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70 i, 3k ST B &% .0 WUAESE 8 B, A% 5E B .0 4 9% 56 4, B A ELISA & SRR 12~24h 2 AW E i X NT-
proBNP Fi1 sCD40L % Bf , #2 #& NT-proBNP % ¥ £ ROC fh £k # £ 4+ F {8 (1163. 89pmol/L), 4> & NT-proBNP 4
FE NT-proBNP £ , # 4% W % sCD4OL # & i) ROC i £ % & 4+ F 15 (915pg/L) , 43 J3 8 sCDAOL 4 FI & sCD40L
4,754 NT-proBNP 5 sCD40L B & 4y 4, 43 7 T # 4 (NT-proBNP #1 sCD40L ¥} B vk BE ), % M 4 4 (NT-
proBNP 1 sCD40L X — T Jo g % BE 41) » B #: 41 (NT-proBNP F1 sCD40L £ % & K B 41) , 3 Bl 1 (F 49 (96. 62 &
9.08)FERB.LMHEH(MACE), 458 & NT-pro BNP 4 41 ), MACE % 4 % 48. 8% (20 #) , f& NT-pro
BNP 4 93 ), MACE R4 % 4.3% (4 #), A M MACE R A EB G ¥ B 425, % sCDIOL 4 57 4,
MACE % % % 28. 1% (16 1)) ,f& sCD40L 4 77 | ,MACE R4 % 10. 4% B ) , AR AT ¥ LR E R EHE L
B4 NT-proBNP 5 sCD40L 3£ il ACS #iJa , B #: 4 23 #il, MACE & 4 8 3956. 5% (13/23), F ¥ 4 52 6,
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Prognostic value of N-terminal pro-brain natriuretic peptide combined

with soluble CD40L in acute coronary syndrome patients
QIN Mingzhao* , CHEN Yiwen, SU Jing, et al
* Beijing Tongren Hospital Af filiated to Capital Medical University , Beijing 100730,China

[Abstract] Objective To investigate the prognostic value of N-terminal pro-brain natriuretic peptide (NT-
proBNP) combined with soluble CD40 ligand (sCD40L) in acute coronary syndrome (ACS) patients. Methods A
total of 134 ACS patients were enrolled: seventy patients with ST elevation myocardial infarction, 8 patients with non-
ST elevation myocardial infarction, and 56 patients with unstable angina. Plasma NT-proBNP and sCD40L were
measured by ELISA obtained between 12-24h after admission. According to the ROC curve, the cut-off value of NT-
proBNP and sCD40L was 1163. 89 pmol/L and 915ug/L respectively. And, according to NT-proBNP combined with
sCD40L results the patients were divided into 3 groups. In addition, the patients with ACS were evaluated during the
in-hospital period and followed-up for (96. 62+9. 08)d for major adverse cardiac events (MACE). Results The in-
cidence of MACE was significantly higher in high concentration (n=41) than that in low concentration of NT-proBNP
group(n=293) (48.8% ws 4. 3%, P<0.01), The incidence of MACE was higher in high concentration sCD40L group
(n=57) than that in low concentration one (n=77) (28.1% ws 10, 4%, P<C0. 01). The morbidity of MACE was
56.5%, 19.2% and 1. 7%, respectively, in positive group Chigh concentration of both NT-proBNP and sCD40L),
weakly positive group (one marker with high concentration), and negative group (with low concentration of both
markers). Conclusion The combination of NT-proBNP and sCD40L adds critical prognostic insight to the assess-
ment of patients with ACS,

[Key words] acute coronary syndrome; N-terminal pro-brain natriuretic peptide; soluble CD40 ligand; prognosis

WA B 3 .2007-12-25
& BAL 100730 HE N ERERAERBLEACER THETHEVR.F—-30, hAMHCER$):271000 £ X H, L AL £ X H
E B (%#). Tel:010-58268320, E-mail : qingmingzhao@ vip. sohu. com



o 322 o b EEEREEMREE 2000488 B8% H 44 Chin ] Mult Organ Dis Elderly Aug 2009 Vol 8 No 4

BEE O AR SPRMEARN R REMNSH
Sk 45 4 4F (acute coronary syndrome, ACS) & &
PLH B EATR I, — L e S 0.0 LA LA B P 0
ACSHERTEMBEHKIEXE, EA &
BF 33 1 52 Jdj 44 Bk ( brain natriuretic peptide, BNP),
N 3% Ji%i 44 Bk J& (N-terminal pro-brain natriuretic
peptide, NT-proBNP) , A] 7 ¥ 4 ifg 4> 1 3 J/ 40 &2
& (soluble CD40 ligand,sCD40L) 5 ACS Hi/G A
%, AR B F it NT-proBNP 5 sCD40L B & Hi
ACS B )5 #9 i K4 16

1 Me5H*

1.1 Hfag 20044 12 B F 2005 4 5 57
FRLCEREREHE N ACSHEH 13¢ A, i
ST Be3hm L LS FE(STEMD 70 ), 3 ST B35
L UESE(NSTEMD8 #il , A % & B0 & % (UA) 56
B, EHER 64 1211. D)%, RPEEKNMES
Xt 27 A, EHER(G1.52+13.16) % , B 6 6, &
21 i,

L2 Aig#hh HBPEEESOMERESS
B UREFE 115 W 4 - S5 L 12 0 598 Al R 2
Lo R B AR AR 5 0 L IR BE B9 i 7 0 BILAR 7 W Wk R
W SKE, AAULEMFERAAHL., REPE
E¥20MEREFEXTARARBERLEROLE
PRI, b 2R B 3% 22 8 % 4k S 4R 30 Bk % B (coronary
angiography, CAG) il 35, 7 bk = 37 1fn B (R F% 3 . 5]
X ERRABOPESH - LR EEM T
50%.

L3 #pigE ARNCHEEERREREIBEL
HER, T RY S EE N A K BIT L ER
FELERL, AR SRR BN ERE S4E
HERE,

L4 HEARE FHHEBEBTARRE 12~2¢h
IR BK i, %% NT-proBNP ¥ B il % . 2ml £ g
E&H EDTA 48X &, 37 B) % .0 (3000r/min,

10min) B MK HAHE-20 CREER; ILIF
sCD4OL # M : 2ml 4 1 37 B # &> (3000r/min,
10min) BF-80CHKHREEK.

1.5 F#%AMNE NT-proBNP K sCD40L il g 1y
F A B BX G % Tk M Bl & (enzyme-linked immu-
nosorbent assay, ELISA) ,{#i fj 3 @ Biotec Instru-
monts Inc Elx80 A &l ) Bi#5 1. I3 NT-proBNP
e S5 T 52 7 S R s ) Biomedica 24 F] 4 7= 1§ ELISA
A A HA CV 3.56 % ,HE CV 5.8 %I
sCD40L # # if A 3£ B Market Inc A @£ =H
ELISA R# & #t CV 3.51%,#t[6 CV 6.0%.
1.6 MiF 2% KB & ¥4 (main adverse cardiac
events, MACE) B ERLNER.HELLHF.
NYHALDIBE T &I bk RO BAEFE T,

1.7 %t F3% N SPSS10. 0 G ik 4% 17
it . R AARNE S BER, T
YRR, HERMHAzLs RR, T RB. MA
ROC £ 70 & 4> 508, i FH 2 K ERR L T2 B
HH . U P<0.05 AERARITEEX.

2 & R

2.1 BEBAERXTH AEMNI4BRE,FY
ER 6412117 F, B 93 B, & 41 i, S HEE
FR¥% 48 Bl & ML FE 95 41, CAG BB T KA 29
B, MK ARAE 35 B, =XKW 70 Bl. FHBE
(96. 6249, 08)d, &4 MACE 3t 24 (17, 91%),
HA 1410, 75%) & O WLEESE, 18 #il (13. 43%)
BROLRE,TH (5. 22%) 00Tk,

2.2 XA NT-proBNP ) a5 MGt %% RE
BTl 15 4 NT-proBNP %5 , f# i ROC M 225 %& 2 7
{6(1163. 89 pmol/L) , ¥ B 5T X R 53 A& NT-proBNP
A NT-proBNP 4 , % 48 [8) I IR 7 K 55 TR /9 %
ZRFE 1, ROC AT EAN 0.837(P<0.01),
2.3 RESCDAOLABEAEHEH XA RENSE
sCD40L ¥ & , f# | ROC &R %€ &+ R (9158/L)

#F1 7[E NT-proBNP RESHEHXR

oL Bk AR 2R B

EEHn BV
a5 i
BB %) - =y  MACERAHS
i NT-proBNP 4 93(69. 4) 63.8%t1.0 23(24.7) 32(34.4) 38(40. 9 4(4,3)
# NT-proBNP 4 41(39. 6) 53.0%2.1* 6(14,6) 3(7.3) 32(78) " 20048.8)"

E:ONPERE WM (%), % 3.4 R, FH4LE, P<0.01



hEEELREHEFGLE 2000FE8H H8H ®44 Chin ] Mult Organ Dis Elderly Aug 2009 Vol 8 No 4

o 323 -

KR %4 R sCD4OL 41 #1K sCD4oL 4, B
AEMEKERSTERMEXZRLE 2, ROC #HETF
WA 0. 691(P<C0.01),
2.4 B4 NT-proBNP 5 sCD4OL B4 A5 HE
#% % P4 (NT-proBNP #1 sCD4OL ¥ X & %
) , 55 P44 (NT-proBNP il sCD40L LA —
AEREA), PB4 (NT-proBNP fl sCD40L %
BREA . ZHZEBERERSTEHEXRRLE
3.
L 2 K - RL8A 43 47, B 13 il NT-proBNP

. Pl ACS B M PE ISR Ltk 4. 36, S0
SCD40L Hi#l ACS HiJa I PIPEMIAR LN 1. 79, B4
NT-proBNP Y sCD40L F:[F Hifi] ACS i/ & BH#:
SRR 5. 96,
2.5 NT-proBNP & sCDA0L k5 Hi & #9548 % M 5 4%

B A logistic [ 5 4 #7 & /< , NT-proBNP OR {&
% 14. 30, sCD40OL B OR & % 3. 27, R #H K
MACE R EMBERERE D,

% 4 NT-proBNP & sCD40L 551 /5 (948 5 4%

L4 B P OR  95.0% C.L for OR
sCD4OL  1.18 0.022 3.27 (1.19,9.00)
NT-proBNP 2.66 0.001 14.30  (3.16,64.73)

3 it #

BRI AR Z R ES BR,NT-proBNP £ & i
LDHERNEERGHC ZRATRERK. BE2%
WBF 48R, BNP 3t ACS WHS BA —EW
WHrE. BNPRBLZ MM, L L4 M7 5 B
Fy4 N et K BNP #1 NT-proBNP, % B [ H 5 .0
EHRWEENUEZEREEEEMAX, BREL
AR BE 8 Hh 8 2 Wi 34O UL Bk o 4 2 00 LA BB

BONEARBLCEERMEZNEH KNy
#BNPftE. CEFHRIEZRUERALIEN
FRMEALRONBLERBREZ— . EBF
LEFALEE ST Biar 3, B 6 X.0 MR 5E,
BAfBR b aTm BNP HBR., 2R R
NT-proBNP 4 #1{t NT-proBNP 4 #) £ % §} 1fL 4
WAL ¥E R, WIiEL NT-proBNP 5 £ Z 16
A%, B Logistic Bl 134 #1 8 7~ , NT-proBNP 5
ACS BEEMTARARE X.

sCDAOL HEE TR E W41 - | 40 B . 3
EHREM/NMEERS?, S5 R KEAEEL
RIET . sCDIOL @R A BN A AT
BORBER B R . Nannizzi-Alaimo H H R & I,
HAAREN /MR T BB E L1 sCD4OL A i, 1l
B 95% sCDAOL R f i /MR BB A I A . B 1k,
sCD4OL LRI LB E R M /MR IER WA EY . EF
—BHREI %, sCD4OL FH M ACS BEF L
LIS O ERRETWAEREE M, BEME
M EREF. SRR ERR, HKEHK ACS
BEREPWMS AR, B Logistic Bl IH 4 #7 th 278
sCD4OL 5iF# MACE 24 B HXH. BRBLF
BN B R, ERM ACSHEH MRS R,EH
ZEAKM sCOOL HFEBRE . ZEWEEEL ME
KR B — e B .

ACSHEERBEAFBER B R MBI K.
FPEMEHRIBREFEERRES. BLEUER
HE ACS KA B P RMEXRBKMN., Morrow
S04 W, 7E W B TAE PR kRS R UL R
AT LHEHRR O IR FE , T 2 B A 3% 5 A 1L AR &
VHGERSE BUNARBEHHEE. AREM
fEREENHREMEL -4 UGED EREH

#2 FEsCDOL RESHEHXR

a3 i g m Bk R R B B 15 4 1)
SR by &3 =% MACE #4151
i sCD40L & 77 62.9+1.3 19(24.7) 18(23.4) 40(52. 6) 8(10.4)
& sCD4oL 4 57 57,1+1.6 10(17.5) 17(29. 8) 30(52. 6) 16(28. 1)*
AR, P<0.01
#£3 B2 NT-proBNP &5 sCD40L 7R F A 5l 2 8 19 7 /5 Lk B
EEHn 7 i
a3 - 4t e k% A & ¥ _ B 17 2 fr]
ik {OL)) WX =% MACE 4%
PAHA 59 65.4£1.6 16(27.1) 18(30. 5) 25(42. 4) 1.7
HHEA 52 60.6+1.5 10(19. 2) 14(26.9) 28(53. 8) 10(19.2)
P4 23 55.1+2.0" 3(13.0) 3(13.0) 17(73.9) 13(56.5%)*

E:ZHEE, P<0.01
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ACSHERATFERERSZAEREW,
James %19 7%, BNP 8 5 5 ULBTF 4 5% % T %
IR BNPHE A E5NEED.C RUEEAROE
HREEMIE ST Biiam ACS G 1 FFET-R I
B—RBEENERER. DFEOESMETHRAEEH
A E YT ACS HJR BB R, B8R B
BENMERE AR ERERR. AHRERE
A NT-proBNP & sCD40L 3t [5 i #l ACS %i J5,
NT-proBNP 5 sCDAOL Wk E W B & R w5 kB
MACE %&£ 2% 56. 5%, IR EL K 5. 96,81 8
BT8R B NT-proBNP (BH #: 8l 2R | 4. 36) =
sCDAOL CBA #: BUAR B 1. 79) &0 T 4y 48, S B A
ACS % AR B HLH , B} NT-proBNP 4275 4 Il
MEE R LIRS, sCDLOLM BE R R EFE X
A (6] e 42 7 SEEAR 30 bk o i B B 2 R ol /AR TR AL
A EF I ACS G .1 IR BERESL
FERERAEIT.
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B AR EYFE ACS 96 PRAF s Bl BR B A
— 3PS g i A £ R A AL AT B R ACS
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