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[Abstract] Objective To investigate the expression and clinical significance of human stromal lysin 2
(ST2) ,medium-term factor (MK) ,and peptide (CPP) in the serum of patients with the acute coronary syn-
drome (ACS). Methods A total of 110 patients with coronary atherosclerotic heart disease who were hospi-
talized in Shanghai Sixth People’'s Hospital from May 2018 to May 2019 were selected as the case group,of
which 60 cases of stable angina pectoris (SAP) were treated as the SAP group and 50 cases of ACS were trea-
ted as the ACS group. Sixty cases of non-coronary artery disease population with negative coronary artery le-
sions confirmed by coronary angiography were selected as the control group. The levels of ST2,MK,and CPP
in the case and control groups were measured by ELISA ,and the differences in levels between the groups were
compared. Multi-factor logistic regression analysis was performed to explore the factors influencing the devel-
opment of ACS. Receiver operating characteristic (ROC) curves were plotted to analyze the diagnostic value of
ST2,MK,CPP and combined tests for ACS. Results The levels of ST2,MK and CPP were higher in the ACS
group than in the SAP group.and higher in the SAP group than in the control group,with statistically signifi-
cant differences (P<C0. 05). Multi-factor logistic regression analysis showed that ST2, MK and CPP were in-

dependent influences on the development of ACS (P <C0. 05). Pearson correlation analysis showed a positive
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correlation between ST2, MK and CPP, and a positive correlation between ST2 and MK and ¢Tn-| (P <<
0. 05). ROC curve analysis showed that the sensitivity of ST2,MK,CPP and combined tests for the diagnosis
of ACS were 88.5%,73.1%,69.2% and 92. 8% ,respectively. Conclusion The novel biomarkers of ST2,MK

and CPP may have an important role in the early diagnosis and risk stratification of ACS.
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