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Abstract: Objective To determine the diagnostic value and efficacy for risk stratification of
myeloperoxidase ( MPO ) levels in patients with acute coronary syndrome ( ACS). Methods One
hundred and sixty-two patients were enrolled in this study. All patients underwent coronary angiogra-
phy. They were divided into 3 groups: ACS group (n=54), SAP group (n =54 ) and control
eroup (n =54 ). Blood samples were taken from the artery before angiography in all patients and the
concentrations of MPO , hsCRP and ¢Tnl were measured. Each subject was asked details of history of
hypertension , hyperlipidemia, diabetes and smoking habits. The efficacy of therapy, the cardiovascu-
lar events ( myocardial infarction, the need for revascularization , or death ) were recorded after 6
months of follow-up. Results The plasma MPO level in ACS group (30. 98 ng/mL ) was signifi-
cantly higher than those in the SAP group (14.67 ng/ml) and the control group(14.23 ng/mL)
(P<0.01), and the plasma MPO levels in patients of the SAP group and the control group were
not significantly different ( P =0.74). There was no obvious correlation between the levels of plasma
MPO and the serum levels of ¢Tnl, hsCRP , the prevalence of the 4 major risk factors for CHD. Mult-
ivariate logistic regression analysis showed that plasma MPO level, free plasma. glucose and sex were
the significant variables. The nsk for subsequent cardiovascular events was higher in the patients with

elevated level of MPO. Conclusion Plasma MPO may be a new risk biomarker for ACS and may
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predict the incidence of subsequent cardiovascular events.
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