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Abstract Objective: To study the correlation between the severity of coronary artery lesions and heparanase
(HPSE) as well as white blood cell in patients with acute coronary syndrome (ACS),and to explore their clinical
significances in the pathogenesis of ACS. Method: Eighty-six patients in the Department of Cardiology of the First
Affiliated Hospital of Baotou Medical College from December 2016 to November 2017 were selected. All patients
underwent coronary angiography. All patients were divided into control group (30 cases) s unstable angina pectoris
group (UA group,30 cases) and acute myocardial infarction group (AMI group,26 cases). Real-time quantitative
RT-PCR was used to detect the expression of HPSE in peripheral blood mononuclear cells. Leukocyte count and
classification in peripheral blood were detected by blood cell analyzer. Coronary angiography and SYNTAX score
were used to evaluate the degree of coronary artery lesion. Logistic regression analysis was used to analyze the in-
fluencing factors of ACS. Result: The expression of HPSE and monocytes in peripheral blood tended to increase in
patients with ACS. Logistic regression analysis showed that the absolute values of monocytes and neutrophils were
independently correlated with ACS. Conclusion; HPSE may be involved in the pathogenesis of ACS,and leukocyte
count may be a high risk factor for ACS.
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Table 2 Logistic regression analysis for risk factors of ACS
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Table 3 The correlation analysis between SYNTAX
score and related indexes
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