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[Abstract] Objective To investigate the correlation between serum sFas and sLOX-1 with occurrence and development of a-
cute coronary syndrome (ACS). Methods A total of 52 patients definitely diagnosed ACS (ACS group) by coronary artery angiog-
raphy (CAG) were enrolled,including 23 cases of unstable angina (UA group) and 29 cases of acute myocardial infarction (AMI
group) ,and contemporaneous 58 cases of non-coronary arterial stenosis confirmed by CAG were selected as the control group (NC
group). The serum levels of sFas and sLLOX-1 were measured by enzyme linked immunosorbent assay. Results Compared with the
NC group, the serum levels of sFas and sLLOX-1 in the ACS group were increased, the serum levels of sFas and sLLOX-1 in the AMI
group and UA group were higher than those in the NC group, moreover which in the AMI group were higher than those in the UA
group (P<C0.01). The serum sFas level in the ACS group was positively correlated with the sLLOX-1 level (+=0.825,P=0.001),
but both had no obvious correlation with the serum levels of CK-MB and ¢Tnl (P>>0. 05). Conclusion High levels of serum sFas
and sLOX-1 may be the risk factors of ACS.
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