/L=1,<1.3 pg/L=0 0.797  0.338  5.568  0.018  2.218 1.144 ~4.299

I A RRARE
5. ROC &S MER
Table 5. Results of ROC curve analysis

ETEL7D AUC [ {EL REgUE e EARE S W

AHi SCUBEI 0.771(0.631 ~0.914) >45 pg/L 0.730 0.819 0.549 0.792

A HJ Endocan 0.734(0.527 ~0.937) >1.3 pg/L 0.757 0.711 0.468 0.725

BB niz 0.870(0.785 ~0.955) — 0. 865 0.880 0.745 0.875
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ML PR AR AR AR sl S A A2 B 03 o, T o ZH 2L
A RCHETE RS AN TR R BE R 1) | R R AR R TR

BEAM, O TR e O WU A5 & A 0
P FRIMAE O F7 5238 0 W 0 A5 KUK o 35 448
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SCUBEL J&—F 4l i 3% 11 73+, 7F 24 L i
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1. ROC #iZE
Figure 1. ROC curve
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HA—EMEmE"
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FiE— L HE
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