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Abstract Objective: To evaluate the relationship between the OX401. expression of peripheral blood lympho-
cyte and serum OXA40L concentration and the risk of recurrent ischaemic events in non-ST-elevation ACS
(NSTEACS) patients, Method . 336 NSTEACS patients admitted were selected. The baseline materials and read-
mission because of AMI and ACS during 180 days follow up were collected. The OX40L expression of peripheral
blood lymphocyte and serum OX40L and hs-CRP concentrations when admitted were measured. The relationship
between OX40L expression of peripheral blood lymphocyte and serum OX40L and incidence of recurrent events
were analysed and the relationship compared with the hs-CRP were analysed, Result: Higher OX401. expression of
peripheral blood lymphocyte attributed to higher risk of recurrent evidence of 30 days (P=<20, 05) and higher hs-
CRP attributed to higher risk of recurrent evidence of 30 dzlys (P<=20. 05). K;lp];lrrMeier survival ;m;l]yz;llion dem-
onstrated that patients with greater OX401L. expression had significantly higher risk than the lower ones and OX40L
expression was stronger than hs-CRP in the evaluation of risk, Age (OR. 2, 37, 95%CI 1. 10—4, 81, P<0, 05),
serum glucose concentration (OR: 2, 46, 95 YWCI 1, 16—4, 92, P<Z0, 05)., OX40L expression of peripheral blood
lymphoeyte (OR:4. 20, 95%CI 2. 41— 7. 09, P<Z0. 05) and hs-CRP conccentration (3. 46, 95%CI 1. 39—7. 82.
P<_0. 05) were the independent predictive factors. Conclusion: OX40L expression of lymphocyte during acute phase
in NSTEACS patients may forecast the incidence of recurrent events.
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Table 1  Basic data in admission Tt
15 i’“’n—ﬁ? L EES lilﬁtﬁﬁm JE.‘%'/ ik mAEME,  CK-MB/ -
/% /% /mmHg" ( *min ') (mmol+L ") (mmol«L ') (U«L ")
ACS(336 1)) 697 38 137+£22 87112 5::23 1,20, 4.87+H0.52 80135 63:11+3:6
UA #H (240 1) 66410 27 13527 84410 518127 4,69+0,52 8.4+3.1 64.6%3.9
NSTEMI #H (96 f51]) 73+ 7" 40" 145+24 92+13" 5.86+1.14" 4.6140,54 14,3+4,2" 60.7+3.1"

1 mmHg=0. 133 kPa, 5 UA # b4 ." P<Z0. 05,
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*2 BEMEHAM OX40L FiE sOX40L hs-CRP 7k F
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5.38+1.88
4.404+2.13
19.3241. 48V

ACS(336 ) 7.1942. 30
UA 41 (240 fi)) 5.24+2.41
NSTEMI 2 (96 4)) 12.044£6,17"

Y UA s Hb# .V P<Z0. 05,

21.07+4.96
17.00+£7.12
31. 4248, 69V
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Table 3 Recurrent ischemic events at 30 d and 180 d in patients with different parameters

30 d BF sOX40L 30 d Bf sOX40L 30 d B} hs-CRP 180 d i sOX40L 180 d B sOX40L 180 d B hs-CRP
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el 6. 65 2.98 1. 65 6.63 1.28 3,86
P { <<0.05 >0.05 <20. 05 <<0.05 >0.05 =>0.05
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2.5 ZIoui## Logistic [T 4814 B £ 55 & Gk
Il 5 14 14 56 &

FEAEY 2 T W L W ER R L0 L IR
LDL-C, CK-MB, LVEF, OX40L %3k 7K F. Il i&
hs-CRP KEARE K B 248 &, G 0 H 6k i 25 14F4E A B
AF o AT 2 o0 1% A 8] I3 43 B, A5 R ow s FE I (OR.
2 37.95%CI 1. 10~4. 81,P<Z0. 05), I B /KFE (OR;
2 46,95% CI 1. 16 ~4 92, P<Z0. 05, ik [ 28 Jft
OX40L F£iKKF (OR:4 20,95%CI 2 41~7. 09,
P<Z0.05). Il i hs-CRP (3. 46, 95% CI 1. 39 ~
7. 82,P<C0. 05) M BATA 30 d P F B 2R & A Ry
MM EE; E# (OR: 2 25,95% CI 1. 02 ~
4, 65,P<70. 05) WEHE(OR: 2 21,95%CI L 00~
4, 60.P<20, 05) I BEKFECOR: 2 49,95%CT 1. 18~
4 96,P<C0. 05) A Bl 180 d PN PGk if 25 14 4 4= Ay

i <7 F P R
3 it

REAEBE ST B . BNP % ACS A 1A 5 8 . 18
I T SE 22 IH , BNP ¥R BE 2 I ACS B 0 i it
Jig 4z RS FE A B4R R N RETERH BNP AT fi i 8 3
S B B i DR ke ofi 3 1 9 AR B R . WP —FEIE
S0,CRP 5 ACS B35 fiJEHH9C 3 s CRP AKCERT H
HEACS B B F & O I T 4 R SE R s MPO
H1 CDMOL $ AR B0 ACS & 3 15 /Y feo g Y
A F B ACTICS-TIMI 18(F Aggrastat 897 0228
I IF A A SR ST BT P e 6T S RD ST 7R & i
& MPO 7K F- 55 e Bt 1 & O WLk i 3540 & £ R
F(OR 2 1), AL @7~ CDA0L SR avi i & o
BRI S BEA G

AR 3 B NSTEMI 21 %5 56 28 ik 2 41 il

OX40L #iK ,sOX40L & hs-CRP KF ¥ g %5 F
UAH SR mE B RE S RAEREREMNEK,
Bifl 17 &5 S 3% 0. &0 TR o i B A0 i OX40L 36 ik K
# hs-CRP g I ST Btk ACS B #30 d
TR e il =54 L = KO B A 30 d FR Sl 4R EE
BTG KB WX 180 d PN B Sl afi g 4 4 % A= T
JC T A {6 s Kaplan-Meier A= 77 40 #7 i — 4 W oR
AR K OX40L 235 K sOX40L K%t 30 d i
Je B AT e 2R 25 5 A Rl K SE hs-CRP G
W b B 4 OX40L Kk KF 1ML i hs-CRP.LVEF
PL K TIMI F- 43 Hp i 404 s B PR 2 g i L 2 5 Wi
M 48 L3R Il B L 7 LDL-C.CK-MB % 1
H AAE E(H sOX40L KFE 5 OX40L £k —H
PE LR SO AT 2 E 40, 45 5 B 5 Ik O 40 A
OX40L FiEAK T M7 hs-CRP H i 30d M7
For AL 25, AT DA A B I ok B2 40 OX40L(OR 4. 20)
3k KT 100 A A R T B AR 55 B R 1) MPOCOR
2 360 MR . DRI, A1 O 9k B 40 OX40L %
ik M i sOX40L e B 22 fil 4k ST Beda | ACS
HEBEEAE AW EHE .

S % 3Lk

[1] VAN WANROOIJ EJ. VAN PUIJVELDE G H, DE
VOS P, et al. Interruption of the Tnfrsfd/Tnfsf4
(0OX40/0X40L) pathway attenuates atherogenesis in
low-density lipoprotein receptor-deficient mice [ ] |.
Arterioscler Throm Vase Biol.2007,27.204—210.

[2] McCULLOUGH P A, PEACOCK W F, (NEIL B, et
al. An evidence-based algorithm for the use of B-type na-
triuretic testing in acute coronary syndromes [ ]|, Rev
Cardiovase Med.2010,11(Suppl 2):S51—65.

[3] PEACOCK W F. Time to treatment and acute coro-
nary syndromes: bridging the gap in rapid decision
making[ ] ]. Rev Cardiovase Med,2010,11( Suppl 2) .
S45—50,

Clicfs | #1.2011-10-24 5= 8 H.2012-05-01)



