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[Abstract] Objective To analyze the correlation between serum levels of C-type lectindike receptor2 ( CLEC-2)
S100A8/S100A9 and major adverse cardio-cerebrovascular events ( MACCE) in elderly patients with cardiogenic stroke
( CES). Methods One hundred and fiveteen elderly patients with CES admitted to the Department of Neurology Dazhou
Central Hospital Sichuan Province from January 2020 to January 2022 were divided into MACCE group and control group
( without MACCE) according to the occurrence of MACCE after discharge. The serum levels of CLEC2 S100A8 and SI00A9
on the day of admission were measured. Multivariate logistic regression was used to analyze the factors affecting the occurrence
of MACCE in elderly patients with CES and the working characteristic curve ( ROC) of subjects was drawn to analyze the val—
ue of serum CLEC2 S100A8 SI100A9 in predicting the occurrence of MACCE in elderly patients with CES. Results One
of 115 patients lost their visit 28 of the remaining 114 patients had MACCE and 86 had no MACCE. Among 28 MACE pa-
tients 9 were nonfatal myocardial infarction 7 were heart failure 4 were nonfatal stroke 5 were transient ischemic attack 2
were revascularized and 1 died. The levels of serum CLEC2 S100A8 SI100A9 water in MACCE group were higher than
those in the control group (/P =9.898/<0.001 5.759/<0.001 14.553/<0.001). The results of multivariate logistic
regression analysis showed that atrial fibrillation high mRS score at discharge high CLEC2 high SI00A8 and high SI00A9
were risk factors for MACCE in elderly patients with CES  OR (95% CI) =2.277 (1.334 -3.889) 1.876 (1.277 -2.
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754) 1.702 (1.237 -=2.343) 1.504( 1.141 —1.983) .1.484( 1. 137 - 1. 978)

CLEC2 S100A8 S100A9 and their combination to predict MACCE in elderly patients with CES was 0. 705 0.672 0.655
0.856. The combined prediction efficiency of the three was higher than that of single prediction ( Z/P =2.645/0.012 3.

178/ <0.001 3.738/ <0.001) . Conclusions

with MACCE increased on average which is a risk factor for MACCE and can be used as a biological indicator for MACCE e—

valuation of elderly CES patients after discharge.
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1 MACCE CES
Tab.1 Comparison of clinical data of CES patients in MACCE group and control group
(n=86) MACCE (n=28) 1/2/5% P
(%) 52(60.47) 18(64.29) 0.130 0.718
34(39.53) 10(35.71)
(xxs ) 66.12 £3.27 69.42 +4.19 4.316 <0.001
(s kg/m?) 24.68(21 26) 25.43(22 27) 1.724 0.088
(x+s cm) 94.71 £3.08 95.32 +£3.12 0.774 0.441
(%) 39(45.35) 16(57. 14) 1.177 0.278
(%) 32(37.21) 13(46.43) 0.751 0.386
(%) 42(48.84) 17(60.71) 1.193 0.275
2 40(46.51) 21(75. 00) 6.891 0.009
39(45.35) 15( 53. 57) 0.573 0.449
( %) 13(15.12) 16(57.14) 19.670 <0.001
29(33.72) 12(42.86) 0.766 0.382
30( 34. 88) 15(53.57) 3.088 0.079
(%) 18(20. 93) 9(32.14) 1.469 0.225
12(13.95) 7(25.00) 1.856 0.173
(%) 45(52.33) 16(57.14) 0.802 0.670
22(25.58) 8(28.57)
19(22.09) 4(14.29)
(%) 42(48.84) 6(21.43) 7.092 0.029
20(23. 26) 12(42. 86)
24(27.91) 10(35.71)
NIHSS (xxs ) 8.11x£2.10 13.42 £2.42 11.187 <0.001
(%) ACEI/ARB 49(56.98) 14(50. 00) 0.416 0.519
41(47.67) 12(42. 86) 0.197 0.657
(x%5s) TC( mmol /L) 5.49 £ 0.70 5.56 £ 0.69 0.461 0. 646
TG( mmol /L) 1.92+ 0.26 1.95+ 0.24 0.540 0.590
LDL-C( mmol /L) 2.01 £ 0.41 2.85+ 0.53 8.736 <0.001
HDL-C( mmol /L) 1.10 £ 0.27 1.02+ 0.24 1.398 0.165
FPG( mmol /L) 7.42+ 1.69 8.46+ 2.10 2.659 0.009
WBC( x10° /1) 9.42+ 2.01 12.35+ 2.54 6.264 <0.001
CRP( mg/L) 10.42 = 2.07 13.02 + 2.98 5.146 <0.001
NT-proBNP( ng/L) 180.35 +30.65 198.42 +£35.26 2.610 0.010
SCr( pwmol /L) 102.49 £12.45 118.42 +16.48 5.410 <0.001
eGFR(ml * min ™! < 1.73 m2) 95.12+ 8.74 88.42+ 6.42 3.737 <0.001
mRS  ( )° 2.01(1 3) 3.12(2 4) 12.836 <0.001
: ACEL ; ARB. ; TC. ; TG. ; LDL-C. ; HDL-C.
: FPG. - WBC. :CRP. C - NT-proBNP. N :SCr. - eGFR. SOMO, 05) .
CLEC2.S100A8/S100A9 CES 2 MACCE  CES CLEC=2.S100A8/
MACCE o« P <0.05 S100A9 (xx5)
i Tab.2 Comparison of serum CLEC2 SI00A8/S100A9 levels of
CES patients in control group and MACCE group
2.1 114 CES CLEC2( ng/L) S100A9( ng/L)  S100A8( pg/L)
86 546.42 £38.07 192.05 +32.17 0.28 £0.07
MACCE 28 9 MACCE 28 635.15+49.78 236.35+43.89  0.62+0.18
7 4 t 9.898 5.759 14.553
5 2 1 i P <0.001 <0.001 <0.001
2.2 2 CLEC=2.S100A8/S100A9
MACCE CLEC-2.S100A8. S100A9 2.3 CES MACCE
(P <0.01) 2. CES MACCE
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Tab.3 Multifactor logistic regression analysis of MACCE in elder—
ly CES patients

B SE  Wad P OR(95% CI)
5.134 1.426 12.962 <0.001 -

0.326 0.312 1.092 0.870 1.385(0.752 ~2.553)
0.395 0.356 1.231 0.512 1.484(0.739 ~2.982)
NIHSS 0.421 0.409 1.060 0.924 1.523(0.683 ~3.396)
LDL-C 0.068 0.054 1.586 0.326 1.070(0.963 ~1.190)
FPG 0.132 0.129 1.047 1.141(0.886 ~1.469)
WBC 0.032 0.026 1.515 0.425 1.033(0.981 ~1.086)
CRP 0.108 0.098 1.214 0.526 1.114(0.919 ~1.350)
NT-proBNP 0.326 0.311 1.099 0.759 1.385(0.753 ~2.549)
SCr 0.042 0.039 1.160 0.642 1.043(0.966 ~1.126)
eGFR 0.069 0.061 1.279 0.496 1.071(0.966 ~1.126)
0.823 0.273 9.088 <0.001 2.277(1.334 ~3.889)
mRS 0.629 0.196 10.299 <0.001 1.876( 1.277 ~2.754)
CLEC=2 0.532 0.163 10.652 <0.001 1.702( 1.237 ~2.343)
S100A8 0.408 0.141 8.373 < 0.001 1.504( 1.141 ~1.983)
S100A9 0.395 0.136 8.436 <0.001 1.484(1.137 ~1.978)

2.4 CLEC=2.S100A8/S100A9 CES

MACCE ROC

CLEC2.S100A8.S100A9 CES
MACCE ( AUC) 0.705.

0.672.0. 655.0. 856
(Z/P =2.645/0.012.3. 178/ < 0. 001.3. 738/ <
0.001) 4.

4 CLEC=2.S100A8.S100A9 CES
MACCE
Tab. 4 Comparison of the efficacy of serum CLEC2 S100AS8

S100A9 in predicting MACCE in elderly patients
with CES
AUC(95% CI)
CLEC2 602.17 ng/L 0.705(0.612 ~0.786) 0.643 0.756 0.399
S100A8 0.43 ng/L 0.655(0.561 ~0.742) 0.678 0.698 0.376
S100A9 214.49 pg/L0.672(0.578 ~0.757) 0.607 0.721  0.328
0.856(0.778 ~0.915) 0.821 0.919 0.740
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1 CLEC-=2.S100A8/S100A9 CES
MACCE ROC
Fig.1 ROC chart of serum CLEC2 SI100A8/S100A9 predicting

MACCE in elderly CES patients
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