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[ Abstract] Objective To analyze the predictive value of serum levels of S100B protein, S100A6 protein, S100P
protein and C—reactive protein on short—term prognosis in patients with acute coronary syndrome. Methods From January
2016 to October 2017, a total of 291 patients with acute coronary syndrome were selected in the Department of Emergency
and Department of Cardiology, Pudong Hospital of Shanghai, and they were divided into event group ( complicated with
MACE ) and control group ( did not complicate with MACE ) according to the incidence of MACE during the 30-day follow—up.
General information, serum levels of S100B protein, S100A6 protein, S100P protein and C-reactive protein were compared

between the two groups, multivariate Cox regression analysis was used to analyze the influencing factors of MACE in patients
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with acute coronary syndrome, and ROC curve was drawn to analyze the predictive value of serum levels of S100B protein,
S100A6 protein, S100P protein and C-reactive protein on MACE during the 30—day follow—up in patients with acute coronary
(1) A total of 12 cases lost to follow—up, the incidence of MACE was 18.3% (51/279 ) ; 228 cases

in control group and 51 cases in event group were involved eventually. (2) No statistically significant differences of gender,

syndrome. Results

incidence of hypertension or dyslipidemia, or treatment protocols was found between the two groups ( P>0.05) , while there
were statistically significant differences of age, smoking history and incidence of type 2 diabetes mellitus between the two groups
(P<0.05) . (3) Serum levels of S1I00B protein, S100A6 protein, S100P protein and C—reactive protein in event group were
statistically significantly higher than those in control group ( P<0.05) . (4 ) Multivariate Cox regression analysis results showed
that, serum levels of SIO0B protein ( RR=1.280, 95%CI (1.082, 1.515) ], S100A6 protein ([ RR=1.435, 95%CI ( 1.134,
1.815) J, S100P protein [ RR=1.439, 95%CI( 1.160, 1.785) ) and C-reactive protein ( RR=2.181, 95%CI( 1.245, 3.821) ]
were independent influencing factors of MACE in patients with acute coronary syndrome ( P<0.05) . (5) ROC curve showed
that, AUC of serum levels of S100B protein, S100A6 protein, S100P protein and C-reactive protein in predicting MACE was
0.761, 0.815, 0.823 and 0.917 in patients with acute coronary syndrome, respectively. Conclusion Serum levels of S100B
protein, S100A6 protein, S100P protein and C-reactive protein were independent influencing factors of MACE in patients with

acute coronary syndrome, have relatively high predictive value on the short—term prognosis.
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Table 2 Comparison of serum levels of SI00B protein, S100A6 protein,
S100P protein and C—reactive protein between the two groups
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Table 4 Multivariate Cox regression analysis on influencing factors of
MACE in patients with ACS

7 bk B SE  Wald x4
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1.280( 1.082, 1.515) <0.05
1.435(1.134, 1.815) <0.05
1.439(1.160, 1.785) <0.05
2.181(1.245, 3.821) <0.05
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Figure 1 ROC curve for serum levels of SIO0OB protein, S100A6
protein, S100P protein and CRP in predicting MACE in patients with ACS
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