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[(EE] HI MEEAMERKSEAMRF L CD36+ FHMER LAME, W5 E 5 ACS MG, it ACS 5%
PR R AR R AT RERIALE. Jrik  MRE ACS B 52 B (2RO IUESE 27 B, ARRENELSHR 25 ) 5 FRE o
S (SA) A 22 i IEFATIE 22 . REGE KL, AR HEARTEIE 3 HXF4 CD36+ BHPER. 453
(1) ACS 12 CD36+ FHM R BE ST SA AT IRZL  (P<0.05); SA 41 1 B3I CD36+ BHPEZ 85 5 X Id
4 (P<0.05); (2) LAIML CD36+ BHIERAE N2 ACS M9FE4R, HXTRIAY ROC thZE T IRIFL K 0.986, ZWT ACS 1Y
BRI 76.835% , FIXt R B REUE R 95.5%, FrsER 97.1%. &5 (1) ACS B I CD36+ FAMEREIKT-
FFhms (2) CD36+ FHHEZETAIME R FIET ACS BF IR PR MG FFatr.
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The Levels of CD36 in Blood Monocytes of Patients with Acute
Coronary Syndrome
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[ Abstract] Objective To observe the changes and positive ratio of CD36 in blood of the patients with acute
coronary syndrome (ACS) , explore the correlation between it and ACS, then discuss the possible mechanisms of
the occurrence and development of vulnerable plaque. Methods We collected 52 cases of ACS (27 cases of AMI
and 25 cases of UA) , 22 cases of SA and 22 cases of control. Flow cytometry was used to detect the positive ratio of
CD36 of patients in three groups. Results (1) In ACS group, the positive ratio of CD36 was higher than SA
group and control group (P <0.05) . The positive ratio of CD36 in SA group was quite higher than control group
(P<0.05) . (2) When the positive ratio of CD36 was considered as the diagnostic marker, the area under ROS
the cut off value for the diagnosis of ACS was 76.835% , the sensitivity was 95.5% and the

specificity was 97.1%. Conclusions (1) The positive ratio of CD36 in the patients with ACS rises significantly.

curve was 0.986,

(2) The positive ratio of CD36 can be used as the good clinical serological index for the early diagnosis of ACS.
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MBI T ELRANIE CD36 1T, 5 S5k
BB Y, AR iERe E BG4 (stable angina, SA)
PESRBYFE . [ N S K EE SR Cacute
coronary syndrome, ACS) 8 ML HLA% 2 Jifd 3% 11 32
1k CD36+ MFRIRBBEAMTE. SLHRIE ACS BH
i, AR & CD36+ EAAZ AL i 1M
AN LA, HOR CD36+ 5 ACS KA.
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1.1 HARIH

KA B T SIE 22 B e 0 LA PN RHISCTG 2 et
WkEr A AE B 52 4, L 2bko BUEsE 27 4,
AFEME D BUR 25 6 e BLOZOm BE 22 il
TEAR B kT 5 BAE (R 0 B 2H 22 . 4RI ASBR. 5
Br: 3Rz, EAFBIRASE; B
DIREA S ; FIEYEOIER & e RO IR
R S I A5 9 A B I A FE A
Ak R AR N XU R e R B
& oy HAEMEKEEAIE (ACS) 4, Familiss
Ji(SA) 41, XTRE4N. Fr ASEXT LI F AR
HIEREEETHEIET, FH EDTA HrBEE Pt
FRERIKIN 2 mL. ZESRAEJS 4 h PR AR 4R
T5E.
1.2 Ak

AL AT I CD36+ BARE A0 M FH %R A
SZHGR A A AL S AR C R, RRllBRAS i A
PENAFIC TR A CD36-PE, ARic H A% 4,

TR SR X S0 e (SO R A o A 5 o . AR
I T [0 71 PSS YRR o) 71 OSSO B A A B B
Pl ). BRUGREGET TN 5 000 MM4IHE LI, 26
BE LK 488 nm.  PE Fl FITC %% Y6856 F il
KA 91K 575 nm F1 525 nm.  £59¢ 6K 2 A #MEE
BARERTEFIN. WS 7T E A Cell Quest
Plot J A Akt , PR BRAS B9 Y B o 75 5
e B AN MR (2 R BIE, I A A i,
S5 S LABH MM PR R 2R,
1.3 SitEHZE

S HCHE I SPSS Gei T B 4T, T
TRERH (xxs) FoR, Z4lmBELE, WhIE
B A By 25500 R AT 2000, W LT B
FH LSD Jz SNK 5565 andE1E &40 40 55 224555 Bif
MHAES B A (Kruskal-Wallis H) K636, 7 [
R AR SR 2T 0 B 2R AR50, T ROC
LR FN WA [R) A5 5t (2 B ME RN, 4 A5
P ERAEMZEIIG FUE, U P<0.05 NERASR

NES-9'8
2 R

21 —fEER

AGERFFEN G 3 ALRAFERS . MERIEL . W, AR
i IR OB R R A — I LT R 22 R e gt
2 (P>005), W31 3 ZH I AR e
#t: CHOL, TRIG, HDL, LDL %254t 2#= XL
(P>005); = C RNEAAGIFEX, Wk 2.

®1 SABR—HBERLEE ()

Tab. 1 Comparison of the general condition among the three groups (n)

5 n NS Iy (%) WA 5 ML FEIRI
ACS 4 52 38/14 60.73 + 11.17 19 8 5
SA 41 22 14/8 62.28 + 8.26 11 4 2
X IR 22 13/9 53.39 + 13.98 9 3 2

&2 3HB—RIGKRENZER (x£s)
Tab. 2 Comparison of the clinical data of patients among the three groups (X=s)

w3l o [ Him = T R A IR IR HE 8 1 IR = e RN AR

- CHOL (mg/dL)  TRIG (mg/dL) [ HDL-C (mg/dL) f% LDL-C (mg/dL) I hs—CRP (mg/L)
ACS 4H 4.81+1.29 1.87 +0.92 1.18 £0.23 297 +1.19 8.74 + 622"
SA 4 5.19£0.79 2.10+2.87 1.30 £ 0.25 3.19+£0.70 237 +1.07
POpEESE] 5.19 +0.79 1.75£0.72 1.27 £0.25 2.77 + 0.59 0.75 £ 0.26

SRS, “P<0.01; 5 SA 4, *P<0.05.
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2.2 CD36+ BEiZHiapAMEZR

ACS ZHH1 SA 211 CD36+ FAAZ 4 it FHME A L o)
MABETE (P<0.05); 5 SA 41, ACS 4
ML) CD36+ PR AN PH MR B 2 TH (P<0.05)
L3 3.

2.3 I CD36+ BEiZ4AaFAMEEXT ACS BIIZ BT

&

CD36+ FAZ A FHAE 244 2 B ACS IFE TR,
HXT A ROC BHZ T AR 0.986, 2Wr ACS 11
B A RAE N 76.835% , FIFXF N A R AR N
95.5%, ¥t RNT1% (WFE4. K1) .

#&3 3¢HEIMN CD36+ AZMAAPAMEZE [(x+s),%]
Tab. 3 Comparison of the positive ratio of CD36 in
blood among the three groups [ (X +s ), %]

ATl CD36+
ACS # 81.22 + 11.80*
SA#H 69.04 + 13.06"
X HEZH 44.26 +19.99

55X LR, "P<0.05; 5 SA LA, *P<0.05.

F 4 CD36+ BiZZHAaFEMEZRIZHT ACS B ROC Lk T 45 R
Tab. 4 The analysis of the ROC curve in ACS diagnosis result of positive ratio of CD36+

CD36+ KR P

HHEE-WNIIEA

LW ACS Ay A S RiE (%)

AR PR 0.986

76.835

95.5 97.1

ROC &R
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1 CD36+ BiZ4HHIBAEZRISHT ACS B ROC HiZk
Fig. 1 The ROC curve of ACS diagnosis in positive
ratio of CD36
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HET&ZH A, B, C3KXIEHE T oxLDL 454
SR 7 N = W L N S SV VO | o S A U
(AcLDL) , 3f H AcLDL %2 {4 73 %] fiE 5 oxLDL,
AcLDL Fl—S8 Z R H B FRUALS G, C2Rzik5 A
FEAARL, B LTALAE RIS E a2t A 30
B Endeman Z#H1 Acton Z5%H COS7 4l 353K To ke
Y0E th—28X) oxLDL %% B 2R AR 324K, IHJE T B
2, fUf% CD36 F1 SR-B1. 250l A Fl C 253%14, B
HKZRRE S oxLDL Ml AcLDL i J¥ 36/, H5 A fl
B R A 2R 5 MM BEE S . oxLDL —H. 5
CD36 45 & J5 , i # cD36 & A N &
(internalization) . WLAh, AZEAYEWEAN A CD36

BERE 54119 LDL (oxLDL F1 AcLDL) , 54
Bt B & 1 (LDL, HDL Fl VLDL) & B 3%
B CD36 K R G 40 B X oxLDL fY 254 A1
AL DL R R 70 s, DRt I T g 2
BV A G PR, BB EE R, CD36 J& %
) oxLDL 22 #A3f H X g 7 i it FURR A ke 2 o 22
FIIRAT1ER.

CD36 A HINFE FEA W ARIE: H— A dkrE
SERMIR BRI, ALFE A EE R T R AUE i 1% B N
FE U ox-LDL M L WEfL -LDL; HIR R Zh £ Fh
WA AR 5| BAHNL A RAE . Wl .
FEVER. SR X ox—LDL BY4BEUE AS R —
AR, TS &R B CD36 &4 H ox-LDL
) F % SR. Febbraio 55%% F EUH RS F T 4H i 7%
A, HEEREND EEFEMG (apoE-/-) 1 AS
BT R vy L E AN 3 R s A 3R3E CD36 11 Rl
R, gEHLE IR, apoE—/— 3[R Ek R U B 4 i
= CD36 w3 /b sh ko FERE L A, 1t
B CD36 J2AE ik AS Y HZ 4.

R AE A% [ WA A R RRUR R v
B RAZIR CD36 5. R R BRI E Sk AS BT
Heo BBEASC. WIRAHIARA CD36 #£ik; CD36
F1 SRA 7E AS BEHBYAS [FFRALRIBANE, CD36 FH
PEF WEAAE — YR AN A A A S R R (L B A
7 BRI RY, oxLDL @ MK CD36 45116 557
TRBE AR, 2RI EA . o AR IAART P Jo o) 4
YA AR, A AR A RE 1 22 SMGTRE
43 NAE EEER W WEAE i /3 Ak AHSC 1 (ADRP) A2,
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TV FC A B P (%) 1 it — Mg i . B A0 B P g il 1Y)
AT, M AH RS / A (AT 50%
XI5 L B A A R 2 .

SLEGZE R B R, ACS 410 SA 41l CD36+
A2 40 B BH M R g Ee o IR 2 B 2 TH i (P < 0.05) ;
ACS gl Ifl CD36+ Hu A% 41 By BH 1 %tk SA 41Tt
(P<0.05) . ASLEGZEHERW], I CD36+ HLi%4H
MS57T ACS kA . KR, Wt E B
Gy BT E KRR S ACS.

DAL CD36+ FAAZ A A BH A R AE A2 Wi 48 br
ST ACS, HXF R H ROC fHZE T ALK 0.986,
HAZWr ACS M EAEIR FUE N 76.835% , FIr X1 4
RIPE R 95.5%, FrRE R 97.1%. ARLEFHRY
oo A S B JIT el o 1) 2R A8 I e 5 P8 55 5 S
BRI TE A T 225

25 b I3 H M CD36+ S 2 it BH MR a] VR
FIWT ACS Z) 5t BEH R e P I R LS 2448 An. 28
F CD36 B INAELREMEFNRT.O M A PR & A 1 B 5%
AN, HE—IF RN CD36 S IR b 5
LAt 248 R P A DR A FH A e it Sk XA o
WFFE X FA BRSO M AR BRI & A &
JEHLIRFN T E A RARIT kA A e L.
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