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Serum sCD40L detection for risk evaluation of acute coronary syndromes
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Abstract: Objective To vestigate the value of serum soluble CD 40 Iigand (CD40L) detection i risk evaluation of acute
coronary syndromes A CS). Methods This sudy Involved 200 patients w ith esablished diagnosis of ACS, w ith death or
nonfatal m yocardial infarction as the end point of cbservation during the 6-m onth-long follow -up. Blood samples were
cbtained from the patients w ithin the initdal 72 h of ACS onset, and the levels of SCD 40L and C -reactve proteln CRP) were
determ ned w ith enzym e-linked in m unosorbentassay ELISA ). Cardiac ttoponin I (€Tnl) m easurem entw as perfomm ed using
chem fum nescent inm unocassay. Results O fthe 200 patients, 108 had semm sCD 40L kevelshigherthan 5.0 pgt, and the
levelsof sCD40L, CRP and cTnlwere found to significantly conelate w ith A CS . Conclusion Tndependentdetection of serum

sCD40L,CRP and cITnIcan help predictthe risks of AC S, and their com bined m easurem entm ay ncrease the sensitivity of the
risk prediction and provide new cardiac m akers to replace the cardiac enzym es for laboratory diagnosis and risk evaluation of

cardiovasculbrevents.
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Tab.1 Characteristics of participants grouped
according to sCD40L level

V arizble SCD40L<50ugh =CD40L>50pgts Pvale
No of patients 92 108
M ale/ffamale &) 66.7/333 654346 048
Age ) 605+99 621+102 069
Risk factors & )
D iabetes 121 96 056
Hypercholkserolem ia & ) 314 325 0.77
Hypertension 388 339 052
Cunentan oking 407 418 061
M edication & )
A sorin 98 2 969 097
H eparin 992 987 095
N irates 987 992 1.00
Beta-blockers 648 623 0.79

K26 MAMITREREERTHIFHGEOM
158 5E B9 XUBE L 22 0 8 45 R
Tab.2 Comparison of the risk ratio for
death or non-fatal myocardium infarction

after 6 months of follow-up

V arizble Risk matio(95% CI) P value
Malke 091(068-139) 015
Ages65y 135(092-181) 033
D izbetes 123(081-147) 062
Hypercholestemlmia  090(066-112) 057
Hypertension 1.00(0.89-1.04) 1.00
CTnl>01 pgis 295(1.77-728) 0.001
CRP>10mg/k 205(1123 62) 002
CD40L>5 pg/ts 272(1535237) 0.001
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