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* %, Ak #®#F20184F 1 AZ 202053 AEZERSAHAERSY ACS &% 188 #1 4 ACS 41, % ik 188 #l 4k
Mo A FEAE A PB4, KRR BEER 05 B W R (ELISA) %l fo & F AAT K -F ;K A% E Gensini 2 5 = & K
HhkmE XN EH ARSI RABER ;KM 1 FELEREWE L., KA AL T/EH 2B L (ROC W
Z)FAE E AAT K3k ACS B4 b A TG 9018 RA % B & Cox M= )2 &R 5 4 ACS & # TR
EwtXBEE, &R ACSUAZREBZI SblfohF AAT K-FR2EF & TABAP<0.05 ;A& ACS
FREAEMME, E AAT KF&3 5 (P<0.05) ;0% AAT 47 ACS 49 ROC w1 & F @424 0. 88, Z#%
JEH 88. 8% A FE H 89.9% A BT A 1 085,21 ng/mL. Mz X I.21 6 ACSEZ RN EIERRE S hEF
HEFRERREL e RRAELOF AAT K-FEEG TG RIAFA(P<0.05); i AAT 34 ACS &4
G 8 ROC & FTaEaAA 0.83, RAEH 85. 7% 4 F A 89. 2% . B BTAL A 1 347. 62 ng/mL; % A& Cox
HESWERE R A S RE(HR=3.72,95%CI:1.97~7. 04) o 275 AAT K-F>1 347. 62 ng/mL(HR =
4.13,95%CI:2.12~8.06) ¥ A %" ACS B XG0 A% EA £ (P<0.05, it ACS &H&mEF AAT K-F
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Abstract : Objective To investigate the relationship between serum al-antitrypsin (AAT) and the severi-
ty and prognosis of coronary artery disease in patients with acute coronary syndrome (ACS). Methods A to-
tal of 188 ACS patients who were hospitalized in the department of cardiology of the hospital from January
2018 to March 2020 were selected as the ACS group,and 188 healthy people who underment physical examina-
tion persons were selected as the control group. Enzyme-linked immunosorbent assay (ELISA) method was
used to detect the level of AAT in serum,and the Gensini score and the number of coronary artery disease
were revised to evaluate the degree of coronary artery disease, and the prognosis of the patient who were
folloed up for 1 year was recorded. The receiver operating characteristic curve (ROC curve) was used to evalu-
ate the value of serum AAT in the diagnosis and prognosis of ACS patients,and the multivariate Cox risk re-
gression model was used to a ssess the risk factors affecting the prognosis of ACS patients. Results The prev-
alence of hypertension and serum AAT levels in the ACS group were significantly higher than those in the
control group (P<C0. 05). With the deepening of the disease degree of ACS, the expression of serum AAT
gradually increased (P<C0. 05). The area under the ROC curve for the diagnosis of ACS by serum AAT was
0. 88, the sensitivity was 88. 8% ,the specificity was 89. 9% ,and the cut-off value was 1 085. 21 ng/mL. A total
of 21 cases with ACS had a major adverse cardiouascular events (poor prognosis group). The serum AAT ex-
pression level of poor prognosis group was significantly higher than that of good prognosis group (P<C0. 05).
The area under the ROC curve of serum AAT assessing the prognosis of ACS patients was 0. 83,and the sen-
sitivity was 85. 7% ,the specificity was 89. 2% ,and the cutoff value was 1 347. 62 ng/mL. The results of mult-
ivariate Cox regression analysis showed that hypertension (HR=3.72,95%CI:1. 97 —7.04), serum AAT
level =1 347.62 ng/ml (HR=4.13,95%CI:2.12—8.06) were risk factors affecting the prognosis of ACS

EEB N R, 5 B AL BRI, 20K 56000 77 T A F 5



EFHES2E 2022 4 6 A% 43 4% 128 Int ] Lab Med,June 2022,Vol. 43.No, 12 « 1509 -

patients (P <C0. 05). Conclusion Serum AAT level in ACS patients is elevated,and it is positively correlated

with the degree of coronary artery disease. Elevated serum AAT level is prognostic risk factors for ACS pa-

tients.
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BfF 32 CELISA) A5 I i 75 H AAT 7KF, R & ELISA
WA & (B T4 A A BR A AL LS . 4568971) i
B3 % IfiL 5 A A HEAT AL B L SR T 4 B Sh Rl RR A (36
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W E M 1 085. 21 ng/mL,

2.5 AFFE ACS &ML AAT KFEHE  LIE
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L BRI L R AE 7 5 353l koo A B b 5 B % R ot

AR R, 5 B0 R T R I il R B Bk & A B
FEN L WFFE R, ACS J&— R 42 A A 5 (1 3h Bk ok BE
B 4K 9 2R G 98 S5 N A B Jok o6 B Bt Ak 1) 454 By
BeHiA mEAE

AAT FBAERFIE 7= A4 8 02 th 40 A 6 i 24
SR AR 1A A 16 390 BT BB PR SR AN L i L A
JRFN b Rz A0 A . AR TR 52 X 107,
APRPS AAT 19 7K - Bifi 28 F G 26 289 A 30 461 i 22 Ak
AAT RENE I IE # 12K T 80 % ~90 %0 LA L Y K 11 il
T S B A N AR TR P T ) 59 5 R i B Y A B 2
—  BERE I 2 L 22 R O 0 I R O R B
FR 20 SRR P L R S L BE L R
WL B R IR B 2T B R A RS R
AAT BEMEHE S0 I 1A [8] 300 1l 25 1 075 5 19 4 2 9
P, T AAT 22— 2 RN & 1. ACS B
M3 AAT 7K F & AT 2 ML Ak T R 5 IR 2 1 25
. AWFITIE, 2otk WU BE B3 12K AAT K-
Fh 5 o TR Bt A A 5 2 A ) 1) A e R0 4 9 BB I
i AAT AKE T, ZHAO 2510 % 31, 54 5 500
SO B H MK AAT /K 3 w5 8RR G IR
I35 56 IR Bl bk e A% Y e TR R S R AR G

ARBFFELE T B ACS 4 AAT /K W3 & T
ML (P<<0.05), Uil ACS [ & 4 1] fig 2 51 i AL 1A
AAT S HFHmE . X5 LR WA AR —5, [
At AWF 52 R F Gensini 943 A1 56 bR 3 ko 28 52 500t
AL AR JE AT, A R BN LB ACS B FE B 1
N AAT JKFZEE R $278 AAT K5 ACS 1
P A8 R S U A 56, AAT (19 3235 7K - ] 78 — 5 72 )
b e R B B ™ R L O ACS BIIR YT RS
%, ROC M43 M 45 B 2R, L3 AAT 2 ACS
B ROC i<k i F2h 0. 88, R EE K 88. 8%, 45 5+
FER 89. 9% W {E M 1 085. 21 ng/mL, %W AAT



BRI ESFLRE 2002246 A% 434% 12

Int J Lab Med,June 2022, Vol. 43,No. 12

XFF ACS B 15 HA B A A (8, AT AR S I
PRI ACS WG 4845 2 —. X F B & WG 1%
B A 7T i HL TS B T2 BE ) 7 SR ACS B
# MACE 0y & A= 15 80, 45 3R 8w, 188 il /B # 3R 97
bef5 . A 21 B3 1 B MACE, 13 MACE B #1
Mg AAT KV 8B E & T84 mEHE, 1R
AAT FHE AT BE 2 S8 ACS B TG A B ; [6] 1)
ROC £ #7 45 B 2R, i AAT WA ACS &
s B ROC i<k i Lk 0. 83, REE N 85. 7%,
FESFEE R 89. 2% B BT{E M 1 347. 62 ng/mL; ZHE
Cox [FIHAMHT &5 R Bon , fLiE AAT KF=>1 347. 62
ng/mL AN ACS B 5 1Y fa b 2, X
AAT K3 ) ACS (5 N T DL 2 1 7, By 1k
MACE My &4 .

SRAMT » AR B S ALAFAE — AR & Z A4k AAT & —
Fofr P 5 AH R . RE & B KO 1T RE 4
T AE B T JE IR & AR AAT K- % 4 B 3%
R AE O Bk TR T I, AAT ZKOF AT RE 2 B
— 2 TR P ARG L TR R T B 4 S O T R A R
I HOR A ST 9 2R B REAR /N T — W5
RS T RE U B 2 1 ACS A HE1T . LA
T DR AE 53 485 SR 10 T Stk

ZE LTk #E ACS A I o AAT JKF 5%
Tt o LB TR B bk A8 7 B A4 o B0 e L LY AAT
KT A ACS BB WA A CH 2L L AAT A3
ViR ACS & 12 W TS PEAS B A= P0bs &4

2% Uk

[1] WELLS S.KERR A,EADIE S, et al. Development and
validation of a cardiovascular risk score for patients in the
community after acute coronary syndrome [ ]]. Heart,
2019.96(9) :506-511.

CANIVELL S,MULLER O,GENCER B,et al. Prognosis

of cardiovascular and non-cardiovascular multimorbidity

(2]

after acute coronary syndrome[]]. PLoS One, 2018, 13
(4):e0195174.
COLLET J P,THIELE H,BARBATO E,et al. 2020 ESC

Guidelines for the management of acute coronary syn-

[3]

dromes in patients presenting without persistent ST-seg-
ment elevation[ J |. Eur Heart J,2021,42(14) :1289-1367.
BAHIRU E, AGARWAL A,BERENDSEN M A, et al.

Hospital-based quality improvement interventions for pa-

(4]

tients with acute coronary syndrome:a systematic review
[J]. Circ Cardiovasc Qual Outcomes, 2019, 12 (9):
e005513.

BRISTOW C L., WINSTON R. al-Antitrypsin Causing
CD8 downregulation during thymocyte differentiation
[JJ. Trends Immunol,2021,42(3):177-178.

JAGGER A M,WAUDBY C A,IRVING J A,et al. High-
resolution ex vivo NMR spectroscopy of human Z al-anti-
trypsin[ J]. Nat Commun,2020,11(1):6371-6380.

SHIMI G,SOHRAB G,POURVALI K, et al. Correlation

[5]

(6]

[7]

[8]

[9]

[10]

[11]

(12]

[13]

[14]

[16]

[17]

(18]

[19]

[20]

« 1511 -

of low levels of -1 antitrypsin and elevation of neutrophil
to lymphocyte ratio with higher mortality in severe COV-
ID-19 patients [ J ]. Mediators Inflamm, 2021, 2021:
5555619.

YANG C, CHAPMAN K R, WONG A, et al. al-Anti-
trypsin deficiency and the risk of COVID-19: an urgent
call to action[]J]. Lancet Respir Med, 2021, 9 (4): 337-
339.

MORAN C A.SOUTHMAYD G.DEVIREDDY C M,et
al. Clinical and procedural characteristics of persons living
with HIV presenting with acute coronary syndrome[]].
AIDS,2020,34(1) :81-90.

KHERA A V.,KATHIRESAN S. Genetics of coronary
artery disease: discovery, biology and clinical translation
[J]. Nat Rev Genet,2017,18:331-344.

KHERA A V,EMDIN C A, DRAKE I, et al. Genetic
risk,adherence to a healthy lifestyle,and coronary disease
[J].N Engl ] Med,2016,375(24) ;2349-2358.
FRIEDRICH O,KUNSCHITZ E,PONGRATZ L,et al.
Classification of illness attributions in patients with coro-
nary artery diseasel J ]. Psychol Health,2021,7:1-16.
ZORLU C,KOSEOGLU C. Comparison of the relation-
ship between inflammatory markers and contrast-induced
nephropathy in patients with acute coronary syndrome af-
ter coronary angiography[ J]. Angiology, 2019, 71 (3):
249-255.

HEGER L A,HORTMANN M, ALBRECHT M, et al.
Inflammation in acute coronary syndrome: expression of
TLR2 mRNA is increased in platelets of patients with
ACS[J]. PLoS One,2019,14(10) :e0224181.

WANG H,LIU Z,SHAO ]J,et al. Immune and Inflamma-
tion in acute coronary syndrome: molecular mechanisms
and therapeutic implications[J]. J Immunol Res, 2020,
2020:4904217.

AIELLO M, FRIZZELLI A,PISI R, et al. Alpha-1 anti-
trypsin deficiency is significantly associated to atopy in
asthmatic patients[ J]. ] Asthma,2020,19:1-9.
SARABHAI T,PETER C,BAR A K, et al. Serum o-1
antitrypsin (AAT) antagonizes intrinsic apoptosis induc-
tion in neutrophils from patients with systemic inflamma-
tory response syndrome [ J]. PLoS One, 2017, 12 (5):
e0177450-e0177467.

LUBRANO V., VERGARO G, MALTINTI M, et al. a-1
Antitrypsin as a potential biomarker in chronic heart fail-
ure[ ] ]. J Cardiovasc Med,2020,21(3):209-215.

YANG F,ZOU J,LI X, et al. Chinese herbal injections for
unstable angina pectoris:a protocol for systematic review
and network meta-analyses[ ] ]. Medicine, 2018, 97 (12) :
e0142.

ZHAO H.LIU H,CHALI L.et al. Plasma al-antitrypsin:a
neglected predictor of angiographic severity in patients
with stable angina pectoris[ J]. Chin Med J(Engl),2015,
128(6) :755-761.

ISR H . 2021-09-23 &[] H 1 .2022-01-31)



