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Abstract  Objective: To investigate the acute coronary syndrome ( ACS) correlation with membrane protein
(Moesin) antibody. the Global Registry of Acute Coronary Events(GRACE) by detecting the serum levels of anti
Moesin ;lntibody in patients with ACS, Method. We selected 126 patients with ACS and divided them into single—
vessel group. the double-vessel group and three-vessel and left main vessel group according to the results of the
coronary angiography. Then we calculated the GRACE risk scores. In the same period, 41 patients excluded coro-
nary heart disease served as control group. We detected serum anti moesin antibody of the patients by enzyme-
linked immunosorbent assay (ELISA) and observed the anti Moesin antibody positive expression rate and OD val-
ue. Result:MIn 126 patients with ACS. the positive detectable rate and OD detection value of moesin antibody
were significantly higher than those in the control group(P~<Z0, 01); With the coronary artery lesions getting se-
vere. the GRACE risk scores also gradually rise ,the positive detectable rate and OD detection value of Moesin an-
tibody were gradually increasing, and there was significant difference between three-vessel and left main vessel
group and single-vessel group(P<Z0. 05) , while other two groups had no such differences(P=>0. 05). @ Correla-
tion analysis showed that there was significantly positive correlation between the OD detction value of anti moesin
antibody and the GRACE risk scores (r=0. 452,P=20. 05). Conclusion: The moesin antibody can be used as a new
evaluation index to judge the coronary artery lesion severity of the ACS patients. Moesin antibody with GRACE
score is positively correlation in ACS,
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Serum level of Pentraxin 3 and its correlation with coronary artery lesions

and short-term prognosis in patients with acute coronary syndromes
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Abstract Objective: To explore serum level change of pentraxin 3(PTX3) in patients with acute coronary syn-
drome (ACS), and the relationship between PTX3 and the branch number of coronary artery stenosis and short-

term prognosis, Method: The 126 patients with coronary artery disease including unstable angina pectoris (UAP.
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