+ 966 - ERtEFA 202345 4 A% 4 %% 88 Int ] Lab Med, April 2023, Vol. 44,No. 8

i

i E-
SEBEBRIKESMEIT PCIREZEMFZ sTREM-1,S100A12,
FGF-23 K ERHEMMAREZZEZNBEELEENMNE

oo EHEF L REAT R RA K
1. EBRKFEFF.LAFTL 266071:2. FH B hEHBER S RA, LAFE 266034

H OE.HA ®WRAEZEAERIRESIEACHITEEAERIIIRANE T (PCDH R E X o F TEMEM AW
Mo sk & % 1(sTREM-1).S100 454 4% @ A12(S100A12) A 4 4 ta e £ ¥ B F 23(FGF-23) K+ & & Fa M|
REZBRABFBREASRO ML, FiE R 2020F 1 A 22021 F2 AHHEC RERERKEH 156 6]
ACS HAF PCIRE H A AB R A, B ik IF B 42 B ABE 90 4 2h A3+ B 21, Pearson % #7 &2 7% sTREM-1,
S100A12 . FGF-23 fe Kz B -Fepa kM, ARMMAF 1| F RBEEFRFAALISRYABFREFAFRLBRE
23T R E A0 BBk E 28 ik sSTREM-1,S100A12 . FGF-23 K F; £ B %4 % B % Logistic 547 ACS &
# PClI KRB LR A ISR ¥ e B &3 KA %K % T2 (ROC) W & 4 #7 sTREM-1,S100A12 ,FGF-23 K F 2
RJELZ A ISR egFAMMAE, R A A4 sSTREM-1,S100A12 . FGF-23 #= fo i & 20 B A4 (1L)-6 ,iF 7% 37 58 B
F-a(TNF-a) .C R & & (CRP) KP4 B & F 2R3 P<0.05); ok sTREM-1,S100A12 4= FGF-23
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Abstract:Objective To investigate the expression of soluble triggering receptor expressed on myeloid
cells-1 (STREM-1),S100 calcium-binding proteinA12 (S100A12) and fibroblast growth factor 23 (FGF23) in
serum of patients with acute coronary syndrome (ACS) undergoing percutaneous coronary intervention (PCI)
and their value in predicting postoperative in-stent restenosis (ISR). Methods A total of 156 ACS patients
who underwent PCI in Qingdao Fuwai Cardiovascular Hospital from January 2020 to February 2021 were en-
rolled in the study group,and 90 healthy people during the same period were enrolled in the control group.
Pearson method was used to analyze the correlation between serum sTREM-1,S100A12,FGF-23 and inflam-
matory factors. The study group was followed up for one year, patients were divided into restenosis group and
non-restenosis group according to whether ISR occurred. The serum levels of sSTREM-1,S100A12 and FGF-23
were compared between the restenosis group and non-restenosis group. Univariate and multivariate Logistic a-

nalysis were used to analyze the risk factors of ISR in ACS patients after PCI. The receiver operating charac-
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teristic (ROC) curve was used to analyze the predictive value of sSTREM-1,S100A12 and FGF-23 levels on the
The levels of sSTREM-1,S100A12,FGF-23 and serum interleukin
(IL)-6,tumor necrosis factor (TNF)-a and C-reactive protein (CRP) in the study group were significantly
higher than those in the control group (all P<C0. 05). Serum levels of sSTREM-1,S100A12 and FGF-23 were
positively correlated with serum levels of 11.-6 , TNF-a and CRP (all P<C0. 05). Logistic regression model a-
nalysis showed that sSTREM-1,S100A12,FGF-23,11.-6 , TNF-a, CRP,CK-MB, LDH and total occlusion of low-
er extremity were risk factors for ISR in ACS patients after PCI (P<C0. 05). The area under curve (AUC) of
sTREM-1,S100A12 combined with FGF-23 in predicting ISR in ACS patients after PCI was 0. 882(95%CI :
0.817—0. 930), which had high specificity and sensitivity. Conclusion The serum levels of sSTREM-1,
S100A12 and FGF-23 are abnormally high in ACS patients undergoing PCI. sSTREM-1,S100A12,FGF-23,1L-
6, TNF-a,CRP,CK-MB,LDH and total occlusion of lower extremity are the main risk factors for the occur-
rence of ISR after operation. The combined detection of sSTREM-1,S100A12 and FGF-23 has a high predictive

occurrence of ISR after operation. Results

efficiency for the occurrence of ISR after operation.
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=1 ARAFMIMEEAE sTREM-1,S100A12  FGF-23 M iFE XK E B FIFEE (= +5)
4 51 n  sTREM-1(ng/L) S100A12(ng/mL) FGF-23(pg/mL) 1L-6(pg/mL) TNF-a(pg/mL) CRP(mg/mL)
R4l 90 123.56=+11.63 41.6747.17 155.63418.17 43.85+8. 24 15.6343.63 5.8741.32
WFFE4 156 266. 632250, 29 112.27411.53 277.154-33. 58 105. 6311, 56 47,4146, 27 18.3943. 62
L —33.992 —59.176 —36. 813 —48.674 —50. 348 —38.942
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <20. 001 <<0. 001
xr2 MmiEF sTREM-1.S100A12 . FGF-23 SR ERFRMEXES T
1L.-6 TNF-« CRP
Eizton
r P r P r P
sTREM-1 0.533 <<0. 001 0.425 0. 002 0.674 <<0. 001
S100A12 0.463 <<0. 001 0. 496 <<0. 001 0.309 0.007
FGF-23 0.672 <<0.001 0.563 <<0. 001 0.533 <<0. 001
x3 ACSEEPCIRE ISRMBEHEES M Ls FHn(%)]

5 T HRAEA (n=119) AN (=37 X/t P
() 54,8445, 18 55.5644.63 —0.756 0.451
51 0. 044 0. 834
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BMI(kg/m?) 25.6943. 52 25.9443. 96 —0. 366 0.715
PRI A A 0.303 0. 859

STEMI 63(52.94) 20(54. 05)

NSTEMI 49(41.18) 14(37.84)
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HRE R (A 2.1940.87 2. 4640, 92 —1.626 0.106
Killip 4344 (40 1.059 0.787
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I B 58 42 FA] 2 26(21. 85) 16(43. 24) 6.566 0.010
1L-6(pg/mL) 101.69+9.57 118.30+10. 38 —9.036 <<0. 001
TNF-a(pg/mL) 45.394+6.18 53.9145.96 —7.385 <0. 001
CRP(mg/mL) 16.9943. 74 22.8943. 89 —8.302 <<0. 001
sTREM-1(ng/L) 251.51437.19 315. 26438, 96 9.005 <<0. 001
S100A12(ng/mL) 105. 63416. 52 133.63418.79 8.710 <<0. 001
FGF-23(pg/mL) 261. 742422, 63 326.724:25.71 14.761 <<0. 001
LDH(U/L) 5.9120. 76 29.3747.51 —33.763 <<0. 001
CK-MB(U/L) 151. 22420. 17 265.31447. 62 —20. 893 <<0. 001
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LDH T S B R A 0.056 0.031 8. 942 0. 003 1.075 1.003~1.163
CK-MB U EIENERIE TN 0.063 0. 035 9.513 0. 001 1.052 1.016~1.179
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FGF-23 0.731 0.757 0.723 280 pg/mL 0.738 0.546~0. 937 0. 480
i 3ER Al 0.872 0. 865 0.847 — 0. 882 0.817~0. 930 0.739
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