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Correlation between sTRAIL-RZ expression and carotid plaque apoptosis and inflammatory response
in patients with myocardial infarction after interventional therapy
CHEN Fen,LI Yanping
Department of Cardiovascular Medicine ,Shangluo Central Hospital sShangluo ,Shaanxi 726000 ,China

Abstract : Objective To explore the correlation between expression of soluble tumor necrosis factor-relat-
ed apoptosis-inducing ligand receptor 2 (sTRAIL-R2) and apoptosis of carotid plaque cells and inflammatory
response in patients with myocardial infarction after interventional therapy. Methods A total of 102 patients
with myocardial infarction admitted to this hospital from January 2021 to May 2022 after interventional thera-
py were selected as research objects,and carotid plaque fragments were obtained by carotid endarterectomy.
According to the expression level of sSTRAIL-R2,sTRAIL-R2 high expression group and sTRAIL-R2 low ex-
pression group were divided. The activities of Bax,Caspase-8 and Caspase-3,the expression levels of CD45 and
CD68,and the levels of interleukin (IL) -6,IL-10, C-reactive protein (CRP), tumor necrosis factor (TNF)-a
and 1L-1B8 in plaque tissue of patients were detected. The expression of apoptosis-related proteins in plaque tis-
sue was detected and the correlation between the expression level of sTRAIL-R2 and apoptosis and inflammatory re-
sponse in plaque tissue was analyzed. Results Caspase-8 and Caspase-3 activities, Bax and Caspase-3 protein ex-
pression levels,CD45 and CD68 positive cells and the levels of 11.-6,11.-10, CRP, TNF-a and IL.-18 in plaque
tissue of patients with sTRAIL-R2 high expression were higher than those of sTRAIL-R2 low expression
group,and the expression of Bcl-2 protein was lower than that of sTRAIL-R2 low expression group,and the
differences were statistically significant (P <C0. 05). The expression level of sSTRAIL-R2 was positively corre-
lated with the activities of Caspase-8 and Caspase-3,the levels of CD45,CD68,11.-6,11.-10,CRP, TNF-aand IL.-
1B, and the protein expression levels of Bax and Caspase-3. The expression of Bcl-2 protein was negatively cor-

related with the expression of Bel-2 protein (P<C0. 05). Conclusion The high expression of sTRAIL-R2 can
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increase the activities of Caspase-8 Caspase-3 and the expression of apoptosis related proteins,and could aggra-

vate the inflammatory response of carotid plaqueatherosclerotic, which may lead to the appearance of vulnera-

ble plaque.
Key words: myocardial infarction;
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TP AR A O A R R RS HE T
UL 2B, B P R DG SCRR iR T A L. R AR 5
K B3 Bk AR D) B R bR A 88 58 BE B il 48
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1.3.1 FpARZRH 2 sTRAIL-R2 #9047 S 5h bk N
FE B 5k AR i 351 20 Pk B B S B AE SE R = R AT AR B,
ARBUREAYI 20 K 5 mm B9 F B 4 BE B 7 B KA
BT AR AL A1 2L R A . o A IBC A % WA K
oK W 4 A B sTRAIL-R2 £ ik K F, 2+ K
sTRAIL-R2 & 5 (>15 pg/mL) 4l sTRAIL-R2
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1.3.2  fpyEdgibs: PRI BERAZUH 10 % 18 K
hRRIE A, H R 2 U, BB BE BB K ZE 1R K R
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1.3.3  EEHRGEE MHaUEs K AR IO B A U 1
m L 41 2R 57 v 24 A L vk LA B S F S AL P F
BERLS) MK .4 °C 2% 30 min, R )5 4 "C L300 X g B0
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1.3.4 Caspase-3,Caspase-8 JiF PERI K5 3R B AY BE
B2V 1 mL 414024 i 9% o i 240, vk ELTE B 5
HIF AL A BIF S 20 3% .4 °C 4% 30 min, K 20 i 24 1
W 300X g B0 15 min, b4 PR AEAE vK b 347 BB
MsE, RIGHK 5 mL @Y A 96 fLA H. %
Caspase-3,Caspase-8 @ JKY 5 pL A &AL,
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JHE 37 CTEE 1 h, T Caspase Ho A& i35 &
HEAT R D, 7F o it T A R B AR I 405 nm Akl Sk
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7€ Caspase-3.,Caspase-8 i PE 8 M A9 H 43 LE .
1.3.5 HEEBEEAN  MBERAL RS E R
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12 000 r/min &> 15 min B L35 . ffi F BCA &1
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R B R AW I SR 5 Y6 WRR Wk % T 5t P
1 h, ¥ Y5 Bax,Caspase-3,Bcl-2,B-actin LK 4 C
TR BRI I VR IR T 5 3 Y Y R i Ak 1 Tl A B T
THAEERTEE 1 h, R MR AL RO
M 2 4% (Clinx Science Instruments, U. S, A, ) W< &
MR 47 . & B-actin IR KEAME N NIES % I H
FhRufEfl . R 22 ik TS AT F kKR,
1.4 Seitspabs SR A SPSS21. 0 Bk 47 B d 43
Bro fFEESSMIITERBLU x5 £5, WAME
PR IS FEAS ¢ K 56 s SR ] Pearson AHICH#E A7 A
Kb, UL P<<0.05 NERAGITHEX.
2 % R
2.1 P4l BFHH AL sSTRAIL-R2 £k KF 1
BOMARE 297 BB IK N RE B, sTRAIL-R2 &
FIKA 150 4 Be, sTRAIL-R2 K 35 4H 147 D A
Bt. sTRAIL-R2 @& 3Rk 4 B H BEH A 21 sTRAIL-R2
K19, 01 £3. 24) pg/mL] & T sTRAIL-R2 ik %
R0, 81 £4. 12) pg/mL |, ZR A ST E X
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2.2 T B E B A Y Caspase-8, Caspase-3 15 ¥
e sTRAIL-R2 & &35 41 B 3 B B 241 21 Caspase-
8.Caspase-3 WM F sTRAIL-R2 i F#ikdH . 27
WA S22 L (P<<0.05), W1,

®1 FHEEBHRAS Caspase8,Caspase3

B (s, %)

215 n Caspase-8 Caspase-3
sTRAIL-R2 k&L 4 147 4.147+0.58 4.0940.59
sTRAIL-R2 & # ik 41 150  5.34740.69 4.98+0.71
¢ 16. 236 11.759
P <0. 001 <0. 001

2.3 T HEH A Bax, Caspase-3.Bcl-2 HE H
FIRKT A sTRAIL-R2 & k4 B #H B 41 41
Bax.Caspase-3 & A £ X /KEH & T sTRAIL-R2 i
Fk4L, Bel-2 H H KRB KFIRT sTRAIL-R2 iRk

M, ESHAEGEIFEL(P<0.05, WE2.H1,
x2 MEBEEWRALR Bax,Caspase-3.Bcl-2 R
RIEKFILB (2 +5)

215 n Bax Caspase-3 Bel-2
STRAIL-R2 k3541 147 0.98+0.18  0.51+0.13  1.0440.21
sTRAIL-R2 #3541 150 1.504£0.28  0.9040.18  0.5470. 10
t 19.076 21. 437 26. 112
P <£0. 001 <£0. 001 <£0. 001
sTRAIL-R2 sTRAIL-R2
X [SE S|
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sTRAIL-R2 & #ik40 147  103.264+21.03 103.394-20. 03

sTRAIL-R2 @& #&iE4l 150 151.75421.09 148.08422.11

t 19. 839 18.630

P <<0. 001 <20. 001
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2.6 SsTRAIL-R2 A K5 40 i 8 12 K 58 0 2 45
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x4 MABREPRANR 11-6,11-10 ,CRPTNF-o IL- 13 K E b B (= +)

CRP(mg/L) TNF-a(pg/mL) IL-18(pg/mL)

215 n 1L-6(ng/L) 1L-10(ng/L)
sTRAIL-R2 A Rik4l 147 17.55+5. 63 10.15+2.97
sTRAIL-R2 & #ik4l 150 26,7745, 94 14.2143.19
¢ 13.731 11. 355
P <0. 001 <0. 001

4.36+1.14 23.33%£5.27 22.50%+5.09

6.91+1.55 31.96=7.01 29.7346.03
16.174 12.008 11. 174
<<0. 001 <<0. 001 <<0. 001

x5 sTRAIL-R2 RiZKFESHBAT R RER N

HEHRK FRYHE X E

LD r P

caspase-8 I 0. 486 <20. 001
caspase-3 1 T 0.401 0.003
CD45 0.551 <0. 001
CD68 0.476 <20. 001
1L-6 0.510 <0. 001
1L-10 0. 485 <20. 001
CRP 0. 445 0. 001
TNF-a 0.518 <<0. 001
TNF-a 0. 394 0. 004
Bax 0. 548 <20. 001
Caspase-3 0. 559 <20. 001
Bel-2 —0. 681 <0. 001
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