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Clinical significance of plasma PAPP-A and sCD40L in acute coronary syndrome
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Abstract: Objective  To investigate the clinical value of plasma pregnancy-associated plasma protein-A (PAPP-A) and CD40
ligand(sCD40L) on the risk stratification of acute coronary syndrome(ACS). Methods 118 inpatients with ACS in this hospital
from August 2011 to February 2012 were selected and divided into the acute myocardial infarction(AMI) group(36 cases) ,the un-
stable angina pectoris(UAP) group(40 cases). Contemporaneous 38 cases of normal coronary angiography were selected as the con-
trol group. Plasma PAPP-A was detected with electrochemiluminescence and plasma sCD401L. was assayed with ELISA. The detec-
ted results were compared among 4 groups. Results The plasma PAPP-A and sCD40L concentrations were statistically different
between the AMI and the UAP groups with the SAP group and the control group(P<C0. 05). In the ACS group, the plasma PAPP-
A level was positively correlated with plasma sCD40L level(+=0. 862, P<C0. 05). Conclusion Plasma PAPP-A and sCD40L can re-
flect the plaques vulnerability of ACS patients and are closely related to the risk of ACS patients, which can be used as the simple,
effective and practical method for evaluating the risk degree of ACS patient.

Key words:acute coronary syndrome;pregnancy-associated plasma protein-A; CD40 ligand;vulnerable plaque
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