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Abstract  Objective: To detect moesin antibody and inflammatory factors in serum of patients with acute cor-
onary syndrome(ACS). Methods: There were 150 ACS cases in ACS group, 40 atherosclerosis(AS) cases in AS
group, and 120 cases of healthy persons as control. We detected serum positive level of moesin antibody and in-
flammatory factors using the enzyme-linked immunosorbent assay. Results; D moesin antibody-positive expression
in ACS group was 34% , was 10% in AS group, and was 5% in control group(P<C0.01). Inflammatory factors
expression in ACS group or AS group were increased than control group(P<C0. 01). Inflammatory factors expres-
sion in ACS group exceeded AS group(P<C0.05); @There was no relationship between moesin antibody and in-
flammatory factors in ACS group(P >>0.01); @& Moesin antibody expression increased significantly in ACS group
without drugs(antithrombotic, anti-platelet thearpy) than the medication group(P<C0.01). Conclusion: (D Moesin
antibody expression is relatively high in ACS group or AS group; @ Moesin antibody has no connection with in-
flammatory factor expression; @ Drug intervention can reduce the Moesin antibody expression.
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Table 1 General data Tts
ACS 41 AS 4 it e 21
T H
(150 4> 40 ) (120 )
B /2 /1 79/71 22/18 68/52
i Y4 67.70+9.73 62411 5811
ALT/(U+mL"")  31.7+11.8  34.2410.7 29.8411.6

72.7+11.1 76.8412.1 75.6=12.4
6.78220.16"2 4,1420.09" 3.8740.11
W4/ mmHg” 147+11Y 138410V 130+8
&3k i /mmHg 98702 85470 8045
FPG/(mmol « L™1)  7.3820.26V2 4,76+0.23 4.38=+0.20

Cr/(pmol « L™
TC/(mmol « L™ 1)

A1 mmHg=0. 133 kPa, 5 B4 4K,V P<<0.05;5 AS 4
.2 P<<0. 05,
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# 2 £K{HE TNF-o.hs-CRP.IL-6 By 45 R tb &

Table 2 TNF-o,hs-CRP and IL-6 TEs
I H ACS 41 (150 D AS 4140 #i) Xt iR ZH (120 Hi]) F {8 P {4
TNF-o/(pg * mL™") 73.35£48.50"% 72.96+£54, 77" 43.18+17.08 4.13 <0.01
hs-CRP/(mg +« L™ ") 4,062, 23" 2.9140.76" 1.68 +0.07 15. 30 <0.01
1L-6/(pg s mL™ ") 1.0440. 8477 0.84+0.57" 0.54+0. 14 11.98 <0. 01

xR i,V P<<0.01; 5 AS 4 A, P<<0. 05,
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X3 ACSERTABRRZEAMAEE hs-CRP,CRP,
TNF-a.IL-6 . IL-8 ¥8 % 45

Table 3 Relationship between moesin and inflammatory

factors
- 5 ) 95 %0 B A7 DX [H]
R TR
SR AR (53 D)
hs-CRP 0.003 0.142 0.888 —0.045 0.052
CRP —0.190 —1.843 0.074 —0.401 0.20
TNF-a 0. 000 0.230 0.820 —0.001 0.001
11.-6 0.298 1.527 0.136 —0.099 0.696
11.-8 0. 001 1.793 0.082 0.000 0.001
XS5 A8 4 (47 1)
hs-CRP  —0.0063 —0.311 0.757 —0.047 0.035
CRP 0.012 1.451 0.156 —0.005 0.028
TNF-a —4.12E—05 —0.148 0.883 —0.001 —0.001
1L-6 —0.016 —0.984 0.332 —0.048 0.017
11.-8 7.562E—05 0.715 0.480 0.000 0.000

3 IRA (50 D)

hs-CRP 0. 003 0.779 0.443 —0.005 0.011
CRP 0.021 1.763 0.089 —0.004 0.046
TNF-a 0. 000 0.113 0.911 —0.002 0.002
1L-6 0.054 1.056 0.300 —0.051 0.160
1L.-8 0. 000 —1.464 0.155 0.000 0.000
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Abstract Objective: To investigate the value of triglycerides-glucose index(TyG index) and GRACE score in

singly or in combination to predict the prognosis of patients with acute myocardial infarction CAMI). Methods:

Clinical and laboratory data of AMI patients confirmed in our hospital from August 2018 to January 2019 were ret-
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