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Evaluation of plasma Th/Tregs levels in patients with acute coronary syndrome and their clinical significance. YU
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[Abstract] Objective To investigate the levels of IL-17 and IL-35 in patients with acute coronary syndrome
(ACS), and to explore the correlation between them and cardiac troponin I (¢Tnl), brain natriuretic peptide (BNP), left ven-
tricular ejection fraction (LVEF). Methods A total of 143 cases of patients with ACS, including 45 cases of ST elevation
acute myocardial infarction (STEMI), 37 cases of non-ST segment elevation acute myocardial infarction (NSTEMI), and
61 cases of unstable angina patients (UAP), who admitted to the First Affiliated Hospital of Guangzhou University of Chi-
nese Medicine from July 2016 to September 2017, were selected as the research subjects. At the same time, a total of 30
cases of physical examination in our hospital were selected as the control group. Serum IL-17, IL-35 were detected by
ELISA, and the echocardiography LVEF values were determined by Simpson method. The correlation between the index-
es was analyzed by Pearson correlation. Results The levels of IL-35 and IL-17 were respectively (40.71+£14.96) pg/mL
and (45.724+13.75) pg/mL in the STEMI group versus corresponding (79.84+21.41) pg/mL and (15.64+9.83) pg/mL in
the UAP group (P<0.05); but there was there was no significant difference between the STEMI and NSTEMI group,
(45.96+17.52) pg/mL and (39.13+10.94) pg/mL, in the levels of IL-35 and IL-17 (P>0.05). The level of IL-35 in the pa-
tients with ACS were negatively correlated with ¢Tnl, BNP, D-Dimer (r=-0.652, -0.571, -0.484, respectively), and posi-
tively correlated with LVEF (r=0.436, P<0.05); while the IL-17 level were positively correlated with ¢Tnl, BNP, D-Di-
mer (r=0.573, 0.416, 0.597, P<0.05), and negatively correlated with LVEF (=-0.391, P<0.05). Conclusion The levels
of IL-17 and IL-35 in the peripheral blood of ACS patients can reflect the severity of ACS in a certain extent, and can be
used as an independent predictor of acute cardiovascular events in coronary heart disease.

[Key words] Coronary heart disease; Acute coronary syndrome (ACS); Th/Tregs; IL-17; IL-35; Immune inflam-
matory
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Analysis of risk assessment models based on the short—term mortality risk factors of acute severe stroke patients
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[Abstract] Objective To construct the risk assessment model based on the short-term mortality risk factors in
patients with acute severe stroke and cerebral cardiac syndrome, and analyze the value of this model in guiding medical
intervention. Methods A total of 127 cases of patients with severe acute stroke and cerebral cardiac syndrome, who
were treated in Department of Neurology of the People's Hospital of Jiangmen City from January 2012 to January 2017,
were analyzed retrospectively. The data related with cerebral cardiac syndrome were observed, and the risk factors of
short-term mortality were screened by Cox regression analysis. Then a risk assessment model for short-term mortality
was constructed, and its value to predict short-term mortality and the optimal cut-off value were analyzed by receiver op-
erating characteristic curve (ROC). According to the optimal cut-off value, the patients were divided into the high-risk
group and low risk group, and their effect of clinical intervention were compared. Results Among the 127 patients, 31
patients died. High serum creatine kinase (CK), high creatine kinase isoenzyme (CK-MB), high lactate dehydrogenase
(LDH), high a—hydroxybutyrate dehydrogenase («~HBDH) were independent risk factors of short-term mortality (OR=
1.030, 1.301, 1.019, 1.035; all P<0.05). The risk assessment model for mortality within 6 months was risk scores=0.030x
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