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Role of inflammatory factor CD40 ligand in patients with acute coronary
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[ Abstract] Objective To determine the serum levels of soluble CD40 ligand (sCD40L) and high sensitivity C-reaction protein
(hs-CRP) in patients with acute coronary syndrome (ACS) and their clinical significance. Methods A total of 116 ACS inpatients
[86 males and 30 females; aged (58.4 + 10.4)years, ranging from 39 to 78 years] in the Department of Cardiology of Xijing Hospital
from May to December 2011 were enrolled in this study. There were 88 cases of unstable angina and 28 cases of acute myocardial
infarction. Another 21 patients with normal coronary angiography served as control group (n=21). Fasting forearm venous blood
samples were taken from all patients in the morning for the serum levels of sSCD40L and hs-CRP by enzyme-linked immunosorbent
assay (ELISA). All patients underwent coronary angiography within 2 to 4 d after admission for the extent of coronary artery stenosis,
which were further analyzed with the Gensini scoring system. Results The serum levels of hs-CRP and sCD40L were obviously
higher in ACS group than in the controls (P < 0.05). The serum levels of sSCD40L and hs-CRP were positively correlated with the
Gensini score respectively (r=0.328, P=0.000; r=0.748, P =0.000). Positive correlation was also found between sCD40l and
hs-CRP levels (r = 0.192, P = 0.039). Conclusion The serum levels of sSCD40L and hs-CRP are obviously increased in ACS patients,
suggesting that CD40/CD40L system may be involved in the development of ACS.
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Tablel Comparison of general clinical characteristics between two groups

Item Control group(n=21)  ACS group(n = 116)
Male/female(n/n) 16/5 86/30
Smoking[n(%)] 10 (46.2) 90 (78.3)"
BMI(kg/m?) 24.2+0.3 26.1+0.2
Hypertension[n(%)] 1(4.8) 28 (24.1)
Family history[n(%)] 2(9.5) 22 (19.0)
SBP(mmHg) 139.0+1.2 145.0+0.8
DBP(mmHg) 83.2+0.8 91.3+1.0
TC(mmol/L) 3.68 £0.75 3.78+0.82
TG(mmol/L) 1.86 +1.86 1.78 £+1.17
LDL-C(mmol/L) 2.13+0.69 2.19+0.75
HDL-C(mmol/L) 0.94 +0.23 0.93+0.22

BMI: body mass index; SBP: systolic blood pressure; DBP:
diastolic blood pressure; TC: total cholesterol; TG: triglyceride;
LDL-C: low density lipoprotein cholesterol; HDL-C: high density
lipoprotein cholesterol.1mmHg = 0.133kPa.Compared with control

group, ‘P < 0.05

2.2 #4A A ESCDA0LE hs-CRPA F Hhik
ACSH Ifl 75 sCDAOL & F X} B 41 [ ( 6.25 =
1.49) vs (5.49+1.27)pg/L, P<0.05], 1fii HLACS
2 1fiL 35 hs-CRP/K -1 i X [ (2.65+1.82) vs
(1.67+1.05) mg/L, P<0.05],
2.3  ACS##sCDA0LFhs-CRPE &4 3 Bk Gensini
G R L e
[K1~345 B, sCDA0L/KF- 5 Gensinifil sy &
1IEFXFEZR (r=0.328, P=0.000) , hs-CRP/K¥-5
Gensiniflsr 2 IEAHCKE R (r=0.748, P=0.000) ,
SCD40L 5 hs-CRPZ R 2 IFMHH XK % (r=0.192,
P=0.039) .
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Figure 1 Correlation analysis between sCD40L and Gensini score
sCD40L: soluble CD40 ligand;CAG:coronary angiography
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Figure 3  Correlation analysis between sCD40L and hs-CRP
sCDA40L: soluble CD40 ligand; hs-CRP: high-sensitivity C-reactive protein
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