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ABSTRACT Objective: Acute coronary syndrome (ACS) is associated with several clinical syndromes, one of which is acute non-
ST-segment elevation myocardial infarction (NST-ACS). S100A1 is a calcium-dependent regulator of heart contraction and relaxation.
We investigated the association between serum S100A1 levels and the global acute coronary event registration (GRACE) risk score in pa-
tients with NST-ACS and the potential of using serum S100A1 to predict the 30-day prognosis of NST-ACS. Methods: A total of 162 pa-
tients with NST-ACS were enrolled, and their clinical characteristics were analyzed to determine the GRACE score. The serum S100A1
concentration was determined using fasting antecubital venous blood. The patients were divided into different groups according to serum
S100A1 levels, and the 30-day NST-ACS prognosis was evaluated using Kaplan-Meier analysis. Results: The serum S100A1 levels dif-
fered significantly among the groups (P<0.05). Correlation analysis showed that serum S100A1 levels were positively correlated with the
GRACE score (r=0.49, P<0.01); Kaplan-Meier analysis revealed that the number of 30-day cardiac events was significantly higher in pa-
tients with SI00A1 level >3.41 ng/mL (P<0.05). Conclusions: SI00A1 is a potential biomarker that can predict the progression of
NST-ACS and aid in its early risk stratification and prognosis.
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Table 1 Baseline characteristics of patients in the different GRACE groups

IRfE (n=75)
Low-risk group (n=75)

4l (n=62)
Intermediate-risk group (n=62)

a4 (n=25)
High-risk group (n=25)

GRACE 1143
99.1+ 16.2
GRACE score
AR TR] (/N )
2.6 1.3
Onset of disease (h)
B4
40/35
Sex (Male/Female)
FIR ()
52.3% 9.6

Age (years)

109.5+ 20.1 133.4+ 37.4
2.5+ 1.5 2.7+ 1.3
36/26 13/12
62.8+ 74a 68.9+ 7.7ab
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WA S (n, % )
Smoking history (n, %)

e I 52 (n, %)
Hypertension (n, %)
BEIRA 2 (n, %)
Diabetes mellitus (n, %)
BRI L (0, %)
Coronary artery disease history
(n, %)

WE5E 1 T(ng/mL)
¢TNT (ng/mL)

E R E (kg/m?)

Body mass index (BMI) (kg/m?)
23 I I (mmol/L)
Fasting blood glucose (mmol/L)
LML H (HDALC) (%)
Hemoglobin Alc (%)
SUIETE B (mmol/L)
Total cholesterol (mmol/L)
Hl =& (mmol/L)
Triglyceride (mmol/L)
LR A (mmol/L)
High density lipoprotein-cholesterol
(mmol/L)

R FE NG 3 H (mmol/L )
Low density lipoprotein-cholesterol
(mmol/L)

[ B2 bt 2 R (mmol/L)
Homocysteine (mmol/L)
g C fhiaE H (mg/dL)
hs-CRP (mg/dL)

49(65.3%)

40(53.3%)

27(36.0%)

18(24.0%)

1.03(0.45,1.35)

252+ 2.1

5.81+ 2.0

6.1+ 1.1

445+ 1.14

1.82+ 1.26

1.02+ 0.26

2.96+ 1.02

11.87+ 4.23

8.59+ 3.44

32(51.6%)° 28(65.1%)°

38(61.3%)* 29(67.4%)®
22(35.5%) 26(60.5%)®
16(25.8%) 7(16.3%)®

1.38(0.85,1.78)* 1.58(0.99,1.95)®

26.3+ 3.2¢ 24.8+ 2.2°
5.92+ 1.7 5.56% 1.8
6.2+ 1.2 6.4+ 1.2
4.70+ 1.19 4.56+ 143
2.05+ 0.98 1.96+ 1.30
1.22+ 0.38 1.13+ 0.32
3.14+ 0.89 2.86% 1.13
13.61% 6.27 12.98+ 5.54
12.78+ 2.78* 14.65+ 4.70®

E:a: 5RE AR, P<0.05;b: 5 AR, P<0.05,

Note: a: compared with low-risk group, P<0.05; b: compared with intermediate-risk group, P<0.05.

G PEAARL, S G 4IAF R e R BEE
SRR ST 5 HfA], LA JJL45 26 1 T(¢TNT) A1 hs-CRP 7K P-4
WEFE, AR 2R B B EE(P<0.05), SHEAML, &
i 2 H A WA s LA K BMI i, 5 35 189 55 (P<0.05) . g ad
ARUA R R SR LR ST L] L cTNT .BMI 1 hs-CRP /K-
i E T, E R A G4 L (P<0.05), L% 1.

2.2 S100A1 Cut-off & 9T

NST-ACS H#& 113 S100A1 FefE cut-off {HAYHE .. 1M
CTNT ¥ BE/E R NST-ACS & Y2 W% , NST-ACS W 1,
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W/ 4:70/34),
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R, W 1,
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A3 IFAHSE(1=0.546,P<0.01 ), WLIE] 2,
2.5 TGRS EE Logistic [BJF547

Z R % Logistic [l 5431748 7 15 #% 5% % .GRACE .45 .
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R BMIL IR | 15 I B8 B PR s | R Sl O B
SRR EE =g R AR S S AR TS T AR
2.6 FEIHERS KM £FHH

ASHFSESEHIRET Rk 25.8 7.7 K. S100A1= 3.41 ng/mL
I 12 &8 & EEO M S F(MACE ), S100A1<3.
41 ng/mL ZHH JA 5 % B KA MACE i, W02
SHAGIFRE X (P<0.01,& 3),
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154 ng/mL — r? =0.49, p < 0.001

1504

1004

GRACE Scores

S100A1 Levels

Y =8.787X + 85.05

0 2 4 6 8 10
S100A1 (ng/mL)
2 M3 S100A1 7k F5 GRACE ¥4 Z B X R
Fig.2 Correlation between the SI00A1 level and GRACE scores

GRACE score TSR O MU I, O AR ™ F A 3 NS e, i
B 1 S100A1 kAR GRACE 4 5B B H 2 RO Eb 3 ACS Sy DL 8 2 BE , Herh NST-ACS (5 2 E ke &
* FORARE L BREA ST E R(P<0.05) EE R BB HU 75% o F 3 B AL 2 Tk N BEER I 5
Fig.1 Serum S100Al levels in the groups with different GRACE scores 15— ZR AN BE IS N, fE 2 /i S8 46 N AR T B, [R) Bt 3 et
* P<0.05 between the two groups. RNk ZE EH R 2SS ECO NS M B £ E, FoRiE
& NST-ACS B IZ W AT PEA A A b ic ) — E2 I R
3 P B O IR L AT S FESR T NST-ACS 4% 1 3%
N T T ——— EIOOAI HFAE SR Pl \?ﬁ}éiﬂﬁfﬁtﬁ@{ﬁ{ﬁo iéﬂ‘ﬁﬁ?%ﬁa‘fﬁ
. v, T T S100A1 5 GRACE A48 i H %% S100A1 #k
2013 46 13 LT 50 MEW A OC, I 80 TEE AL T O RSV HG ACS S P 0 LA S P A 2ty
MAERT, Fhrtr 37 7 ABETF 0 EBRG s T 7 A BRI 31%3E e E "

* 2 EWMEHAXIEEE Logistic EA%S 47

Table 2 Multivariate Logistic regression analysis for prognosis

Factors OR(95% CI) P
Age 2.82(0.83-6.35) 0.000
GRACE Scores 1.51(0.77-4.32) 0.041
cTNT 1.57(0.68-2.36) 0.012
hs-CRP 1.78(0.84-5.56) 0.033
S100A1 1.34(0.58-3.65) 0.008
A B

Cardiac events

100+ vy
e
S 901 S100A1 < 3.41 ng/ml {n=104)
2 »
< £ 804
> [
o 8 S100A1 2 2.41 ng/ml (n=58
8 5 £ 701 = 341 ng/ml (n=58)
3 -
: e :
o i,
log-rank test, p < 0.001
- 50 T T T T d
PTX323.0ng/mL PTX3<3.0 ng/mL 0 6 12 18 24 30
Time (days)
Number at risk
S100A1 < 3.41 ng/ml 104 102 98 o7 89 81
S100A12 341 ng/ml 58 53 44 42 36 33

3 MG ERONEEHLER KM £EFESMTER
(A)FE S100A12 34Ing/mL HEEH,F 12 fILELMEEH, M S100A1<3.41 ngmL B, RE 5 HEFHIOMEEH,
(B)KM £HFSMTER, BAREELOMEEHREXR LHEEENSRITEER,
Fig.3 Cardiac events and Kaplan-Meier survival analysis
(A) 12 patients experienced major cardiovascular events (MACE) in the 2 3.41 ng/mL group, while only 5 patients experienced MACE in the <3.41
ng/mL group; (B) Kaplan-Meier survival analysis revealed a significant difference between the two groups (P<0.01).
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