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ROC curve evaluate soluble Lox—1 as a biomarker for early diagnosis of acute coronary syndrome
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[Abstract] Objective To evaluate the clinical value of soluble lectin—like oxidized LDL receptor—1
(sLox~1) for early diagnosis of acute coronary syndrome (ACS) by using the receiver operating characteristic
(ROC) curve. Methods 68 cases ACS patients confirmed by coronary angiography (CAG) in our hospital
were divided into two groups according to the time interval between onset of the disease and blood collection,
the within 3 h group and the 3-6 h group, respectively. 40 patients who were ruled out of ACS by CAG were
collected as the control group. Serum levels of sLox-1, cardiac troponin I(cTnl) and myobin(Myo) were mea-
sured. The diagnostic performance of index alone and “sLox-1+cTnl” and “Myo+cTnl” combination for ACS
were evaluated. Results The levels of sLox~1, ¢Tnl and Myo in within 3 h group and 3-6 h group after onset
of ACS were all higher than in control group, and the differences all had statistical significance (Pall< 0.05).
Within 3 h after onset of ACS, the area under the ROC curve for sLox—1 was 0.951, and the diagnostic perfor-
mance indexes such as sensitivity (82.8%) and specificity (95.0%) were all better than ¢Tnl and Myo alone.
Within 3 h and 3-6 h after onset of ACS, the area under the ROC curve for “sLox—1+cTnl” combination was
0.951 and 0.971 respectively, and the diagnostic performance indexes were almost better than the “Myo+cTnl”
combination. Conclusion Serum sLox—-1 has higher sensitivity and specificity for diagnosis of the early stage
of ACS. Further more, when combined with ¢Tnl, sLox—1 may show its complementary effect.
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il il % sLox—1(pg/mL) Z{8 ¢Tnl(ng/mL) Z@E Myo(ng/mL) 78
ACS(3h W) 29 178.0(110.0~306.0) 6.365* 0.040(0.030~0.205) 4.152% 74.9(46.9~221.1) 5.033*
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sLox—1 0.951(0.905~0997) . 82.8 95.0 88.9 0.943 0.847 16.56 0.18 0.778
cTnl 0.792(0.681~0.903) 72.4 71.5 75.0 0.763 0.737 3.22 0.36 0.499
Myo 0.857(0.766~0.948) 82.7 75.0 789 0.768 0.813 3.31 0.23 0.577
sLox—1+cTnl 0.951(0.903~0.999) 925 82.8 87.7 0.843 0.917 5.38 0.09 0.753
Myo+cTnl 0.907(0.840~0.974) 82.5 83.2 829 0.831 0.826 491 0.21 0.657
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sLox—1 0.921(0.857~0.986) 84.6 87.5 86.1 0.871 0.850 6.77 0.18 0.721
cTnl 0.928(0.876~0.980) 71.8 97.5 84.7 0.966 0.776 28.72 0.29 0.693
Myo 0.936(0.883~0.988) 87.1 85.0 86.1 0.853 0.869 5.81 0.15 0.721
sLox—-1+cTnl  0.971(0.924~1.000) 92.5 949 937 0.948 0.927 18.14 0.08 0.874
Myo+cTnl 0.961(0.923~0.999) 90.0 92.3 91.2 0.921 0.902 11.69 0.11 0.823
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