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Abstract: Objective To investigate the correlation between the expression of oxidized low density lipopro-
tein receptor-1 (LOX-1),fibrinogen (FIB),plasma plasminogen activator inhibitor-1 (PAI-1) and antithrom-
bin [ (AT-1) and the severity of acute coronary syndrome (ACS). Methods A total of 117 ACS patients
admitted to our hospital from October 2019 to October 2020 were randomly selected as the observation group,
and 117 healthy individuals who underwent physical examination were selected as the control group during the
same period. The levels of LOX-1,FIB,PAI-1 and AT-ll were detected,and the relationship between their ex-
pression and the severity of the disease was analyzed. Results The serum levels of LOX-1,FIB and PAI-1 in
the observation group were higher than those in the control group,and the serum AT-1I level was lower than
that in the control group (P<C0. 05). Compared with patients with mild and moderate lesions, the levels of se-
rum LOX-1,FIB and PAI-1 in patients with severe lesions were increased, and the level of AT-1 was de-
creased (P<C0.05). The correlation analysis showed that the levels of LOX-1,FIB,and PAI-1 in ACS patients
were positively correlated with the severity of the disease,and the level of AT-1 was negatively correlated
with the severity of the disease (P<C0.05). LOX-1,FIB,PAI-1 and AT-Ill were the influencing factors of ACS
(P<C0.05). Conclusion The changes of LOX-1,FIB, PAI-1 and AT-II levels are related to the occurrence
and development of ACS. They can be used to assess the disease progression effectively and are expected to be

biomarkers for the diagnosis and prognosis of ACS.
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