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Correlation of plasma sLRP-1, serum RANTES and GRACE score
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Abstract: Objective To investigate the relationship between plasma soluble low-density lipoprotein receptor-related
protein-1 (sLRP-1) ,serum regulated upon activation normal T cell expressed and secreted (RANTES) and Global Registry
of Acute Coronary Events( GRACE) score in the patients with acute coronary syndrome ( ACS) and further analyze their
impacts on 30 d major adverse cardiac event( MACE ). Methods A total of 120 ACS patients were selected, in whom
plasma sLRP-1 and serum RANTES levels were detected by ELISA. Based on the risk assessment and stratification of
GRACE scores , the patients were divided into high-risk group( GRACE score > 140) , medium-risk group(109 —140) and
low-risk group( <109). The statistical analysis was carried out with lg SLRP-1( wg/ml) in a normal distribution after lg
conversion. According to the median value of lg sSLRP-1 and RANTES, the patients were divided into high lg sSLRP-1 group
(>0.54 pg/ml),low lg sLRP-1 group ( <0.54 pg/ml),and high RANTES group ( >125.47 pg/ml) ,low RANTES
group ( <125.47 pg/ml) ,respectively. The associations of sLRP-1 and RANTES levels with GRACE scores and prognosis
were analyzed and evaluated. Results The levels of lg sSLRP-1 and RANTES were significantly elevated in high-risk group
compared with those in medium-risk group and low-risk group (all P <0.05). GRACE scores in high lg sSLRP-1 group and
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high RANTES group were statistically higher than those in low lg sl {Em a:.'iiFE o

<0.01). GRACE score was positively correlated with lg sSLRP-1 ana naivimo 1evers, respecuvely ( r =u. 40U, r <u.ud;
r=0.626,P <0.05). In terms of lg sSLRP-1, RANTES, GRACE score and the combination of the three predicting 30 d
MACE,the area under the ROC curve ( AUC) were 0.875,0.787,0.820 and 0.924, respectively, and AUC of the

combination of three was the highest( P <0. 05). Conclusions

The sLRP-1 and RANTES are associated with the progress

of ACS. Detection of sLRP-1 and RANTES combined with GRACE scores can better reflect the risk stratification of ACS

patients.
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1.3 sLRP-1 RANTES @ % 7 % REMA ALHE
FABEWR H I =25 7 A0 E # Bk 4 ml, 5 H] ELISA
PR ML %K sLRP-1 A3 RANTES 7K°F-, sLRP-1,
RANTES i ELISA {7 & 7 il iE Y . sLRP-
1(pg/ml) KPR A 53Ai, HU g et 5 SRR A0,
P lg sLRP-1(wg/ml) #4748 1150 #r . 1g sLRP-1 [y
PR 0. 54 weg/ml, RANTES (1) rh v 502 125. 47 pg/
ml, 24} g sSLRP-1 RANTES 47 7K 435534 & g
sLRP-1 20 ( > 0.54 pg/ml) FI{K lg sLRP-1 £
(<0.54 pg/ml) /& RANTES 20 ( >125. 47 pg/ml) Fl
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1.4 R4 7% K GRACE 14315 H 5UfA,
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2.1 GRACE %4 %41 sLRP-1 RANTES &X-F &
4] 1g sSLRP-1 \RANTES /K- T fo 4l B AR fe 4l , o
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<0.01) ;& RANTES 41 GRACE -4 & T-fkRANTES
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I (r=0.626,P <0.05) ,lg sLRP-1 7K -5 RANTES
KR IEAE(r =0.520,P <0.05) ,
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e 39 0.52 +0.21% 138.29 +27.26*
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F {4 26. 746 25.198

P <0.001 <0.001
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%Zviarﬁ 30 d N AA MACE & 10 #) (8.33% ), g
sLRP-1 \RANTES , GRACE ¥ 43 Fil = 3 B¢ & 46 I 14
AUC 435124 0. 875 .0. 787 .0. 820 0. 924 , 2% 5 4 %2 it
FREN(PY<0.05), WK1,
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B KR AR AL AN B2 BiE e ol 28l B8 2 5 et iR
Bk N O AR T B, B A AR K28 ACS K i
Fo L B JLBLA 1T ST S I R R B AR
FRWTFENZEZ . LRP-1 EEBEIEEAZERE
J% (LDL receptor super family, LDLRs) I e £ 1Y
— b1, EEDIRRIE N A AR BRI 8 1 (AR IR %%
JEHR & 1. LDL) | & [ g/ il 77 &2 & 9 (MMPO |
MMP13 [ TSP2/MMP2 %) | 4fi jfd PRl 5~ F1 A= 4 PR [ i
IMRATA A K (PDGF) % A6 A4 K B (TGF-B)
FIi ¥ PDGF-BB  TGF-B Wi 5 58 i . Z2 1 i
FERH] LRP-1 RHEEEHE AS HERFNH5EHT AS B L)
RUE IS 7 o LRP-1 (¥ @ i 20 ff 55 0 s 30 057 7
FEEAY L 5T 4 A 2K 1 il ( MT-MMPs ) [, HE8 8 o
HED 7% AN FR R AT ME LRP-1(sLRP-1) ", 55
5 sSLRP-1 25T AS (WIE K, & —Fp i A AS 11y
FREY . BRI ARSMETI L], SLRP-1 J2 5 3h k3
FERE AL AH DG 18 JUR 20 I () AE 5 M B . Gawlt-
ier 21OV JERA SLRP-1 3076 TNF-ou 1755 1 41 28 2 5 40
i p38-MAPK #1 ERK/MAPK ] i 15, Gorovoy
2R SLRP-1 375 S /0N B W6 41 i i 93 3150 I -
(TNF) -o AL F AR (CCL) 2 R A2 (1) -
10 923k, sLRP-1 {2 gk 5 0F R T2k M /E AR 2 T
WESE . gkAh, sLRP-1 #14] LRP-1 % MMP-2  MMP-
O MINAEIEIR . ik, sLRP-1 A figdid 815 AS AH
ML 2 5 TR B ks B R Ak 1 O JIE G 1) % JR R i
Je O I A S A

ACS f RS FEZ sLRP-1 K- T m i fin . ASHfF
Y4B R, & lg sLRP-1 41 B % GRACE i 4y,
RANTES/K - 5 2 5 TI% lg sLRP-1 41, GRACE $£4)
fmfEd B sLRP-1 RANTES 7KV 1 2 5 TS 4 .
GRACE JXUBS WAl 1A & J2& H R iFAl ACS % MACE
FOER R IR R o IWARRTSE W EEF], lg sSLRP-1
5 GRACE P43 5 IEAHE , lg sSLRP-1 5 RANTES & 1F
AHOG, 2] ACS JBH TP AETE A SR AL RORE RN, 5L
sLRP-1 FI RANTES B Fh5 . o BEA BRI T 19 R AE
RVEfE AS BEH: LRP-1 1) o BE 7% JE L sLRP-1,
sLRP-1 A REAE Ay 48 4iF K 175 5 5 Wik 41 i 42 o I
TNF-oo \MCP-1/CCL2 548 iF K+ 1) 23k , i — 20 i &
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