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SOLUBLE LECTIN-LIKE OXIDIZED LDL RECEPTOR-1 IS A DIAGNOSTIC AND PROGNOSTIC BIOMARKER FOR ACUTE CORONARY SYNDROME 
N. Kume
Kyoto University, Kyoto, Japan
Lectin-like oxidized LDL receptor-1 (LOX-1) mediates oxidized LDL-induced vascular dysfunction related to atherosclerotic plaque vulnerability and rupture. Cell-surface LOX-1 is shed and released as soluble LOX-1 (sLOX-1). ACS patients undergoing emergent percutaneous coronary intervention and circulating sLOX-1 measurement were enrolled. Stable coronary artery disease or other chronic disease patients who underwent coronary angiography served as negative control for ACS. Circulating sLOX-1 levels were significantly higher in ACS, and the receiver-operating characteristic (ROC) curve showed higher sensitivity and specificity for ACS diagnosis than conventional troponin T and heart-type fatty acid binding protein (H-FABP). Among 94 ACS patients, 13 patients died or suffered recurrent ACS (re-ACS or death group) during the follow-up period (median: 896 days). Neither age, gender, prevalence of diabetes, smoking or hypertension, lipid profiles, hs-CRP, nor troponin T (TnT) levels were significantly different between the re-ACS or death group and the event-free survival group. Circulating sLOX-1 levels were significantly higher in the re-ACS or death group. No significant correlation was observed between sLOX-1 and hs-CRP or between sLOX-1 and TnT levels; however, hs-CRP and TnT levels were significantly correlated (r=0.505, p<0.0001). Kaplan-Meier survival curves showed that ACS patients with sLOX-1, but not hs-CRP or TnT, levels at the highest tertile suffered significantly more prevalent and earlier ACS recurrence or death (p<0.001 by Logrank). Receiver-operating characteristic curves for the predication of ACS recurrence or death showed higher sensitivity and specificity for sLOX-1 than hs-CRP and TnT. Conclusions: Circulating sLOX-1 appears to be a diagnostic and prognostic biomarker for ACS.

