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Abstract  Objective: To examine the serum content of intermedin (IMD) and its clinical significance in pa-
tients with acute coronary syndrome (ACS). Method: The 55 acute coronary syndrome patients (ACS group, n=
55) were enrolled in this study. Healthy individuals were employed as the control group (n=30). The serum lev-
els of IMD and hs-CRP were determined by enzyme-linked immunosorbent assay. The severity of coronary artery
stenosis in patients with ACS was measured by coronary angiography and expressed by the sum of Gensini scores.
The correlation of IMD with the severity of coronary artery stenosis were analyzed with Pearson correlation analy-
sis. Result: Serum IMD and hs-CRP levels were markedly higher in ACS patients than that in controls (both P<C
0.01). The increased serum IMD were positively correlated with Gensini scores(+r=0. 872, P<{0. 01). Serum IMD
levels was positively correlated with hs-CRP(»=0. 650, P<{0. 01). Conclusion: Plasma IMD levels are increased in
patients with ACS, and associate with the severity of coronary artery stenosis. Cardio-protective effects of IMD is
due to the inhibition of inflammatory, which can be a valuable biomarker in the diagnosis and assessment of ACS,
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Table 1 General clinical data xt s

i H X HE 20 (30 1) ACS #H (55 fi) P 1
s/ % 39.39(32,44) 60.0(52,67) 0. 000
B4 /4 19 @ 11 32 1 23 0.643
BMI 22.542.7 25.943.0 0. 000
W 4 / 5] 13 28 0.504
50 1M1/ f51) 0 36 0. 000
Wi PR 95 / 161 0 16 0. 000
LF/(R » min~ ") 76.5(69,82) 73.1(64,80) 0.062
FBP/(mmol « L™1) 4.9(4.77,5.12) 6.2(5.02,7.02) 0. 000
TG/(mmol « L™ 1.5(0.80,1. 70) 2.5(1.22,2.47)) 0. 000
TC/(mmol « L™1) 4.3£0.6 4.0£1.0 0.182
HDL/(mmol « L™") 1.9(1. 23,2. 55) 1.2(0.87,1.29) 0. 000
LDL/(mmol « L™1) 2.040. 56 2.5+0.85 0.001
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0.872,P<C0.01), 5 hsCRP K F IE# % (r=
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21 5 IMD/(ng * ml"') hs-CRP(mg -+ L")
XiF BR 2 (30 #1)) 2.9+1.2 0.6+0.5
ACS (55 #i) 6.1+2.2" 4.341.8"

5xp R e, P<0.01,
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