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P kS O eI A O IR PR K v i 8 LT PTEN . Cyr61
KA 5 e AR e PERESE

T A, BB, TG, R (LSS R A B m 5 LR EEBE 22, i 200011)

# E: B S5 ERAERESIE(ACS) 3 Z SRR 5 (CS) & f iF AL BE B 3K /1% & B R 4 (PTEN), B 288 5
48 61(Cyr6l) K-+ 5 ka2 E A TS 4B XM FTiE IR 2023F1 A ~2025F5 A LB K FEFRME S
FUA R E RS # ACS FF 4 CS &% 203 4] (ACS X CS B F41), % I F M K5+ L CS %9 ACS &% 203 4 (345 ACS 41),
KR B BE S, 9% B A ) g% PTEN ., Cyr61 K 38 B IeA42 ¥ ACS 4 CS %% 5 A% 5 ACS H £ CSA(774)), + &
ACS F £ CS#a(7241). & /& ACS 3+ & CS 20.(544)), Spearman 48 % 2 #7 ACS % CS &% 75 PTEN. Cyr61 KT+ 5 & a4z
JE GG AB R P ARAE 30 RS H ACS I X CS B 5 AT (77 4) Fa i 7E 21 (126 41), 2547 ACS 5+ & CS B4 F s o9 B % &
f7% PTEN, Cyr61 /K-F- o FRM 2Lk R ACS 514 CS 48 .75 PTEN(4.98 + 1.60ng/ml). Cyr61(396.46 + 126.65pg/ml) 7K -F
# T #45 ACS#1(3.09 +0.87ng/ml, 254.50 + 83.89pg/ml), £ F A 4t it 5 & L (=14.790. 13315, ¥ P < 0.001) . 12 75 PTEN,
Cyr61 7 F 2 %] f£ 1% & ACS F & CS #1(3.58 + 1.09ng/ml . 284.00 + 86.02pg/ml). F & ACS 5 & CS#1(5.71 £+ 1.31ng/ml,
411.31 £ 63.84pg/ml). & /& ACS & CS £8(5.99 + 1.08ng/ml. 537.03 + 79.09pg/ml) 4R K &5 (=4.306~17.125, 3 P < 0.001).,
ACS % CS %% f7% PTEN, Cyr61 K -F 5 G o422 E48 % (r=0.682. 0.661, 3 P <0.001), 2034 ACS % CS %% 30
R H37.93%(77/203) . £ 3 bk M2k E R - K % 1 #2457 % (OR=1.469, 95%CI: 1.174 ~1.839, P<0.001), LB I &
(OR=1.171, 95%CI: 1.003 ~ 1.367, P=0.046), &I K 3% I 4 Ik 7 4 F+ 2 (OR=1.012, 95%CI: 1.002 ~ 1.023, P=0.019), PTEN
Ft+ % (OR=2.604, 95%CI: 1.766 ~3.839, P < 0.001), Cyr61 7+ & (OR=1.012, 95%CI: 1.007 ~ 1.018, P < 0.001) & ACS %
CS & F ety dk 5 T B & o e 75 PTEN, Cyr61 /K- B = Bt &l ACS FF & CS % 4 78 1 89 % X F #AF 45 42 (ROC) W
& T @A H 4 0.811, 0.803. 0.910, HJE 5 H % 83.12%. 81.82%. 81.82%, 4F 5+ 5 #1 4 65.08%. 63.49%. 83.33%, =
H BEA-TRM R AR AL T 75 PTEN, Cyr61 K-F 85 (7=3.928 ., 4.329, 3 P < 0.001) . 458 ACS H % CS %% £ /5 PTEN,
Cyr6l R-FH &, 5 EeA2 E &R ILTRIEIE g%, =F A ACS X CS B TS 69 TR AL AL 5 .
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A Study on the Correlation between Serum PTEN and Cyr61 Levels and Prognosis in
Patients with Acute Coronary Syndrome Complicated by Cardiogenic Shock

DONG Jinxiu, YUAN Huimin, DING Yanfen, XIA Zhengxin (Department of Emergency Medicine, the Ninth People’s
Hospital Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200011, China)

Abstract: Objective To analyze the correlation between serum phosphatase and tensin homolog (PTEN), cysteine-rich protein
61 (Cyr61) levels and desease severity and prognosis in patients with acute coronary syndrome (ACS) complicated by cardiogen-
ic shock (CS). Methods From January 2023 to May 2025, 203 ACS patients with CS (ACS with CS group) and 203 ACS pa-
tients without CS (ACS alone group) were enrolled from the Ninth People’s Hospital Affiliated to Shanghai Jiaotong University
School of Medicine. Serum PTEN and Cyr61 levels of were detected by enzyme-linked immunosorbent assay. Patients with ACS
combined with CS were further divided into low-risk (77 cases), medium-risk (72 cases) and high-risk (54 cases) groups accord-
ing to desease severity. Spearman correlation analysis was used to analyze the correlation between serum PTEN and Cyr61 levels
and desease severity in patients with ACS combined with CS. Based on 30-day prognosis, ACS patients with CS were divided
into non-survivors group (77 cases) and survivos group (126 cases). Prognostic factors of ACS patients with CS and the predic-
tive efficacy of serum PTEN and Cyr61 levels were analyzed. Results Serum PTEN (4.98 + 1.60ng/ml) and Cyr61
(396.46 + 126.65 pg/ml) levels in ACS combined with CS group were higher than those in ACS group (3.09 + 0.87 ng/ml,
254.50 = 83.89 pg/ml), the differences were statistically significant (/=14.790, 13.315, both P<0.001). Serum PTEN and Cyr61
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levels increased progressively across the low-risk (3.58 + 1.09 ng/ml, 284.00 + 86.02 pg/ml), medium-risk (5.71 + 1.31 ng/ml,
411.31 + 63.84 pg/ml) and high-risk (5.99 + 1.08 ng/ml, 537.03 + 79.09 pg/ml) ACS with CS groups (=4.306~17.125, all P <
0.001). Serum PTEN and Cyr61 levels were positively correlated with desease severity (7,=0.682, 0.661, both P<0.001). The 30-
day mortality rate of 203 ACS patients with CS was 37.93% (77/203). Elevated intra-aortic balloon pump in cardiogenic-shock II
score (OR=1.469, 95%CI: 1.174~1.839, P<0.001), lactic acid (OR=1.171, 95%CI: 1.003~1.367, P=0.046), N-terminal pro-brain
natriuretic peptide (OR=1.012, 95%CI: 1.002~1.023, P=0.019), PTEN (OR = 2.604, 95%CI: 1.766~3.839, P<0.001), and
Cyr61(OR=1.012, 95%CI: 1.007~1.018, P<0.001) were independent risk factors for death in ACS patients with CS. The area un-
der the receiver operating characteristic (ROC) curve of serum PTEN, Cyr61 levels and their combination for predicting death in
ACS patients with CS were 0.811, 0.803 and 0.910, respectively, with sensitivity of 83.12%, 81.82% and 81.82%, respectively,
and specificity of 65.08%, 63.49% and 83.33%. The combined prediction efficiency was better than that of serum PTEN and
Cyr61 levels alone (Z=3.928, 4.329, both P<0.001). Conclusions Elevated serum PTEN and Cyr61 in patients with ACS compli-
cated with CS are related to increased disease severity and higher death risk. The combination of the two has a higher predictive
value for prognosis of patients with ACS complicated with CS.
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SRR B Ik ZE A1k (acute coronary syndrome,
ACS) J2 TR B ok ok B 1 Ak 5 | e 7 ik 22 P 0 4 i A
FER)— NG IREEBTE , ILAR ACS KR REA T,
HARSCIET-H 8 AT 0D JEE AR 52 (cardiogenic
shock, CS) J&—Ff AL i I i TR 412128 B
TEA IR B 4 B S I D) RE I A R AIE A 7™ B I A5
BAE, Hohgs k2% ACS B Y, ACS Ik CS H
HIR A A 50% , U UL AR KA G697 1Y it B A
AL RS AN BEAR T IR U] ACS
H & CS A TEHIT BT IR X EHE 5 10 e fafk
Ivi) VAL e 2 1 2 T il % 5K 77 8 14 W) R 47 (phosphatase
and tensin homolog, PTEN) J&—Ffflllfga L A, AEii i
P 22 554 5 S A o JTL 200 6 38 2 R4 2 200 A 07
T, LING S HR3E , iM% 4 b 1A PTEN K- T 55
A BT ACS1ZWT ~E It &R = & & H 61(cysteine-rich
protein 61, Cyr61) 2—F I NE R KL E A, =
50 UL i 8 5 R0 4 i o T AR L2 PR,
IMLE AR AR Cyr61 K- T+ 5 4 B T ACS 12 W7 o (H ¢
FIfL 3% PTEN | Cyr61 7£ ACS 3 & CS & iy £ ik
K 51U W ARG i e = 4GE , 5T I ARBF 58 153
Mran ™, LI s ACS I & CS i Pl e $ it i &2
(AR
1 MREFE
1.1 Az EE20234E1 H ~20254E5 1 i
23 K2 B 2 BE IR 2 LN R EBE B A 1 ACS FF
K CS B4 203 I (ACS I CS B 4H), 4714 33 ~ 86
(63.55+11.73) %5 974, ¥ 106 fi]; 1A 5 5 45 %k
(BMI)19.83 ~30.45(25.11 + 2.11)kg/m’, i 4% 3= 50 ik
N BREE 7 48 - AR 5¢ 1T (intra-aortic balloon pump in car-
diogenic shock II , IABP-SHOCK 1I) F1/»¥f ACS It
K CS 5 MAKSE ACS I & CS41(0 ~ 247, 77 44).
HfE ACS 4 CSHH(3 ~ 473, 724, & ACS I &
CSHL(5 ~ 945, 54BN HRHE ACS I CS B AB

J& 30 RKINTG 43 WAL T-41(77 1)) S5 473G 4L (126 441)) .
7 P BRI R I & CS B9 ACS H #5203 4l (B4l ACS
2H), 4RI 27 ~ 82(63.18 + 10.22) % ; 2 941 . 55 109 1) ;
BMI 18.72 ~ 30.17(25.04 + 2.08)kg/m’, W 2 4E##% | 1
FABMI L, 2255 BG4 L P> 0.05) .4
AFRiE : O SERE R IG IR TOR QFF#E > 18 4 ; B
2R ACS I 4 CS, FF A SIS Wibnif ' HERR bR -
OIS0 T3 520 | e RO | O AR5 25 HLAth
DRI s QuEPEMIE 5 s QU IETFAR S skiiiz
A s @A WR AR SO LS AR AE | O R
WS H AR N S A CS; IR .. A B 5 R
Gepd sl 1A H PR FH S il ) AT 2 B Bt
1S HZE B 2t i (SHOH-2022-T56-1), B #F s K& H
TR B SR

12 BLE5XA PTEN(HES: EHI661), Cyr61(H
7 EHO0108) 155 & GRIFE R AE R A TR A FDD 5
4> H SRR (515 . Multiskan™ FC) (2R K /R B}
S /NP

13 Fik

1.3.1 Ly PTEN, Cyr61 KA . RAEFTA BH A
BB 4ml BRI, 4°C 2544 T 3 000r/min 2> 20min
CF 42 10em) £ I i, >R FH il 3K 00 758 W2 T 2 A U
PTEN. Cyr61 /K-, LA ™42 BRI B i1 7.
132 ZORHIEE . IEE ACS Ik CS B Wkt 4%
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ANBR R RIRZEER | VAT C ROV 8 1 L LR |
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type natriuretic peptide, NT-proBNP) ZHlE FlIAYT 7k
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FRYS, 4119 LA B 48 e KL IE(P < 0.017); dE
TE S35 3R BB LAM(Ps, Pyg) i, KT UK
¥ 5 Spearman HH 5731 ACS I & CS #2345 L35 PTEN
Cyr61 K- 5 FE R FR B A 3 Z I EK Logistic [711H
(i A1) FaZ i B ERFIE (receiver operating charac-
teristic, ROC) %4341 ACS Jf /& CS 5% Fil 5 i K %%
JliL7# PTEN ., Cyr61 KP4 i , Delong F4w Lt

B T FUAUC) ; KK HE «=0.05, P<0.05K
ERAAGHE L

2 R

2.1 ACSH% CS#L # 45 ACS 28 f27% PTEN, Cyr6] 7k
Frbd ULFE 1, ACSH & CSALIMIE PTEN, Cyr6l 7K
e THAl ACSH, ZRA Gt T#E L4 P < 0.001),

x1 ACS #% CS H5 84 ACS AliE PTEN, Cyr6l /KFELLE (X +5)
TiH ACS I CS 4 (n=203) A ACS 4 (#=203) t P
PTEN (ng/ml ) 498+1.60 3.09+0.87 14.790 < 0.001
Cyr61 (pg/ml) 396.46 + 126.65 254.50 + 83.89 13315 < 0.001

22 FRF AEWKA2EACS I & CS % 4 o7& PTEN,
Cyr61 K-Frbds WK 2. P ACSIF R CSHL | mfE
ACS & CS 41134 PTEN ., Cyr61 K i T fE ACS
I & CS41(t=10.302, 10.414; 13.735, 17.125), H 75
ft: ACS It & CS 41 1fiL 7 PTEN ., Cyr61 /K F- & F 1 &

ACS I % CS#(=4.306. 9.574), 22 F A A G it % 5=
X (#JP<0.001). Spearman AT /R, ACSH- &
CS HFIML3% PTEN . Cyr61 7K -5 16 [ A5 B 5 IEAH G
(r=0.682.0.661, ¥ P < 0.001).,

2 AREEMIZE ACS #H& CS BEIMF PTEN, Cyr6l KFELLE (X +5)
TiH 8fE ACS I CS 4L (n=77) PG ACSIH&Z CSAL (n=72)  [fE ACS I CS 4L (n=54) F P
PTEN (ng/ml ) 3.58+1.09 571131 599+1.08 134.746 < 0.001
Cyr61 (pg/ml) 284.00 + 86.02 41131 £63.84 537.03 £79.09 343.488 < 0.001

23 RE TG ACSH X CS & & e R ks
223, 203 ACS I & CS & 30 RALT- % 1 37.93%
(77/203) . FET-4H TABP-SHOCK Il F1 4%, FLiiz . O LIL

FEEE 1. NT-proBNP ., C e i £ 1 . PTEN, Cyr61 7K~
YIm TR, ZR A5 FE L P <0.05),

x3 ARG ACS H%& CS BEIGKREMEEE 7 (%), X+5, M (Py, Pys)]
TiH T (n=77) FE4L (n=126) U P

B 45 (58.44) 61 (4841) 1.927 0.165
I (%) 65.58 + 11.09 62.31+£11.98 1.944 0.053
R (kgm) 24.89+2.03 25.25+2.15 -1L185 0237

ACS 27 2O UEsE 40 (51.95) 48 (38.10)
3.735 0.053

AaERLO% R 37 (48.03) 78 (61.90)

LF (K fmin )
Wik (mmHg )
&5k (mmHg)

96.00 ( 81.50, 113.00 )
102.77+19.27

68.00 (58.50,76.00 )

90.50 (7675, 106.25 ) 4374500  0.241
103.37 +20.04 -0.210 0.834

66.50 (59.00,78.25) 4698.000  0.706

T8k (mmHg) 77.13 £ 1452 79.13 £ 16.57 -0.876 0382
WM (IR /min ) 19.00 (17.50,22.00 ) 20.50 (18.00,23.00) 4196500 0.106
ki (C) 36.64 +0.57 36.53 +0.56 1316 0.190
MR (%) 96.00 (95.00,97.00) 96.00 (95.00,97.00) 4423.000  0.286
TR i 32 (41.56) 36 (38.57) 3619 0057

BEIRAG 30 (38.96) 34 (26.98) 3176 0075




74 BRI Pt #5418 95 20264F 9 5 T Mod Lab Med, Vol. 41, No. 5, Sept. 2026
&gk3 RETE ACS H% CS BHIGKEMLE n (%) , X+5, M (Py, Pys) ]
| BT (n=77) G4 (n=126) LU P
TABP-SHOCK T4 (4) 4.00 (3.00,8.00) 3.00 (2.00,4.00) 2760.000 < 0.001
H&EH (gL) 31.32+588 3237+6.16 -1192 0235
Mm%y (gh) 11723 £29.13 116.73 +25.60 0130 0.897
FAREL (X 10°L) 11.94 +4.71 10.83 +3.52 1795 0075
/ML (X 10°L) 192.26 + 84.26 203.38 +74.97 -0978 0329
BIEZLE (pmollL) 26.65 (15.96,38.37) 26.98 (17.38,34.80) 4796500  0.893
MIUEF ( pmol/L) 150.71 + 83.70 130.98 + 65.43 1766 0.080
CRIEH (mgl) 65.68 (41.21,80.03) 5158 (32.35,69.21) 3818500  0.011
FLAR (mmol/L) 4.84 (2.06,7.99) 271 (1.24,4.05) 3010.000 < 0.001
ONUIESEM T (pgl) 520 (1.98,7.22) 3.52 (2.50,5.17) 4219500 < 0.001
NT-proBNP ( ng/L) 9324.10 (5011.70, 14 348.55) 527725 (3712.55,8092.00)  2817.000 < 0.001
TR 2 REMAN AIRTT 32 (4156) 70 (55.56) 3746 0.053
Rk AR 3(3.90) 8 (635) 0185 0667
ARIHAES 41 (53.25) 50 (39.68) 3555 0.059
FakPAERLE S 36 (46.75) 49 (38.89) 1214 0270
ROMENE S 8(1039) 4(3.17) 3270 0071
B ERE 49 (63.64) 63 (50.00) 3593 0.058
LIFE ERE 53 (68.83) 70 (55.56) 3508 0.060
B KB 12 (15.58) 33(26.19) 3116 0078
EIGN TSR 62 (80.52) 112 (88.89) 273 0.098
PTEN (ng/ml ) 6.04 %135 4324138 8663 < 0.001
Cyr61 (pg/ml) 480.62 + 11239 345.03 + 105.89 8648 < 0.001

2.4 ACSIFA CS ##Ts ) % B & Logistic 4t LA
IABP-SHOCK 1T B3 ({8 5% A ). FLIR (5B S A
e WUILES 3 5 TO5E 58 A NT-proBNPUEE S A,
C W 2 A 5 5% A PTEN(EAE 5% A, Cyr61 (5

T =1/0) P AS 18, DLy A g 5r 21 2 Logistic 7]
PR 45 R R, TABP-SHOCK 1T V0 T . SR
F 5 . NT-proBNP 7t & . PTEN F} 5 . Cyr61 7t &5 4
ACS Ik CS A FET- By sy fa s R R (4 P < 0.05),

{H%A) R HAE &, ACSIF R CS B H TG LT/ 17 W4,
x4 ACS #% CS 2EWMENZEZE Logistic 347
GBS VIF B SE Wald P OR 95%CI

IABP-SHOCKII F4M 5 1121 0.385 0.115 11.285 < 0.001 1469 1174 ~ 1.839
LRI E 1175 0.158 0.079 3.980 0.046 1171 1003 ~ 1.367
DU T 1.041 -0.015 0.079 0.036 0.849 0.985 0.844 ~ 1.150
NT-proBNP 1.147 0.012 0.005 5.530 0.019 1012 1.002 ~ 1.023
C B AT 1.030 0.005 0.008 0315 0.575 1.005 0.988 ~ 1.021
PTEN 77 1.146 0.957 0.198 23325 < 0.001 2,604 1766 ~ 3.839
Cyr61 T+ 1156 0.012 0.003 22786 < 0.001 1012 1.007 ~ 1.018
W - -13.985 2012 48328 < 0.001 < 0.001 -

2.5 % PTEN, Cyr61 K -F 3 ACS 5 £ CS % % 7L TG AR R, 2253 B G245 L (Z2=3.928 , 4.329,

T TR gae WERSAIE 1,175 PTEN, Cyr61 B ¥ P<0.001),

ARIMXT ACS I % CS B FFET- VMG AY AUC KT8
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x5 % PTEN, Cyr61 7KF3xF ACS F % CS BEIFLT WML
HiH AUC 95%CI P L TR (%) FisiE (%) FoREsHA
PTEN 0.811 0.750 ~ 0.862 < 0.001 5.24 ng/ml 83.12 65.08 0.4820
Cyr61 0.803 0.742 ~ 0.856 < 0.001 421.17 pg/ml 81.82 63.49 0.4531
ZHBA 0.910 0.862 ~ 0.945 < 0.001 - 81.82 83.33 0.6515
L0 L7 PTEN S ACS )% CS £ Il PR S R AT,
AHFFE KB, ACS I CS 3 I35 PTEN /K F- 7,
0.8 L 25 6 A5 T T 85, 5 90T US4 A
' PTEN JH ey it iof K AL BRIGTEAILEE -3.4,5- =B
- BN TLALE: -3- WG / 25 1100 B (75 S O , £
& HERER T - « BAEAE 415 SIm BT AL, 95042 B JOAE I
04 IO, b A WU S AR ER Dy B 7 Rt
N - PTEN T i85 i 0 Bl G Pk AL 2 -3 9 265 11 06 B A
—oa WP T E2 ISP T2 (5 S B b , IS Bo e AL
. T fES), FECOMER TIRE T W, I 06 FF R Ge 0k K
R WEFHESS 2 7, AL R B DO RE R0 12 X e
- i ‘ LR CS SAUHEAE , [HIG PTEN 717 AT RS T
N s SRR ot s IR BP0 s
3 Wi IR, I ACS I % CSHRIGUERE, B hn

CS &0 IEZE Ty 8 2 vy S B0 fn 2
RS E L SUE AN I A B DI RE A A I R
SEA RN ACS PR SRR 3 ik b P 2 ol T B A
SECRE LD WL IR FE , 510 M2 T i 2w 5
oy OHE I B 8D I L2 BT &E (B
TR FLER NI REA 245 A TE A& CS, T
HE AR GRS, BT R A Y AR RS
ACS I % CS L& 30 RAET =% K 37.93%, X 5 REFE
HRIEAHPL Y % T ACS I Sz CS 3 5 b Jre Tt
W g, -4 AT H TR RS 43 2 5 TS PEA )
AHOC MV FE AR , X I PRS- MARAL T | et B
Tije A mEE L.

ACS T30 St O LT L i S P 93 SR S
AR T 5 S0 g, R SORE N L T
AREBHOFE KON ; FREeRIE | AN
HOMANBE IR T T — A O D RE RS, FECL R
hfie a2, e e CS iy & 4= & ™, PTEN &
LA I Tl it 1 B B A DU P P — T A1
5, Beil I 2B IR AL B R T LI -3,4,5- — R A 454
K5 S, MEVEJSRE AN T, PTENTESGEHLAE
RIS T SO NUEPE R B R ek, A Ll 58
20 R AR 2 O UL R 9 i R L 455 1) s 22, 4
il PTEN 235 Re T B AR e LB -3- Dl / 2 11 Vil B
(5B, NP A -39 AT 2k, I
A T U R A TR, PTEN KT
55 ACS KA Bk shiliiope s e B e A 7, (HGC T

HET AU

Cyr61 &4 ZFfiliA 538 1) —Fh AN /M i
B, MBS SRUERAE, tLRE A FE L858 At
AT ER Y. Cyrol FEEUL I IA T R RL
WA R o = 25k, S 508000 WA MA 716 A
I, RV Cyr61 RTAR ECo LA R T Y {H 7
O LB I FERE G, Cyr61 B R IAREIEIE DL
i, MELC L A5 P2 R EE WINZAP 25 66, i
T Cyr61 /K- TH i 5 ACS g S0 K F T K 14R
TR RO R U 18 i 56 AR BIFSE K BH, ACS
It % CS BF ML Cyr61 KF-THiEr, HBEE G R
INEE T, ST RS INAN G, X AT g5 Cyr61
XA E 25BN AT K. Cyr61 T i) Al S Bit.Cy
JULAESIR AL SECAb I o A RS BRSO , 3
s U LA S A AN ST R T RE 1, b0 LRIt — 2 £
PR Y, 57T, Cyr61 [R]E ] BT Toll B2 4
/1% F - k B I c-Jun Z AP/ c-Jun {55538 1
I 4> B 9E N | N B2 DI RERREAS S 245 B #40, IA
TN CS E R , R TH R E FET KU 2 IR I, 1l 75
Cyr61 K- T ] BERE S b Co LA 3 ™ B AR B,
25 CS R ERUEAR , JE B FE R R KB T AU Y
FEVEIEAREDY)

AWFGE A & I, IABP-SHOCK 1T 143 F+ 55 . 3
% TI 75 . NT-proBNP T} i i ACS ¥ & CS # & 4t
T A 3 57 G B R 28, X 5 B A 4R T8 AH L. TABP-
SHOCK. T 44 i 4 7 1 20 3 8 1 2 28 ' T B i
T ™ B 5 LR T e S WML A4 Ak 7 il S i i



76 KIS dal S541 5 955 202649 H T Mod Lab Med, Vol. 41, No. 5, Sept. 2026

AR AR ; NT-proBNP FH 427150038 JR g B o Al
OIIREBTINE , Kt ACS - CS JEBET- RS T
T PO ARHFSE ROC 4k s, 1% PTEN, Cyr61 7K

R AR BN ACS I CS BE LT[ AUC 71

5290.811, 0.803, 0.910, —FHHAE ML HEL T i

5 PTEN ., Cyr61 7K - 5l 1 . 33 156 BH 1fiL ¥ PTEN |

Cyr61 /KA B T 1l ACS I & CS & Hil i, HLifi

1 PTEN ., Cyr61 /K-F-HA5 24 i T Ak e
zi L frid, i3 PTEN, Cyr61 /K F I+ 5 5 ACS

JF A CS A TR AR N E A A T KU ARG, —

HHA T ACS I & CS B35 FU5 FRLRE R s o (A

WEFE R P RS, R A AT IR, Hs /e ACS

It & CS HMEA AR AL, AT REREZ W20 73 Hr i 5t

RO AR RO 7 5 OO I T A BE T FLIR

I3 PTEN, Cyr61 K-, R & WEHFfR 7 1 i

AL RS AL, DFTERES & AR PG 85 1AL

SR A TR AR UE o ARAKMESE AIE S 22 o0 L KRR

AT PEBE T, 4 2 W ]S sh 25 W I B ML )

PARE— 20 5 e 45 SR A ] SE PR AN PR T 44

B2k
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