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Clinical correlation between serum inflammatory cytokines and acute coronary
syndrome
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jin 30070, China)

Abstract Objective To investigate the role of serum inflammatory cytokines in the development of acute coronary syndrome(ACS).
Methods A total of 152 enrolled patients were diagnosed by clinical features and coronary angiography. The subjects were divided into
three groups: seventy-five cases in ACS(acute myocardial infarction and unstable angina pectoris) group, 41 cases in stable angina pecto-
ris(SAP) group and 36 cases in control group. The levels of matrix metalloproteinase-9(MMP-9), high-sensitivity C-reactive protein(hs-CRP),
tumor necrosis factor-o( TNF-a) and macrophage colony-stimulating factor(M-CSF) in serum were measured by ELISA and analyzed statis-
tically. Results Compared with SAP and control groups, serum MMP-9, TNF-a, hs-CRP and M-CSF levels in ACS group were signifi-
cantly increased (P 0.01). Logistic regression analysis indicated that MMP-9 and M-CSF were correlated to coronary heart disease. Spear-
man correlation analysis showed that there were positive relations among the four cytokines. Conclusion The increase in the serum levels
of MMP-9, hs-CRP, TNF-a, M-CSF and other inflammatory cytokines is a sign of atherosclerotic plaque instability. These cytokines interact
mutually, in a way of induction, synergism,or antagonism, and play significant roles in the development of ACS.
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F1 MEABEMIGKREL LR
n / ( ,X*s) [n(%)] 2 [n(%)] [n(%)]
AMI 35 22/13 6111 19 (54.29) 3(8.57) 25(71.43
UAP 41 21/19 6410 21(52.50) 7(17.50) 18(45.00)
SAP 40 25/16 6310 26 (63.41) 9(21.95) 21(51.22)
36 14/22 5811 18 (50.00) 1(2.78) 10(27.78)
F 7 5.25 2.57 7.99 7.47 13.87"
;7P 0.01
*2 MEBFMAELR (X £5)
n TC (mmol/L) TG (mmol/L) LDL-C (mmol/L) HDL-C (mmol/L)
AMI 35 4.7x1.4 1.6%+0.6 3.1=%x1.2 0.91+0.23
UAP 41 5.3*1.6 1.8%*1.0 35+14 1.02+0.24
SAP 40 4.9+1.0 1.9%+0.9 3.2+0.9 0.9520.18
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F 1.49 2.10 1.11 4617
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AMI 35 14.0%3.1"" 46147 0.9240.4" 3534277
UAP 40 13.123.0" 4314 0.920.4" 342420
SAP 41 11.043.0 35412 0.720.4 31819
36 9.942.8 32210 0.620.3 31118
: TNF-a: -o; MMP-9: -9; hs-CRP: C ; M-CSF:
P 0.01; SAP ,'P0.01;  UAP ,*P 0.05
* 4 BLES53E LI Logistic AR
B SE Wald 95% CI OR P
MMP-9 0.073 0.033 5.043 1.009~1.147 1.076 0.025
TNF-a 0.141 0.160 0.778 0.635~1.188 0.869 0.378
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