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[ Abstract] Objective

To investigate the relationship between acute coronary syndrome (ACS) patient’s serum

high mobility group box 1 protein (HMGBI1) levels and the degree of coronary stenosis. Methods A total of 85 pa-
tients with ACS diagnosed by coronary angiography at the third affiliated hospital of Guangzhou medical college from
January to November 2012 were enrolled. They were divided into 3 groups based on Gensini integral: Mild, moderate
and severe stenosis group. Determination of serum HMGBI levels in patients with ACS by ELISA method, were
compared the serum levels of HMGDBI in the patients with different coronary ACS stenosis group,analysis of correla-
tion between serum HMGBI levels in patients with ACS and patients with Gensini integral,and compared with the 53
The serum HMGBI levels of ACS group was (6. 8342. 81) mg/
mL,higher than that of the control group (1. 02+ 0. 31) mg/mlL., the difference was statistically significant (z =
94.160,P<C0. 01) ; Mild, moderate and severe stenosis group, the serum levels of HMGB1 were (2. 5340. 48) mg/

ml,(7.25+1.45 dmg/mL and (10. 96+ 1. 85) mg/mL, the difference was statistically significant(F=50. 474, P<

cases of healthy subjects (control group). Results

0.01) ; There was a positive correlation between serum HMGBI levels in patients with ACS and its Gensini integral
(r=0.803,P<C0. 05). Conclusion
and serum HMGBI levels,serum HMGBI levels may be one of the risk assessment index of ACS.
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