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Relationship of serum MOTS-c and sLRP-1 levels with the severity and

prognosis of patients with acute coronary syndrome
WANG Meijuan’* SHI Hanyuan"? LI Jiao® WEI Liping®
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Abstract Objective: To measure the serum levels of MOTS-c and sLLRP-1 in patients with acute coronary
syndrome(ACS) and to investigate their relationship with the severity of coronary lesions and prognosis. Methods:
Two hundred and forty patients who underwent coronary angiography(CAG) were selected and divided into unsta-
ble angina group(n=109), acute myocardial infarction group(n =79), and control group(n =52). General data
were collected and serum MOTS-c and sLRP-1 levels were measured. The number of coronary lesion branches and
the extent of lesions were assessed according to the CAG results, and the occurrence of major adverse cardiovascu-
lar events(MACEs) was recorded during the 10-month follow-up. Results: Compared with the control group, ser-
um MOTS-c levels were significantly lower and sLLRP-1 levels were significantly higher in both the UAP and AMI
groups, and serum MOTS-c levels were significantly lower and sLLRP-1 levels were significantly higher in the AMI
group than those in the UAP group(all P<Z0.05). Serum MOTS-c levels gradually decreased and sLRP-1 levels
gradually increased with the increase of lesion degree(P<C0. 05). The serum MOTS-c levels decreased and sLRP-
1 levels increased in the single-branch lesion group, the double-branch lesion group, and the multi-branch lesion
group in that order(P<C0. 05). Spearman analysis showed that the serum MOTS-c level in ACS patients was neg-
atively correlated with MACEs(r = —0. 381, P <C0.001), and the sLRP-1 level was positively correlated with
MACEs(r=0.338, P<C0.001). Serum MOTS-c and sLRP-1 levels had a predictive value for the prognosis of
ACS patients, whose areas under the curve were 0. 762 and 0. 732, with sensitivity of 86.0% and 83.7%, and
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specificity of 64. 8% and 67. 6% , respectively. Conclusion: Decreased serum MOTS-c levels and increased sLRP-

1 levels are associated with severity and poor prognosis in patients with ACS.

Key words acute coronary syndrome; MOTS-c; sLRP-1; major adverse cardiac events
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Table 1 Comparison of baseline data and laboratory indicators
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Table 2 Comparison of serum MOTS-c¢ and sLRP-1
levels in ACS patients with different degrees
of coronary artery lesions ng/mL.X +S
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Table 3  Comparison of serum MOTS-c¢ and sLRP-1
levels in ACS patients according to the num-
ber of diseased vessels ng/mL,X +S
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Figure 1

% 4 M MOTS-c.sLRP-1 7k 3 ACS B#H & 4 MACEs BT iUl &
Table 4 Predictive value of serum MOTS-c and sLRP-1 levels on the occurrence of MACEs in ACS patients

BIgE| AUC95%CI) EORER R 1 BB E RIGE/ % RS/ % P
MOTS-c 0.762(0.684~0.839) 0.508 120. 00 ng/mlL 86. 0 64.8 <C0. 001
sLRP-1 0.732(0. 644~0. 820) 0.513 339.51 ng/mL 83.7 67.6 <<0. 001
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