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Study of the Predictive Value of Plasma sLRP-1 Level on the
Prognosis of Patients with Acute Coronary Syndrome*

XU Hao-li".

Department of encephalopathy, Ruzhou Hospital of Traditional Chinese Medicine, Ruzhou 467500, Henan Province, China

Abstract: Objective To study the value of plasma soluble low-density lipoprotein receptor-associated protein-1 (sLRP-1) in determining the prognosis of

patients with acute coronary syndrome. Methods The retrospective analysis selected 157 patients with acute coronary syndrome from August
2020 to May 2022, collected the clinical data of all patients, compared the sLRP-1 levels of patients with different coronary stenosis, compared
the incidence of adverse cardiovascular events in patients with different sLRP-1 levels, observed the clinical data of adverse cardiovascular event
patients, and analyzed the risk factors affecting the prognosis of patients by the Logistic regression equation. Results The sLRP-1 level was lower
than that in the moderate and severe group (P<0.05). There were significant differences in age, time from illness to visit, SLRP-1, ejection fraction
(LVEF), low density lipoprotein (LDL-C), and fasting blood glucose (P<0.05). Based on the Logistics regression equation, the above indicators were
found to be risk factors affecting the prognosis of patients. The incidence of adverse cardiovascular events in sSLRP-1>0.8mg/L was <0.40 mg/L and
0.40-0.8mg/L (P<0.05). Conclusion sLRP-1 is an important indicator to judge the prognosis of patients, which can accurately assess the degree of

coronary stenosis and predict the risk of adverse cardiovascular events, which is worth popularizing.
Keywords: Acute Coronary Syndrome; Soluble Low-density Lipoprotein Receptor-associated Protein-1; Predictive Value; Prognosis

FLE, 2B RIRSSTEREN BRERFEERR
B, BRENFBAREERNE, AREESRLERBRAR
=, Wit, BEBRHTNRENG, REEEEE MBI
FH, TERBERERLOTFROMEEHNEE, NTRES
EWE, ANEAEIHE"Y, BEREREEAD T, ZIE
BEREASHREXEA- 1A REEREEASRRETEER
R, HESRORERBUNEERABIAEEEE Y, E
2R LMY, MABAROTEN T ZSENTAERER, BT
AN REEEEASHELEA-1(sLRP-1), ERMEZEREF
B3R, JESESLRP-1E A ORISR RRE SRR BN EE
R Z—. BERXTSLRP-IMNEY BRI ESTEEMN
EHRERLD, AXWHILBASH, EERNALRROMESEH
IBHBE, LR,

1 BRERH%
1.1 —fe&HE BEIEFE D EERREE20204E88-2022458
WENEEB RS STERELISTHH AL, FitHEER
BEEWIEFEE, Bii—ENRE2THARRONESEH,
BERE3GIEEEERNAL, Bo4fIFEEEIERNBA,
ANAE: 5 (AUEBREAT22RELFERE) Phis
¥TIERT, 2ERDBEE AL ; WERFIRME, BREMR?
BHEl N F24h; BEEERFHZRTE, FIRIE: &S0

BUERIB. KRE,;, GHTUEME. OERER. SMERE.
RERZEERER. DR, DAL, FEMERE. BEONE
I8, IHEEMIFATHERERRAL,

1.2 5% S HARBEREEENIRKRER (FEK. M3, KFRE
. AL, BE. HHEXRE. TERME. IES), SBEes%
EEhBRIZINNE BES MO (LVEF), FIAELEMELDIT
YRMEH=EE(TG). SREEER(TC). /S EREH(LDL-C.
HDL-C)o

FTEBEZEISLRP-1KFERN, FERMET BN
(3ml), #=3000r/minREFBE RN, 10min/FETHBERMA
e, A% EHRESE g M Kt 71 & i B B RV E K4 fn 32
SLRP-1,

FrEEEBEdERopkiER T, LUSeldingersZ#{THRED
Bx/BEohBX R, NZARAERZHFUREEENTIMLE, 2R
GensiniMAHITBETIHIRERE, 19 BENF25%; 2
9. 25-50%; 4493: 51-75%; 843: 76-90%; 1673: 91-98%;
3243: 99-100%, WMAIE: A£FXF59; RBIIER T/ Lk
2.59; ERiBEEHELSD; ERIEXIRE/ ERIEZPInE/G
WRENEK19; =15, HERS, B157H2 TR
BIEERETAFIEDNO- 18D ERNREA, 5005119-419 &
ANFEA, 43FRTFADERANEEH,

1.3 MBI/IF (1N FRBIKIRAEIZE B EBISLRP-1KF, (2)

(E—1E&] iR, &z, BIEAEM, FERRAE: ORMEVEAERAR. E-mail: xiaole280@yeah.net

GEREE] YresF]

- 57



FORRRS 2024F18 $315 £ 1 851748

NMRESREFROMEZHEENIREALRE, BEERMBEE
HlogisticBl)AF1EITE, PMEMEBEETENNRAR. (3)#¥
1576 B EIZIBSLRP- 1K E#THAH, EHH<0.40mg/LE59%!,
0.40-0.8mg/LBE68%, >0.8mg/LB30%], MLEHAFRLME
BHMEEE, )

1.4 FiHERE 2 XHUREIESPSS 20.0R41tE, (x £5)
RITEIR, EEURR; TOLLRITREUR, %EE xR,
P<0.05 N EHIBEERITFEER. FHBLogistic)IFE, URE
RERABOMEEHNRATEZ, URKRERABZE, P=0.054
B ThiE T 2R,

24 R

2.1 BASLRP-1KFNX REASLRP-IKEREFHE. BEE
4(P<0.05)o WK1,

2.2 RAIRKRZEINIEL mATEELN. BHEEIZHEL. sLRP-
1. LVEF. LDL-C. ZRsIn#E T EEE(P<0.05), &2,
23 AUBRIRSGSTEEFMEAUNRREARINT &
. BREMIZHE. sLRP-1. LVEF. LDL-C. ZREMmMiER NS
MEEMEHNXRERER, BER3.

2.4 REIsLRP-1BENFEXLE >0.8mg/LATRLMESRH
REZRBF<0.40mg/LLA. 0.40-0.8mg/LLE(P<0.05)0 TLIR4o

1 F4ASLRP-1KEH3FEE (mg/L)

483 n SLRP-1
BEAH 64 0.48%+0.15
HhEAH 50 0.67+0.21
BEA 43 0.81+0.26
F 34.950

P 0.001

%3 sERERRRESEREFEMUNRRERS

=] B SE Df P 95% Cl for Exp(B)
T 0.092 0.481 1 0.000 1.2364~2.6610
LRERIZATE 0.124 0.792 1 0.000 1.0652~1.8712
SLRP-1 0.278 0.613 1 0.000 1.1418~1.9554
LVEF 0.306 0.515 1 0.000 0.9674~1.6742
LDL-C 0.109 0.406 1 0.000 0.8257~1.4928
=R MmAE 0.245 0.237 1 0.000 1.1952~2.0547
33t #

2M TR G ST BIE RS TR R BT
REESY, EEMEFTE, MNEMaMOEROSESE, EE
EREMEEXERFEREEAMLESEE, RIS ERETH
TEEAERY, EEXHEER", ZXBE-—ERARTAERNNE
TERAD15%. 20%EhE, SHISKRES X, b, BEEY
BARMES, EERATABRIKESSTENSRING T RAH
B, BRESSSETEEERRLNESEYH, NISBFER
E, ABESOEEEHBRATM, Hit, WRREHEE
WEERSIRE. BAEEIRELAEEEEN,

REXZANET, AERNEAMTRIRESTRET
BHRESEEA, RESESRARERN", WEREREH
R, ROEBEREASHAELEA-1ENBESHK, BETFS
MRE, FNAEHSREARNEER"", MsLRP-17Z7EAMH
RERBEREASHEXES- 1RENFEESMSE, MRZ
BAERNS SN, BFAURNTSBRZTERER
SHAAXEE-1ETHSLRP-1, HRANAME TSRS SR
F-kB. p3SLBEENEREMNIBEE, NAERART=E

58 -

&2 BARMEKERAIX E
IR AL n  A#i(n=63) B#H(n=94) x2/t P
H3(5) B 79 34 45 0.561 0.454
z 78 29 49
FHR (%) 157 65.87%£3.26 57.22+2.45 18.958 0.001
{kFRiE#(kg/m?) 157 22.74£1.20 23.02%+1.48 1.251 0.213
RIE(G) =2 59 23 36 0.052 0.820
= 98 40 58
REB) SmE 78 36 42 0.610 0.737
¥ER® 63 25 38
ShE 52 22 30
SREMIZHE(h) 157 13.07x£2.51 10.56x1.74 7.403 0.001
TR B ()
STEREEOAESE 54 23 31 2.201 0.333
FREEOERE 66 29 37
ESTEIaEmOAESE 37T 11 26
sLRP-1(mg/L) 157 0.74%£0.23 0.58%0.17  5.008 0.001
LVEF(%) 157 53.29%3.84 60.14%+4.12 10.490 0.001
TG(mmol/L) 157 1.44%0.46 1.32%041 1.711 0.089
TC(mmol/L) 157 4.06%1.33 3.92%1.26 0.667 0.506
LDL-C(mmol/L) 157 3.15%1.04 2.67£0.88 3.112 0.002
HDL-C(mmol/L) 157 1.14%£0.37 1.26%+0.39 1.929 0.056
FREMmE(mmol/L) 157 4.80%£1.56 1.52+0.43  19.345 0.001
W ZEE(mmHg) 157 134.57%+6.32 132.98%+5.141.731 0.085

#F3KE(mmHg) 157 84.25+4.14 83.57+3.29 1.143 0.255
RSB #F 52 23 29 2.307 0.316
Wz 65 28 37
%% 40 12 28

4 RFIsLRP-LK B EBBSH h[n(%)]

SLRP-IKF  n HZEAME MEEFE TBEOEREKE OIETEELE 4%

<0.40mg/L 59 2 3 1 2 8(13.56)
0.40-0.8mg/L 68 10 9 6 8  33(48.53)
>0.8mg/L 30 6 7 4 5 22(73.33)
x? 33.101

P 0.001

U R, BEESLRP-UKEHNREFAS, BROmEETHK
BREZ 12T, BRI R B R ERBHXED,
BEHIGKRXFSLRP- 152 T RIS STENIRERD, &
XU HITHN, ERET: BEESLRP-IKEEFHE. &
B4 (P<0.05); MABIEEM. BREHMILHTE. SLRP-1. LVEF.
LDL-C. =REMm¥E LEFEEEEESI(P<0.05), £Logistics[El)3FH
BitE, KW ERIEFYRATEMEBEEREHRLEZ; sLRP-
1>0.8mg/LAFRROME SR LA EEZF<0.40mg/LAH. 0.40-
0.8mg/L4H(P<0.05), {2/RsLRP-1REM ¥k BEIRAEIRE, RS
TEABOMESRHENREER, ARATNEETREHNEER
T, BHHT, SLRP-1FHERENAE, HASKBEREAS
HIEXER-1RAEANSIMIS, REXERRESREM;
FIBYSLRP-17] 53 p38 42 S E 1 B s @ 8 12 13 S W4 i e
EREEF-a. ANE-105XERFRE, MTHAEHRAINY;



JOURNAL OF RARE AND UNCOMMON DISEASES, JAN. 2024 Vol.31, No.1, Total No.174

&/EsLRP-1A RV EREBEARE-2. INWREER, NMRE
ER/KEESHEIERET], HLLAIIL, SLRP-1BETEXBIBKIEHRE(L
BIHLEETIAT, ESRRFRURRNAERRKMELTE L
BXEA,

LR EFR, SLRP-1RNFIETRETNSHERIENT, AETS/ERT
LEECEHHEERE, MIFRONESARENNR, BSHE -

BE3m

[ EBR3E, 3 B, #67F. &0 k45 A B 4 M NeuSAc. sLRP-1R AR A6 R R & X ], E IRt %
E 4, 2022,43(8): 934-939.

[2]REZAET ELHAM, NEWKIRK MARTANNA M,LI ZHENHONG,et al.Soluble Low-density Lipoprotein
Receptor-related Protein 1 in Juvenile Idiopathic Arthritis[J].The Journal of rheum
atology, 2021, 48 (5): 760-766.

BIREEFh2 2D EF22, FEEF2OMERF 02, PREF2EREX S 2. AMEERKE
SERY PR YT (1), F LD EF R, 2016, 25 (4): 397-404.

[ E R, R, R, F RERC R EHS IR TARRE R R E TR XEaIRTH R
37 5 H T (1], B o B 5, 2021, 19 (4) : 330-336.

[SIMUELLER PAUL A, ZHU LIN, TAVORI HAGAI,et al.Response by Mueller et al to Letter
Regarding Article, "Deletion of Macrophage Low-Density Lipoprotein Receptor-Related
Protein 1(LRP1)Accelerates Atherosclerosis Regression and Increases C-C Chemokine
Receptor Type 7(CCR7)Expression in Plaque Macrophages"[J].Circulation:An Official
Journal of the American Heart Association,2019,139(16):1983-1984.

(6] E A, 190, R, 4. AU EREAAERF MY THEBEEEREAZAREXEAL. ARE
A0 IE % T4 i A3k Ao b A I TR B 8 AL R BEOC L)L B E A R, 2020, 36 (3) 1 202-206.
[7IMANTUANO ELISABETTA, AZMOON PARDIS, BANKI MICHAEL A,et al.A Soluble PrPC Derivative
and Membrane—Anchored PrPC in Extracellular Vesicles Attenuate Innate Immunity by
Engaging the NMDA-R/LRP1 Receptor Complex[J].The Journal of Immunology: Official

Journal of the American Association of Immunologists,2022,208(1):85-96.

[8]MANTUANO ELISABETTA, AZMOON PARDIS, BANKI MICHAEL A,et al.A soluble derivative of
PrP(c)activates cell-signaling and regulates cell physiology through LRP1 and the
NMDA receptor [J]. The Journal of biological chemistry, 2020,295(41):14178-14188.

[91JU SUJIN, PARK SEULKI,LIM LEEJIN,et al.Low density lipoprotein receptor-related
protein 1 regulates cardiac hypertrophy induced by pressure overload[J].
International Journal of Cardiology, 2020,299235-242.

[10]ZHAO SHUANG, SONG TIANYU,GU YUE,et al.Hydrogen Sulfide Alleviates Liver Injury
Through the S-Sulfhydrated-Kelch-Like ECH-Associated Protein 1/Nuclear Erythroid
2-Related Factor 2/Low-Density Lipoprotein Receptor-Related Protein 1 Pathwayl[J].
Hepatology (Baltimore,Md.), 2021, 73(1):282-302.

[11] SHENGJIE GUO, YIOU CHEN, JINGZE LIU,et al.Low-density lipoprotein receptor-related
protein 1 is a CROPs-associated receptor for Clostridioides infection toxin B[J]. &
E# 3 A B2 GESUR , 2022, 65 (1)1 107-118.

[12] BENITEZ-ARNARO ALEYDA, PALLARA CHIARA, NASARRE LAURA,et al.Molecular basis for the
protective effects of low-density lipoprotein receptor-related protein 1(LRP1)-
derived peptides against LDL aggregation[J].Biochimica et biophysica acta.Biomembra
nes, 2019, 1861 (7): 1302-1316.

[13) A, RIEK, THRIL, % 7T MR B & B TR R B B L AR B ik B AE R A
e oy FME (7], o Bt 476, 2021, 26 (3): 237-241.

[14]PAUL A.,MUELLER, YOKO, KOJIMA, KATHERINE T., HUYNH, et al.Macrophage LRP1 (Low-Density
Lipoprotein Receptor-Related Protein 1) Is Required for the Effect of CD47 Blockade
on Bfferocytosis and Atherogenesis—Brief Report[J].Arterioscler Thromb Vasc
Biol, 2022, 42(1): el-e9.

[15]JIEFANG CHEN, SHULAN PI, CHENG YU,et al.sLRP1(Soluble Low-Density Lipoprotein
Receptor-Related Protein 1) [J].Arteriosclerosis, thrombosis,and vascular
biology, 2020, 40(6): el66-el179.

[16] B A A, B L fh, R, %, FIRIPLY 12 R0 17 XFACS B3 o o sLRP-1. Fiby & [J]. oF &
FEIEN 8 E ¥ AR, 2020, 12 (12): 1462-1464, 1469.

[17]1LV CHAO,NIU SHULING, YAN SHOUQING,et al.Low-density lipoprotein receptor-related
protein 1 regulates muscle fiber development in cooperation with related genes to
affect meat quality[J].Poultry Science, 2019, 98 (9): 3418-3425.

(18 E A4, H1, KBk, %. At ks & 4E B L % sLRP-1. i JHRANTES &5 GRACETF 4~y 41 X 1t 2
A 131, o E s AT 5, 2020, 33 (7)1 904-907.

(WS HHEA: 2022-12-25)
(RXSYREE: HFE)

OO OO0

(E3E%E56em)

BELHEAREPCIBEMETGEHEGEENE, ZHi8
B, CHilE, EBESENRDE, MERKERNRMER,
RT-3DEEHAMAPCIATE MM EE SR, RT-3DERARELEMZ
HIRERHRDZHIRE, CHDBRELALE. ELESHRTEER
brieA®, SESEEREARML, RT-3DEGRER MBI, 4
BT USTER E OB BT, LIRS EAEIS1ERT-3DE
FEMSIEHE, 2EROMEBTNUNCHDEEN OERT
B RT-3DERRIHFTRMK A TGRS, BTGB =45
B, /B3 Tmsv-16-SD. Tmsv-16-diff. Tmsv-16-diff%eZEZIME
HE8, BML@mMEELAR. EOEENEER, BEEMY
T RROATINEEIRR, RS CHDRETE &N =",

CHDEEZEN LIS KPR FEEIRE, TRIFKZR
PE, EOEREYENET, EOEHIINAERER, 2DSKEAREE
ERBEOEN SRR, TEDSEEBELNSBNHSE
", RT-3DERARMEME BRI 2DSEARBRE, KRR
B3, RGkEERBIZEE, LVEDV. LVESV. LVGCS. LVGLS.
Tsmv-16-SD. sm-16-SD%. Tsmv-16-diffSsk 15454 TBE,
LVEF/K 5474185 (P<0.05), BTMPCIRECHDEEMFEMES
SHIME IR, MEOIIEEIINE, BRIEFAELEEFHK,
WIETNRE, WEOEEMRE, FSREREOINEE,

RT-3DERMFEREMALEINGE, FAEBIICHDEENE
OEIIAESE, MR AENAENBE OIS S R
T9#o LAVmax. LAVmin2iMEAEOEESHNEESH,
ERRERET, REEEBENLAVMax. LAVminEZR/TF
A&, AIPCLATAEBANIAT BENLLEINMESY, i
EEFMEMREF, AOMRRESLEmA"", Bas
E. BEENTAR, BMILRT-3DE/RARIECHDEEHE TG
R E N, LR ETRT-3DERARIMMSRRE. SRE, 13
SEWEF2DSHEA(P<0.05), TRPCIRGEENMEE KA
RT-3DER R, OIHBRERNIZER, METEERES"
¥ HANRHIRRSE], CHDERERSHEER a##, IVRT. Ar
KF: RELE<RBINB<RE; EAKTE: REEEREID

B>AFi(P<0.05), RT-3DERABRITEAEEERCHEIIEE
BER, X—MBEEN_HBERFEEN,

£ EFR, RT-3DERESENNEM & I5ICU-CHDEE BT RN A
DE. EOBHEXEHENL, REE. BREMIEENRS,
BWAEImPR L RT-3DEIZ T A o

SEX

DU, K37, % ak. 475 00 2 B 72 TCUSE S 7 B AN N T8 T R o M 47 D). o [ SRR
#,2020, 24 (2): 225-228.

RIXRE, &L R ERMEEC s E S TR B8 B U 1K F 1] AR
#,2022,39(3): 76-79.

[3] Saylik F,Akbulut T,Oguz M,et al.Association of echocardiographic parameters with
chest computed tomography score in patients with COVID-19 disease[J].Advances in
medical sciences, 2021, 66(2):403-410.

129, THK A TRFCH LM FRABENEL ZRBRANPHEZ 24 U]+ H
I JR B 4 20 5, 2021, 32.(5) 1 326-333.

[SIFRm A, EW, PR, % Bl ER AT ERKESKEBF 5 HEH0EX e U] FHEE
L0 Rt 4 24 7, 2020, 18 (4) 1 549-553,

Lol m, K%, ok ICURBN B EEE S EE QAN X R REX ], FEERSE
%,2020, 24 (4): 562-564.

1A 325k, A0 2, AR, % BECHEM AR CKEFEERBIG bty ). FERERE
E% 4%, 2020,36(4): 336-338.

[81 & 41, 4 i & JR 5% A8 75 00 2 I 7 A T R % A1 0 o o s RN (B0 A7 (D). D IR 42
+,2021,28(6): 36-57.

[T Mk, KA #, % T AR 7500 2 T35 W 00 0 Btk 2 B 32 2 R o N R 7 (D). AR fb &
INBIT, 2022, 5(2): 1416-1416.

[10] 47 gk 4, | A B, B3R, 5. A7 00 2 R 1 5010 A F 0 36 97 700 o O 9 I AR (D). B %
FaF e, 2022,32(7): 1150-1154.

[T ST, B4, B 4, . 874 0 2 B 0 8 A7 J 980 LR 2K o ey 3 R 8 (1], KA E
2 KR, 2022, 38 (6): 674-677.

L12] &k FE, AR 38, S8, . 4 K ADQ AL 5 5o i R 00 Ik 25 4 B ol b AR 72 00 2 T 8 22 e 9 A7
[T1. 00 i 35 42 75, 2021, 40 (5) - 481-485.

[DB]EMM, kW, FER, % ZHEFCHEE SR EHA TGO EHEEERDIANARSE
0 E ARG 1], oF [ E R ARBUR, 2020, 36 (1): 6-10.

[LA1AT /N . A7 0 2 I BR o v T A 2 0 U5 e O 00 B R 0 T 2 R Mo (0] B D IR 4%
,2022,29(7): 42-44.

(SHMEM A, ¥ A8, 28 CTR FoRAR, A7 0 2 B X0 7 B 2000 5 7 i, e Bk A AR B 1y 3
HME (1], F EICTAMRIZL &, 2022 (009): 020.

[16] % 52, TKI%. CTRERR A 1%, AL 77 0 28 B XS0 3 2000 5 o ik, T Rk SR AR 2 M 13 AL (0]
1 [E CTAMRI 22 %, 2022, 20 (6) : 93-95.

(WFsBEA: 2022-12-25)
(KXt 4mEE: BhFE)

+ 59



