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[ ABSTRACT] Aim To evaluate the relationship between the levels of heparin binding epidermal growth factor( HB-
EGF) , phosphodiesterase 4D (PDE4D) in serum and acute coronary syndrome( ACS). Methods The protein levels
of HB-EGF, PDE4D were measured in serum of 50 patients with ACS ( ACS group) and 100 cases normal control ( normal
control group) by double antibodies sandwich ABC-ELISA method. The relationship between the protein levels and ACS
was evaluated by logistic regression analysis. Results  After correcting for meaningful factors such as high blood pres-
sure, smoking, TG, TC, LDLC, HDLC and BMI by single factor analysis, it found that the protein level of HB-EGF was
associated with whether or not suffering from ACS (OR=4.114, 95%CI was 1.782, 9.498, P=0.001). The protein level
of PDE4D was associated with whether or not suffering from ACS, too (OR=5.049, 95%CI was 1.764, 14.448, P=
0.003). Conclusion The protein levels of HB-EGF, PDE4D in serum was associated with whether or not suffering
from ACS. Cases with high protein levels of HB-EGF, PDE4D were at high risk of ACS.
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Table 1. Clinical data of ACS group and control group

pogiEil

ACS 4

> 2
o (n=50)  (n=100) "X P
Ty (%) 61.66+12.70 64.79+8.69 1.57 0.12
B2 () 41/9 71/23 0.24 0.62
IR # (%) ] 21(42) 20(20) 7.05 <0.05
BRI [ B (%) ] 9(18) 8(8) 3.320.07
WA (%) ] 19(38) 15(15)  8.79 <0.05
BMI(kg/m?) 24.66+2.49 21.89+1.76 7.04 <0.05
TC( mmol/L) 491+1.46 3.56+0.65 6.24 <0.05
TG ( mmol/L) 2.40+3.48 1.24+0.42 235 <0.05
LDLC( mmol/L) 3.15+1.12  1.95£0.49 7.24 <0.05
HDLC ( mmol/L) 0.96+0.21 1.22+0.32 5.96 <0.05

HB-EGF [ (pg/L) 24.37+1.63 20.06+2.05 13.97 <0.05
PDE4D 1 (pg/L)  23.23+0.80 19.63+1.90 16.28 <0.05
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Table 2. Single factor Logistic regression analysis of ACS

risk factors

AT P{E OR{H OR ¥ 95%CI
PDE4D &M <0.001 5.151 (2.883,9.204)
HB-EGF &M <0.001  2.551 (1.926,3.379)
BMI <0.001 1.831 (1.487,2.255)
TC <0.001 5.434 (3.044,9.703)
LDLC 0.046  8.388  (4.234,16.615)
HDLC <0.001 0.024 (0.004,0.136)
TG 0.001  2.834 (1.551,5.180)
=R IDAS 0.005  2.897 (1.375,6.103)
5 4 0.002  3.473 (1.573,7.669)
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