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[ Abstract] Objective To investigate the relationship between serum matrix metalloproteinase—10 (MMP—-10)
level and acute coronary syndrome (ACS). Methods From January 2015 to January 2017, a total of 338 patients with ACS
were selected in the Department of Cardiology, the People” s Hospital of Yan’ an, and they were divided into STEMI group (with
STEMI, n=96), NSTEMI group (with NSTEMI, n=127) and UAP group (with UAP, n=115) group according to the types of illness;
meanwhile a total of 200 healthy people admitted to this hospital for physical examination were selected as control group. General
information, laboratory examination results and Gensini score were compared in the four groups, Pearson correlation analysis was
used to analyze the correlation between serum MMP-10 and Gensini score in patients with ACS, ROC curve was drawn to evaluate
the predictive value of serum MMP-10 level and ¢Tnl on ACS. Results No statistically significant differences of gender, age,
BMI, smoking history, serum level of TG or LDL-C was found between the two groups (P>0.05), nor was medical history of
hypertension or diabetes, or incidence of dyslipidemia was found in STEMI group, NSTEMI group and UAP group (P>0.05); serum
cTnl in STEMI group and NSTEMI group was statistically significantly higher than that in control group, respectively (P<0.05);
serum levels of hs—=CRP and MMP-10 in STEMI group, NSTEMI group and UAP group were statistically significantly higher
than those in control group (P<0.05). Gensini score in STEMI group was statistically significantly higher than that in UAP group
(P<0.05). Pearson correlation analysis results showed that, serum MMP—-10 was positively correlated with Gensini score in patients
with ACS (r=0.208, P<0.05). ROC curve showed that, AUC of serum MMP-10 level in predicting ACS was 0.876 [ 95%CI (0.847,
0.904) ], the optimum truncation value was 5.99 p g/L, the sensitivity was 0.728, the specificity was 0.910; AUC of serum ¢Tnl
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level in predicting ACS was 0.930 [ 95%CI (0.906, 0.953) ] , the optimum truncation value was 0.04 W g/L, the sensitivity was

0.879, the specificity was 0.945. AUC of serum MMP-10 level is statistically significantly smaller than that of serum ¢Tnl level in

predicting ACS (P<0.05). Conclusion Serum MMP-10 level is significantly correlated with the occurrence and development of

ACS, and it has certain predictive value on ACS.
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Table 1 Comparison of general information and laboratory examination results in the four groups

EiRll g M (B ) il (s, ) RFHEE (5 =5, kgm®) WEEE (n (%) ) miE S (n (%) JBERYMIRE (n (%) ]

papilskaEl 200 118/82 57283 247+3.6 102 (51.0) - -
STEMI 41 96 60/36 56.5+8.2 24.5+3.8 47 (49.0) 66 (68.8) 23 (24.0)
NSTEMI 4 127 71/56 573+£7.9 25.1+3.5 51 (40.2) 79 (62.2) 32 (252)
UAP 41 115 64/51 58.1+9.8 248+3.5 56 (48.7) 73 (63.5) 27 (23.5)
LA k(] 1.364" 0.638° 0.477° 3.874" 1.335" 2.987"
P 0.714 0.598 0.700 0.275 0.721 0.394
i IMmAg & TG (X +s, LDL-C (X +s, ¢Tnl (M (QR) , hs—CRP (X =5, MMP-10 (X +s,
(n(%)]) mmol/L ) mmol/L ) p g/l wg/l) pg/l)
X IR 2H - 1.30£0.18 2.92£0.79 0.01 (0.02) 248 £1.03 5.50 £0.54
STEMI 41 71 (74.0) 1.33+£0.23 2.98 + 1.04 1.83 (1.95) " 19.62 + 10.78" 7.32 +1.23"
NSTEMI 41 91 (71.7) 1.32£0.14 2.92+0.93 152 (1.45)* 17.76 +9.43" 6.58 £0.76"
UAP 4 93 (80.9) 1.36 £0.20 2.93 +£0.82 0.01 (0.03) 17.33 £9.79° 6.00 £0.73"
VoL ez ha ik 5.404" 1.229° 0.484° 379.643" 166.213° 151.354°
P 0.144 0.300 0.696 <0.001 <0.001 <0.001

e TG= =Mt H M, LDL-C={R% A8 A E R, oTInl= DUUIESE A 1, hs—CRP=#HL C W EH, MMP-10= 2% 4 )8 & A i 10,
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Figure 1 ROC curve for serum levels of MMP-10 and ¢Tnl in predicting
ACS
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