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W E.BH K%M AWk 4 A JE (acute coronary syndrome, ACS) # & o iF A2 A AL # 3 AL B (superoxide dismutase,
SOD) ,# 4% C & & % & (high-sensitive C-reactive protein, hsCRP) vA &« LR A5 47 & 4 Z 18] 09 16 R w2 A U8 % 2 48 % b,
FiE RARGI AT BAR R F 2015 F 1~12 ANEMRES —AN—ER ACS &4 64 4], F # W & S Ik 3E
ACS & & (3 B 28) 50 4, & ] B # & & SOD. hsCRP & & JULAR A5 47 & 4 ML 4L & & (myoglobin, MYO) . & JUILAS & & 1
(cardiac troponin I,cTnl) #o JUBR # B MB I A (creatin kinase MB.,CK-MB), %3t % 2 #7 £ A ¢ % ¥, Pearson #8 % % #7 .,
ZR  ACS 4 SOD K -FA& T A B2 (1=4. 136, P<<0.001) ,hsCRP.MYO, cTnl,CK #= CK-MB 7K -F 8] 2 & T2 B2, £ 5F
YA R FES 3.495, —5.578, —4. 655, —4. 61433 P<<0.001), ROC ¥ & % #7 SOD, hsCRP,MYO,
¢Tnl,CK #= CK-MB w1 £& F @ # (area under curve, ROC AUC) 4~ %] % 0. 713,0. 758,0. 699,0. 879,0. 841 #= 0. 802, Ao
SOD 5 hsCRP, % iz [ B (total cholesterol, TC) ,4& % B Jig %& & (low density lipoprotein, LDL-C) 48 & (r= —0. 493,0. 548,
0.404,3 P<<0.01);sf23 hsCRP %5 cTnl, = B H & (triglyceride, TG), SOD #8 % (r=0. 671, —0. 417, — 0. 493, 3% P-
0.0, &1 Tnl 5 hsCRP A % ML A5 A7 &4 2 40 % ,hsCRP 5 SOD 2§ 48 % , 508 B AL 8, S ) B e i ig
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Abstract: Objective ~ To investigate the level of serum superoxide dismutase (SOD), high-sensitive C-reactive protein
(hsCRP) and myocardial injury markers in acute coronary syndrome (ACS) and evaluate their relationship and diagnostic
values, Methods Case control study was conducted. This study enrolled 64 ACS patients and 50 non-ACS patients from the
181st Hospital of Chinese PLA in 2015. Serum SOD,hsCRP were tested and myocardial injury markers such as cardiac tro-
ponin I (¢TnD .creatin kinase MB (CK-MB) were also tested. Student ¢ test and Pearson test were used as statistical meth-
ods. Results Compared with control group,SOD of ACS group were significant lower (1=4. 136, P<Z0.001) and hsCRP,
Mb,cTnl,CK and CK-MB were significant higher (t=—5.396,—3.495, —5.578, —4. 655 and —4. 614,all P<C0.001).
The area under ROC curve of SOD,hsCRP,MYO,c¢Tnl,CK and CK-MB was 0. 713,0. 758,0. 699,0. 879,0. 841 and 0. 802
respectively. After pearman test,the serum SOD were correlated to hsCRP, total cholesterol (TC) and low density lipopro-
tein (LDL-C) (r=—0.493,0. 548 and 0. 404,all P<C0.01). Serum hsCRP was correlated to cTnl, triglyceride (TG) and
SOD (+=0.671,—0.417 and —0. 493,all P<C0. 01). Conclusion cTnl was positively correlated to hsCRP and markers of
myocardial injury. hsCRP was negatively correlated with SOD. It implicated that oxidative stress,inflammatory response and
serum lipid deposition may act an important role in the occurrence and development of ACS.
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XK A5 AL 5 A FE R 2 K BT 5% 8 7 AR N T
FIAAE 2 As KA A LRI R L 7E As DR
i1 2% BOE B 32 B B 1 24 A0 0l 44 T pig 1k A Pt 31 5%
SEVEF . R A Ak N 5 35T M AU (reactive ox-
ygen species, ROS) 7E1A P 5k 41 il P & FR 5 | e & ik
B B e As BB PR B mEERSY, A
FERII ACS H3 FdE ACS B34 B8 & b 9y i 1k
i (superoxide dismutase, SOD) , #H A C Jx b & H
(high-sensitive C-reactive protein, hsCRP), Ifi. i§
DL Kot MU i bn k-, B 78 T ACS & I
1EH SOD, hsCRP K HoAth £E £k 45 b 7K F- 1 22 £b 4
0 S CHAR G TR EATTHE ACS 12 W %) 1 H
e,

1 MElEF*E

11 Bt % IR 2015 4F 1~12 A AMEARE
F) ek 95 BB A 114 ), HE B XUC 99 L O LSRG L il o
I e RS A A 25 PR R o AR IR B0 Ik i
AR NP WE A ACS B3k 64 ], L
s 40 L Lotk 24 B AR 61.149.1 %
Xt RRZL A AE ACS 1 HoAth e 0 9 28 2, 36 50 ),
P 29 B, Lot 21 ), SF B AR Y 63.9 £ 11,2
&, PRSI (4 =0. 238, P=0. 626) 4E Ik (1=
1.465,P= 0. 146) ZREHEITFE L. TAXNZR
I HE o3 s i A6 L ™ A EE B L LI O
WL 2 MR LR R TR A 05 SO b g

U
1.2 F&k
Lo2.1 beAREE ARG - AR L . R4

K BTN 3~5 ml, B IR AR, 4 000
r/min B0 10 min, 538 LG A& H . A 68 S I 4G
B LT REAR T — 20°C PR AF . IR 7E 24 h NG 52 56
1.2.2 FEZAUER . EEN R 5821 WA [tk
A3 BT AN, 5 1 3 5 55 A A BT AN .

1.2.3 SOD Byl . R HAL s A2 FAC R AE W) T 72
HARA PR w1 AR 7 B AT 4 B Ak i I a5 &
HE i B 4 4 R A 150 B P Y O ik AT R
VBT b= ik,

1.2.4  hsCRP fl & . 2R H w38 7 58 g %6 6
O3 AT AN R TE S 4 5] B G A i R A L R B
766 T 2 Bk R HE B A hsCRP,

1.2.5 IMiE& A bR f9 I & . M3 MYo, cTnl,
CK il CK-MB £l 5% H 46 5t Juss A= 9 5 AR ey B
BRZS /A 7= ik ik 7] & TC, TG, LDL-C #
HDL-C R P91 35 58 4 90 H R By A R w) A 7=
B K I ) 45 Urea, CR Fl UA SR WL % 78 2k
Wy B AR A PR 2N 5 Az 77 ARG R 50 £, 38 R B S5 L I
b2 5821 BRI A T ARSI . g g 1 L s A

ey

HEAH,
1.3 st aar R SPSS17. 0 #1748t 2 41
M. 2 & ORI B AR 22 (ot o R . T %K
B H SR A ST REAS ¢ K5 THBIOR RESR B R 7 A
5, ACS 2 45 38 b5 9 AH & 1 Rl Pearson #H 3¢ 43
Br. I H ROC & 3F 4 45 F8 hn X ACS 12 B3R
P<<0.05 WESFHZIFE XL,

2 #£R

2.1 ACS 2ZaA=3E ACS 40 & 70 4 M| 35 47 & P 3k
i WEFR 1. 64 Il ACS & #F SOD i o B 8 i F
50 fildE ACS &, Z R A Gt % 2 L (1=14. 136,
P<<0.01); hsCRP,CK,CK-MB, MYO, ¢Tnl 7K F
HEmTIE ACS BE . ZRAGIMEE L (1= —
5.396,—4.655, —4. 614, —3.495,—5.578;3 P
<0.01),

*1 FE— R BELR
& i ACSH 4 Acs 4 tfi P
Urea(mmol/L) 6. 1442, 14 6.1842.70 0.081  0.936
CR(pmol/L) 106.1132. 38 104.56470.08  —0.157  0.876
UA(pmol/L) 392.64£120.82  365.98£146.11  —1.066 0.289
TC(mmol/L) 5.02%1.28 4.90£1.13 —0.516  0.607
TG(mmol/L) 1.89£1.13 1.69£1.18 —0.914  0.363
HDL-C(mmol/L) 0.9040. 31 0.95+0.28 0.759  0.449
LDL-C(mmol/L) 3.0141.01 2.9840.94 —0.171  0.864
SOD(U/mL) 126. 80433, 96 149.06423. 40 4,136 <0.001
hsCRP(mg/L) 51.96£55. 74 10.70£22.29  —5.396  <0.001
CK(U/L) 635, 13£763.75  167.32£222.16  —4.655 <0.001
CK-MB(U/L) 60. 92£70. 33 19.42£13.46  —4.614 <0.001
MYO(mg/L) 197.314227.75  80.70£104.16  —3.495  0.001
cTnl(ng/L) 10. 44£13. 82 0.70£1.77 —5.578 <0.001

2.2 SOD. hsCRP & & L3R 45 47 & 4 55 ACS #%
wiaraear A W A2 TAERRAE M 2R (receiver
operating characteristic curve, ROC) #:47 23 #r (45
RILE 1), &8 Fri2 W ACS #4926 F i X Carea
under curve, AUC) \#WifH (cut off value,COV)
R R S LR 2,

*2 BRI ACS IS BT R
& AUC Cov sensitivity specificity
SOD 0.713 137.5 0. 625 0. 820
hsCRP 0. 758 2.75 0. 828 0. 640
CK 0. 841 132.50 0. 828 0. 720
CK-MB 0. 802 23.00 0. 750 0. 820
MYO 0. 699 55. 65 0. 641 0. 680
cTnl 0. 879 0. 825 0. 734 0. 900
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SH G S X (r=0.548,0. 404, P<<0.01),
HhsCRP 2K, ZRAKITFE L (r=—
0.493, P<C0.01);hsCRP 5 TG £ X, & %H
Giit s X (r=—0.417, P<<0.01),5 ¢Tnl & 1F
ME.ZRAG5HFE L (r=0.671, P<<0.01),
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M (r=0.535,0.440,¥) P<<0.01),
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FON B 1 22— o 2 B AILAAR 58 i 0 1) 25 L FE B
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1 I 1 A — 00 A ST T BORR B HR AR L ISR
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X BRLHC ) 25 5 G R S, R R RO s R A
WAETE — € 18 R RAE S R . ABFR SR BoR,
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Br 1 43 % ) — A B W AR A

64 ] ACS 35 25 6 b5 AH S M 40 B & 2R, 1l
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S & 3% SOD, hsCRP, ¢Tnl, MYO %5 % ACS
W12 Wiz RE , & BLH X ACS B2 Wi A 48 K
Hirfl, Hoh Tnl B2 Wi fH & K, H AUC
0. 879, T SOD #11 hsCRP £ 0. 713 1 0. 758;¢T-
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hsCRP F1 SOD (43 %]} 0. 640,0. 820) ; hsCRP X}
ACS 1912 Wr UL B A s (0..828), H 45 48 45 X
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