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Relationship between serum Neu5Ac level and severity and prognosis of acute coronary syndrome”
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Abstract: Objective To analyze the relationship between serum level of N-acetylneuraminic acid
(Neub5Ac) and the severity, 1-year follow-up prognosis of acute coronary syndrome (ACS). Methods From
January 2018 to January 2020,a total of 235 patients with ACS were chosen,including 141 patients with unsta-
ble angina pectoris (UAP group) and 94 patients with acute myocardial infarction (AMI group) ,other 50 pa-
tients with stable angina pectoris (SAP group) and 50 patients without coronary heart disease (control group)
were chosen at the same time in the prospective cohort study. The serum level of Neu5Ac was compared be-
tween the groups.and the correlation between Neu5Ac and GRACE score when arriving at hospital and Gensi-
ni score based on coronary angiography (CAG) for the disease severity were analyzed. Major adverse cardiac e-
vents (MACEs) were recorded during one year follow-up. Results The serum NeubAc levels in UAP group
and AMI group were significantly higher than that in SAP group and control group,and that in AMI patients
was significantly higher than that in SAP group and control group (P <{0. 05), and Neu5Ac level in AMI
group was significantly higher than that of UAP group (P <C0. 05). Pearson correlation analysis showed that
Neu5Ac was positively correlated with GRACE score, Gensini score, creatine kinase isoenzyme (CK-MB) and
cardiac troponin I (¢Tnl) (+=0.659,0.724,0.598,0.612,P<C0.001). Multivariate Logistic regression analy-
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sis showed that age (OR=1. 232),GRACE score (OR =1. 985),Gensini score (OR=2.212),CK-MB (OR =
1.653),cTnl (OR=1.758) and NeubAc (OR=1. 869) levels were independent risk factors for MACEs (P <<
0. 05). Receiver operating characteristic (ROC) curve analysis showed that the AUC values of GRACE score,
Gensini score and Neu5Ac in predicting MACEs occurrence were 0. 833,0. 854 and 0. 829, respectively (P <<
0. 05). Conclusion The increase of serum Neu5Ac level in ACS patients is related to the occurrence, severity

and short-term prognosis of the disease,which is expected to become an important biomarker for early diagno-

sis and prognosis evaluation.
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RSt ) 53.644.5 54.244.9 53.244.3 54,545, 2 0. 659 0.331
TR (kg/m” o2 £5) 23.241.1 23.441.3 24.1+1.8 23.541.4 0.429 0. 567
TR R L0 (20)] 4(8.0) 5(10.0) 8(5.7) (7.4 1.139 0. 768
MRS [ (26) ] 13(26.0) 12(24.0) 30(21. 3) 21(22.3) 0.528 0.913
PRI 2 (%) ] 26(52.0) 24(48.0) 69(48.9) 50(53.2) 0.580 0. 901
BEPRIR (V)] 9(18.0) 7(14.0) 22(15. 6) 20(21. 3) 1.719 0.633
B IAE 2 (V0)] 4(8.0) 4(8.0) 10(7. 1) 12(12.8) 2. 386 0. 496
GRACE #¥3(Jr x £5) — — 119.54:10. 2 138.7415.67 5. 659 0. 005
Gensini 43 (43 x £5) — — 31.244.5 46.548.77 9.634  <<0.001
O AE 0 (%) 3.617 0. 460

Zr iR SZ — 20(40. 0) 53(37.6) 36(38.3)

0753 - 11€22.0) 48(34.0) 33(35. 1

FEAR Bk — 19(38.0) 40(28. 4) 25(26. 6)
WAEBHA ()] 7.910 0. 095

L53 — 32(64.0) 65(46. 1) 38(40. 4

W3 — 15(30. 0) 59(41.8) 42(44.

=3 — 3(6.0) 17(12. D 14(14.9)
AT BT (V.2 £5) — 46.545.3 86.4+7.8" 92.346.5"7 35. 264 <20.001
FBG(mmol/ L,z %) 5.340.6 5.540.8 5.740.9 6.120.9 0. 865 0.214
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