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[Abstract] Objective To explore the relationship between plasma angiopoietindike ( ANGPTL) 3 ANGPTL8 coro—
nary arlery lesions and major adverse cardiovascular events ( MACE) after percutaneous coronary intervention ( PCI) in pa—
tients with acute coronary syndrome ( ACS) complicated by type 2 diabetes mellitus ( T2DM) . Methods A total of 200 pa—
tients with ACS complicated by T2DM ( comorbidity group) and 100 patients with pure ACS ( pure ACS group) were selected
from the Emergency Department of Beijing Tongren Hospital Capital Medical University from January 2021 to June 2023.
Additionally 100 healthy volunteers were selected as the healthy control group. According to the severity of coronary artery le—

sions the ACS complicated by T2DM patients were divided into mild ( 62 cases) moderate ( 80 cases) and severe
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(58 cases) subgroups. Based on whether MACE occurred one year after PCI the patients were divided into the MACE sub—
group (71 cases) and the non-MACE subgroup ( 129 cases) . The levels of plasma ANGPTL3 and ANGPTL8 were detected by
enzyme-inked immunosorbent assay. Multivariate Logistic regression analysis was used to analyze the influencing factors of
MACE in ACS complicated by T2DM after PCI. The receiver operating characteristic ( ROC ) curve was used to analyze the
predictive value of plasma ANGPTL3 and ANGPTLS levels for MACE after PCI. Results Plasma levels of ANGPTL3 and AN-
GPTLS in the comorbidity group were higher than those in the pure ACS group which were higher than those in the healthy
control group ( F/P =225.251/<0.001 166.309/ <0.001) . Plasma levels of ANGPTL3 and ANGPTLS increased sequen—
tially from mild to moderate to severe subgroups ( F/P =410.079/ <0.001 390.246/ <0.001) . Plasma ANGPTL3 and AN-
GPTLS levels in ACS complicated by T2DM were positively correlated with the Gensini score ( r,/P =0. 803/ < 0. 001
0.814/ <0.001) . Compared with non-MACE subgroup ¢Tnl CK-MB HbA,. ANGPTL3 ANGPTL8 and Gensini score were
increased in MACE subgroup( ¢/P =2.720/0.007 3.005/0.003 3.790/ <0.001 7.914/ <0.001 8.249/<0.001 7.048/
<0.001) . Multivariable Logistic regression analysis showed that increased Gensini score elevated ANGPTL3 and elevated
ANGPTLS8 were independent risk factors for MACE after PCI in ACS complicated by T2DM OR(95% CI) =1.053( 1.030 -
1.077) 1.244 (1.120-1.381) 1.017 (1.010-1.024) . The area under the curve ( AUC) for predicting MACE after
PCI in ACS complicated by T2DM using plasma ANGPTL3 ANGPTL8 and their combination were 0.780 0.790 and 0.
886 respectively. The combined use of ANGPTL3 and ANGPTL8 was superior to each individual prediction ( Z/P =3.638/
<0.001 3.756/<0.001) . Conclusion Elevated plasma ANGPTL3 and ANGPTLS8 levels in ACS complicated by T2DM
are associated with increased coronary artery lesions and the occurrence of MACE after PCI. The combination of ANGPTL3 and
ANGPTLS has a high predictive value for MACE after PCI.
[Key words] Acute coronary syndrome; Type 2 diabetes mellitus; ANGPTL3; ANGPTLS; Coronary artery lesions;
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Tab. 1
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Gensini 7(5615- ) 26.69 +21.83 49.90 £23.11 7.048  <0.001 (Z/P = 3. 633/ < 0.001
(x£s ) 1.55+0.59 1.58 £0.60 0.310  0.757
TC(% +s mmol/L) 4.48 £0.37 4.54£0.25 1.334  0.184 3.756/ < 0. 001) 5.
TG( % s mmol /1) 1.62+0.25 1.63 +0.24 0.395  0.693 1.
HDL-C( % +s mmol/L) 1.15+0.20 1.10 £0.31 1.216  0.227 3
LDL-C(% s mmol/L) 3.18 +£0.29 3.19+0.19 0.278  0.781
¢Tnl( & +5 ng/ml) 14.94 +£10.81 19.36 +11.31 2.720  0.007 ACS  T2DM
CK-MB( % +s U/L) 154.62£99.62  206.46 =125.16  3.005  0.003 T™2DM
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HbA, (% =5 %) 7.70 +0. 62 8.06 +0. 64 3.790  <0.001
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Logistic 5 ANGPTL3.ANGPTLS ACS T2DM
Tab.4  Multivariate unconditional Logistic regression analysis of PCI MACE
MACE after PCI in ACS patients with T2DM Tab.5 The predictive value of plasma ANGPTL3 and ANGPTL8
B SE  Wald P OR 95% CI levels for MACE after PCI in ACS patients with T2DM
Gensini 0.052 0.011 20.533 <0.001 1.053 1.030 ~ 1.077
¢Tnl 0.567 0.326 3.027 0.082 1.762 0.931 ~ 3.337 Cu-off 95% CI
CK-MB 0.004°0.002 2739 0.098 1.004 0.999 ~ 1.009 ANGPTL3 47.48 pg/L 0.780 0.716 ~0.834 0.648 0.853 0.501
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