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[Abstract] Objective To explore the clinical application value of serum lipoprotein-associated phospho-
lipase a2 (Lp-PLLA2),soluble growth stimulating expression gene 2 protein (sST2) and N-terminal pro-brain
natriuretic peptide (NT-proBNP) levels in predicting the short-term prognosis of the patients with acute coro-
nary syndrome (ACS) combined with diabetes. Methods A total of 185 cases of ACS admitted to the cardiol-
ogy department of Fushun Municipal Central Hospital from February 2019 to July 2020 were selected and di-
vided into the ACS combined with diabetes group (combined group,n =87) and ACS non-diabetes group
(ACS group,n=098) according to whether having diabetes;50 subjects undergoing the healthy physical exami-
nation during the same period were selected as the control group. The combined group conducted the 30-d

short-term follow-up. According to whether a major adverse cardiovascular event (MACE) occurred within 30 d,
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they were divided into the poor prognosis group (n =19) and good prognosis group (n =68). The data was
compared among the groups,the factors influencing the occurrence of short-term MACE in ACS patients com-
plicating diabetes were analyzed by multivariate Logistic regression,and the receiver operating characteristic
(ROC) curve of three indicators to predict the short-term MACE was drawn. Results The levels of serum
Lp-PLLA2,sST2 and NT-proBNP in the combined group and ACS group were higher than those in the control
group (P<C0.001),and the serum Lp-PLA2,sST2 and NT-proBNP levels in the combined group were signifi-
cantly higher than those in the ACS group (P <C0.05);serum Lp-PLA2,sST2 and NT-proBNP levels in the
poor prognosis group were significantly higher than those in the good prognosis group (P <C0.001). The logis-
tic regression analysis results showed that the high serum levels of Lp-PILLA2,sST2 and NT-proBNP were the
risk factors for short-term MACE occurrence in the patients with ACS complicating diabetes (P <C0. 05). The
area under the ROC curve of the 3-indicator combined detection for predicting the short-term MACE was
0. 936 ,which was higher than that of single indicator detection (Z=1.981,2. 164,1. 961, P <0. 05). Conclu-
sion Serum Lp-PLA2,sST2,and NT-proBNP levels are related to the short-term prognosis of ACS patients
complicating diabetes,which could better predict the short-term MACE in ACS patients complicating diabe-

tes.
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2 149. 284617, 96"
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sST2(x £s,ng/mL) 35.0543.67 29.28+2.96 7.107 <0. 001
NT-proBNP(x £ 5 ,ng/L) 3 085.05+549. 72 2 263.91+£631.76 5.143 <20.001
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NT-proBNP 0. 002 0.001 4,316 1.002(1. 000~1. 004) 0.038
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