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(P<0.01), ACS4L . ACS-&FpARIEAL S 2508 97 200 P R 2506 97 A % &0 o g
ARz 2 ACS A-SF 3 AR AL 32 25 04 5 40 An P R 25 78 7
it
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Significance of Pentraxins 3 in Diagnosis and Treatment of Acute Coronary Syndrome Combined with
Depression

CHEN Songhai, LIU Qiuqiong, LIN Qiuxiao, LI Guanghua, HUANG Ge (Dept. of Pharmacy, Guangdong
Provincial People’s Hospital/Guangdong Academy of Medical Science, Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To investigate the significance of pentraxins 3 (PTX-3) in diagnosis and treatment of acute coronary
syndromes (ACS) combined with depression. METHODS: The inpatients with ACS, depression or ACS combined with depression
were selected from our hospital during Dec. 2015-Mar. 2018, and then divided into ACS group (84 cases), depression group (85
cases) , ACS combined with depression group [by chemical drug treatment (40 cases) and by Chinese patent medicine treatment
(40 cases)]. Healthy volunteers at the same period in our hospital were regarded as control group (90 cases). ACS groups was
given Aspirin enteric-coated tablets (50-150 mg every time, qd)+Tongxinluo capsules (2-4 capsules every time, tid). Depression
group was given Sertraline hydrochloride tablets (50 mg every time, qd)+Xiaoyao pills (9 g every time, bid). ACS combined with
depression group was given chemical drugs (Aspirin enteric-coated tablets+Sertraline hydrochloride tablets, same usage and dosage
as above) and Chinese patent medicine (Tongxinluo capsules+Xiaoyao pills, same usage and dosage as above), for consecutive 4
weeks. The contents of PTX-3 and its mRNA expression in plasma were analyzed retrospectively before and after treatment.
Therapeutic efficacies and the occurrence of ADR were compared in each group. RESULTS: Before treatment, the plasma contents
of PTX-3 and its mRNA expression in ACS group, depression group, ACS combined with depression group were significantly
higher than control group, and ACS combined with depression group was significantly higher than ACS group and depression group
(P<<0.01). After treatment, above indexes of ACS group, depression group, ACS combined with depression by chemical drug
treatment group and by Chinese patent medicine treatment group were all decreased significantly, compared with before treatment;
and the difference of above indexes before and after treatment of ACS combined with depression by chemical drug treatment group
were significantly higher than other groups (P<C0.01). Total response rates of cardiovascular symptoms were 80.9% , 77.5% ,
72.5% in ACS group, ACS combined with depression by chemical drug treatment group and by Chinese patent medicine treatment
! s &th

ce (P>

other patients.

group; total response rates of depression symptoms were 84.7% , 82.5% , 77.5% in depression group, ACS

0.05). Except for 3 patients with mild gastrointestinal discomfort, no obvious ADR
CONCLUSIONS: The expression of PTX-3 in patients with ACS, depression, ACS
healthy volunteers. Drug treatment can significantly decrease the expression ofg

depression by chemical drug treatment group and by Chinese patent medicine treatment group, without st tlSttsa :s
Jepressmn are higher than

patlents, moreover, chemical drug
treatment biomarker of ACS combined with

)

may has more advantages in short period. PTX-3 can be regarded
depression patients.
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UL LA S

DA I RIFFEUESE , AR AE 23 40 I PTX-3 mRNA
(IR AT S H THE ™ R, AL 4 PTX-3 1]
1ER ACS & IFIIAREE 2 W Faa T h I 5846hn . T
H A AR AR PTX-3 5 ACS & AR RE A PR 4R IE

B ARl SEAE (A0 1 240 LA 2% 6 (IL-6) (IL-1 . Jfvgd IR
BB Fo( TNF- a) C [ W25 1 (CRP) 45 11 sk B,
S 0 v B R A7 BBEIR S, A5 AR R AE R T #/\jt
i, 51 R AR 22 RAE , e & T BUMARTER A BT, 5%
6, IABAE KB [R) Bt A7 78 90 TR - K T i 1 1
BLE AT UL, S E R AE ACS 5 IAIIE A% & 9 1
PR A AR . I, IRAIRT ACS &
ABIE HB 5 AR A S SRE PR 17 s A AR Ak, o] RE R LI
REVIRE qn

IE AR E T 3(PTX-3)1E Ry 2t WISk S v 2 1T
NS 42 S W I 5795 A8 ) R AR AR, I AR R , PTX-3
BN A& ACS A bR &Y, HAS AT e ACS 4R

JLPEEEF“”“] AP BT AT 5T A B, PTX-3 7EAE 1
TS AT RN (CUMS ) IR ASE B A Bl it 3 v )

%%Lﬂ@ﬁﬁ%ﬂm PR A A AR BE AP R AR5
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AT ST AE BRAT SCHRIERT b, SR R i 5 32, R4
ACS SUHIARAE L ACS & H-MARAE B & RN PTX-3 [ 3R35
225, BTEHE— 2 B PTX-3 RE A5 AL ACS & -4 ARIE
21 RN RS e 7 I i e =22 W NI ESE 7 Med i d =
R R AR PTX-3 ik AT 1 AR AR B0, LI M 1 AR
B S N e NN RPN R ey
1 w8y
1.1 =5

HH-6 BIH0E fH R K I (VLI S In T B 7 U8R
J7) s Megafuge 2.0R UG i = 2 2500 WL (72 5] Hermle 24
F] ) s THM51119300 7 4238 K i bR 43 {2 . TCA4848 7Y
Tofs JBE 3R 45 Wl % S5 1 (PCR ) /% \Nano Drop 2000 7 4 13
£ 83 5656 B 1 (35 [E Thermo Fisher Scientific 23 ) ) 5
CFX96 H15¢ ;2 & PCR {Y (3£ & Bio-Rad A Al ) .
1.2 ZZm5iRFA
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TR M Mg i 2547 IR | SO 12 VR AL, g AR : AR =18 4 ; @R b
HEFH10980141, #iL5 : W09036, HLA% : 50 mg) s i 3B AL ARWRIER 5 11 18 o S Il des AR 06 35 G TR R ) RILAKS:
UM = IDBUE S 25 B A BRA B S 12 RIFE e R o HERRARiE O P22 R
WET- 744020869, L5 : 150602, HLks ALK ORI BT E] AARBFZEE s QW& NN AE B HAB S . iz 3t
VEAk 7 % Fr (£ Bayer Vital GmbH 28 ], IEMHIES . g9 A% 9044,

H20130339, 415 : 20150821, #i4% : 100 mg) ; 18 /L 2% i 52 AW T B B 2SS G2 WAL, T 2
(A FELIS 2 B A BR A |l LSS  H 25T EWMEREFZFEAERE R, SFHZRE04E
719980015, 415 : A1508019, KA : ki 0.26 g) . i PEA e, 2SR TSR E X (P>0.05) , AT

NS E SR A i oy 2 G (ki AR DL e
WU E RN, b R ERBEARAA S 22 BFAE
90151103) 5 PTX-3 MK G 2 W ffF I % (ELISA) IR & 2.2.1 ACSZH  ACS 4 #3572 bl w) DLAR iz A (50~
(RIEEAY) TRABRAF L H#HS : P18012809) ;RNA 150 mg/¥K , qd ) +il 0 48 e 2 (2~ 4 BL/YK , tid) 3E 1A T
PEBGA ) (L5 AKAB601) o FE stk Rl & (ks . 4,
AKA4901) | S5 S R A 4% b (RT-PCR) BRI & (& 2.2.2 IDAERRELH  IPARAEZH 58 5 02 Eh ik 45 th vk (50
SYBR ¢ J: e Bt . & RNA g K 8 K A, 5 . me/ik,qd) HEIEAL(9 g/ik, bid) ELHATT 45 .
AHX1018N) I A AW TR (KGE) B RA R Elk 223 ACSEIHIARIEL b2 477 4 2
1% — Z. 1% (DEPC) (3 [ Sigma-Aldrich 24 & , it 5 : WX- 7@%%{&)#“%%%%)#{ I7 PRI T AR
BB3108) ; filf iR £k 2% vi X (PBS) ( 3£ [#] HyClone 2 7 , B2l D S B R ALVE T, A R E C2.2.17
pH=7.4, 41t 5 : AC11223329) ; Il W& -3- Bl MR i =l “2.2.27 700,
(GAPDH, 52552 A ) s &7 . OB S NESEE AT 2.3 PTX-3SEHNE

B, AR AT SR 43 T T U R 25 L AT
2 #AMEFE 3mL,BTZ2 Hﬁlﬂll@a(EDTA)ff B W 12

2.1 ARITHE ik i Lk 2 500 r/min 250 1 Llﬁz 3t M3 | %
2.1.1 ACSH4 EHUFLBE20154F 12 H —20184E 3 Uk ELISA ¥ A4 Ll 450 nm AR E

IR ACSEBEBEVEN ACS 4. I ABRUE : FF & (Rt féf“%ﬁ‘ R ’Jé‘?i,?ﬂ‘%f’ﬁﬁlﬁ; | &4

TERKLEAAE 22 PR I2 YT FE )" ACS 2 bR i, i
Q TX-3 mRNA %él_7k$E’JuﬂIJm
2.4.1

AR AT E RO (UAP) (AE ST Bedfy i RO U
(NSTEMI) ST&#*W?”AUHM SRR SN ML AAZ AR B TR i SR LI A 2R

; L D o 22 A3 B G R . BU15 mLBDAE AR UIA
i l%% Eﬁﬂcﬂ?ﬁ]ﬁ'@ﬁ 'ﬁﬁﬁ 55 i A 45 TR AR AL R D (R N
oSSR IR IR 35 2) L WS AR B35 L 1 2 700 tmin 2.0 30
: S K SRAEMER R R R 0 min, WERAIZ E 5 — 156 mL .08, In A B R
5 ;Lﬁﬁyﬂzo YN A ACS HE 841, 10 mL, %7, L1900 r/min #:.0> 10 min, 5725 B35, UT
2.1.2 PPARAEL  PEEGGRBERASGE IARRE AR JELAEPEI 5 mL E &, LA 2 700 r/min .0 10 min 5 , H
FAERIARIELL . IARRUE A A CP SR 28 VRIS VE 3 WK, Bk 5 mL, 37 & B, BS540 & i 5
52 Wihn SR 3 M ORI AS 43 28) )OI IR AE 2 RZARMIRE S . SRJ5 A RNA $25GK5% 0.5 mL, F—80 °C
FRUE, DU JRETIAR 5 32 (HAMD)E4r =20 4019 HERR  WiAE, 5.
e AR B FLIN O 4 B SRS MRS B 242 BEIRNARYSRE B 2.4.17 100 F Frfs B 40 it
HORS TG PE D) T I SRS A e 2 s P2 0 IF VSRS BT EIR N E RS, TEER T EE 10 min, A AT
JPENE R A RS B E IES W T 100 uL,iB4), F 4 °C R A 10 000 r/min 5.0 10 min, W%
RERERS T o IR IR APIERAE #7585 Bl BEZAKAMZEY — 1.5 mL 8048, A SRR
2.1.3 ACSEHIARAEL  PeEFR BE R I ACS  SFEINEE (4 CHiE ) IRAT, T4 CH#E 20 min, LA 15 000
B IFIARREAE BE B EAE N ACS B I MARELL, WA SHE  v/min .05 15 min DALUCHE RNA. W57 B35, DU
BRPRUERR]“2.1.17“2.1.27 500, Z4 LM A ACS B IFMES 5% LBE200 pL iYL 1Y, L 15 000 r/min &.0 5 min, 1
JiE BB 80 1], AR R IR TR IR R XA Ak 2R 25 S RIS, N K K (£ 0.19% DEPC) 20 pL DL i
Y720 (40 f5)) A B2 IR Y74 (40 3)) . RNA, F—80 CIHLE, 5 1.
2.1.4 XPHEAH BRI TR B TIARR B9 Z I 2.4.3  PTX-3 mRNA £ ikACERIE R RT-PCR %
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LA E fit PCRAXIN ZE FIr A7 32 3 S A% 4l i v PTX-3
mRNA IR R TS siiall ) & LA FE PCRAX
4 RNA 00 5% 5% 4 54D DNA (¢cDNA) . H4fs Genbank %1
i )2 (https : //www.ncbi.nlm.nih.gov/genbank/) H1 ) J&
21K 7 4, % FH Primer Premier 5.0 5| #3531 8453151
PO L3R 1) o PCR LIV AAZR CEARFR N 25 ul) - &
2xSYBR ZEYe R 12.5 uL, | FHEE1H1 (10 pmol/L) 4%
1 uL,cDNA 2 pL, X RNA K 7K 8.5 uL. PCR W 4%
.95 CTAEME 30 5595 CAEME 10 5,60 CiE 2k 30 s, 3
A0MIEFR . R I A PPAl PCR S22 2R (s fie i 42
TR B — U R W Sk R AT ) . LA GAPDH AN Z:, LIk
RRZH 5232037 10 3% A X REAE AR, e 2793158 H AR mRNA
XTI T, AACt= ACt s — ACt s (FLHT, ACt=
Ct i — Clyysm s CHEFRIR AN RN NG 5 i85
BOE BE R P28 DT R FR )

x1 319F5
Tab 1 Primer sequence
JEA ekl
PTX-3 _Eif#:5'-GGGACAAGCTCTTCATCATCATGC-3'

Fif#:5'-GTCGTCCGTGGCTTGCA-3'
E:5"-GGAGCGAGATCCCTCCAAAAT -3
Fii#:5'-GGCTGTTGTCATACTTCTCATGG-3'

25 FTTHRBEEEEN

2.5.1 JrROTAN @ 12 S0 K] SO e RS
FEACS BUEIBIT I ST-T Bedt 28 A K0 289 & Ml
AR E O s O EWS O S O IEE
AL‘/J? HEZWE#E’J%zi fE L, T4 LA AR E O U E
RAERH S A s AL ﬁﬂtﬁ
ﬁﬂt%;%&ﬁ:ﬁ%%%iﬂ&%ﬁ%w;w %
AR, SR HAMD 1t 22 P 1 kg e FE’J
WWfﬁlﬁﬁ@MMlﬁqa“‘ﬂﬁww—Hu
ST HIEY NIRRT R x1009% ], I IR
FrifE; A5G FREAR AR T 2K

GAPDH

i , HAMD PF-4300 532 =25 % 5 ToRK : fﬁ%ﬁiii%%ﬁﬂ Tl
H eI, HAMD PR3N 205 <25 % ; BA 3= ak+A
3 G
2.5.2 RV ICSETE REIRIT R AR
SO N 1NN 5 3 MU = T e 238 7 NS Y
2.6 ZItFEFHIE

K FH SPSS 20.0 # X B A T g it b . THE v
BLLx + s £on, ZA M R HE ) 200
(One-Way ANOVA ) , ¥4 21 [1] Eb A R T BC T £ 462 56 5 115X
FORHAAIE R TR Rl RS . P<0.05 N2ZERH S
HES- 38
3 #HR
3.1 FBAZXEFIBITAIME PTX-3 2= X mRNA Ri%x
KEELE
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IRITH, ACS ZH IMARAELH \ACS & I ARAE 4L AR &
I 3% PTX-3 75 5 Kz mRNA AH X ¢ 15 24 I 25 w8 %) 1
4, H ACS 3 I MIARAEZH (2 35 = T ACS 21 HWARAEZH
2 REATSEIE L (P<0.01), EWLFE 2.,
F2 BAZKEFIRTEIME PTX-3 22K mRNA 1§
WRIZELR (x £ 5)
Tab 2 Comparison of plasma contents of PTX-3 and

its mRNA expression in each group before

treatment(x £ s)
3 n PTX-3,ng/mL PTX-3 mRNA
Xt R 90 1.53+0.29 1.06+0.42
ACS# 84 3414057 226+0.73"
AL 85 4.04+0.64 247+059"
ACS B IFIARREAL 80 7.65+0.63*" 495+0.55*"

TE: SXTERAL LR, *P<<0.01; 5 ACS 41 L5, "P<<0.01; SHIARAE
HILE,“P<<0.01

Note: vs. control group, “P<<0.01;vs. ACS group, “P<<0.01;vs. de-
pression group,*P<<0.01

3.2 RABEEITAE
IKF LB
BIT A L ACS 41 FNEBKELH . ACS A FHMARAE fb 27 24

T LR R 2 I 4 BRI PTX-3 A mA
AR IR B BIG YT I IR, H Al%ELL,

513 PTX-3 &4 &K mRNA Rix

Il E AR W T

ﬁﬁ%ZE ERL @ 001) ﬁ’ﬁ,ﬁ\ﬁﬁﬁﬁﬂf_

*#E. E@ B, 2R G R (P>
3 =4,

3 HEBERTHIEME PTX-3ZELLRK (x+5)
Tab 3 Comparison of plasma contents of PTX-3 in
each group before and after treatment(x *s)

PTX-3,ng/mL

415 —— = .

TGIT R BT i
ACS4 84  341£057 234+0.53° 1.07+0.34"
fisEL 85  4.04+0.64 2.69+0.74° 1.35+0.41"
ACSEHMERAEILF 258974 40 7.64+£071  448+0.67° 3.16+0.58
ACS A IMABIE P IRZHATFH 40 7.66+0.53  6.0210.58* 1.64+0.29"

0 5IRITRT AL, *P<<0.01; 5 ACS & I ARIE AL 22516y 7 4 L
& "P<0.01

Note: vs. before treatment, * P<<0.01; vs. ACS combined with de-

pression by chemical drug treatment group,”P<<0.01

33 HABETHEZREMILE

ACS 41 ACS A HAMABIE b 24 257697 AUR 2k
I7 B E AN IR IE O U R S8 N TR R
B, H A 3R 5 3R 80.9% \T7.5% \72.5% , 4111
Fd 2 5 BS2E R L (P>0.05) , FEL &K 5.

TAERAEZ \ACS & I MARAE fb 2= 253597 41l i 2l
TRIT UL E AR YR T VAR IR YA AN [FI A B
Rk, HE A ORI B 84.7% \82.5% \T7.5% , 411
22 S IEg 2 F = L (P>0.05) , LK 6.
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x4 BHEBESE
Ettiﬁt(xis)

Tab 4 Comparison of relative expression of PTX-3

J5 I 3% PTX-3 mRNA 183 F& ik

mRNA in plasma in each group before and af-

ter treatment(x £ s)

9 'ﬁ‘] : PTX-3 mRNA

IR R Al
ACS# 84 226%0.73 125+043° 1.01+0.26"
kAL 85  247+059 142+0.38° 1.05+0.38"
ACS A MABRECEZATFAL 40 4924049  2.76+0.50" 2.16+0.62
ACSEIHMARE 2B TAH 40 4.96+£0.66  3.18+043% 1.7840.55

e HIRITRTHLES, *P<<0.01; 5 ACS G IFIABSE ML 2= 20iR T 4 Lk
#,"P<<0.01

Note: vs. before treatment, * P<<0.01; vs. ACS combined with de-
pression by chemical drug treatment group,“P<<0.01

x5 HEHBELOMNEERTHLEGI(%)]
Tab 5 Comparison of therapeutic efficacies of cardio-
vascular symptoms in each group[case(%) |
4151 n BAL AR TR BAM
ACSZ] 84 28(33.3) 40(47.6) 16(19.1) 68(80.9)
ACSEIHMIRIEALF 2036974l 40 14(35.0) 17(425)  9(22.5) 31(77.5)
ACSAIFHAREF 2GR T4L 40 11(27.5) 18(45.0) 11(27.5) 29(72.5)
*6 HHBEWBERTHELEF](%)]

Tab 6 Comparison of the therapeutic efficacies of de-

pression symptoms in each group[case( %) |

A5 n Wk A T AR
AR 85 33(38.8) 39(45.9) 13(153) 72(84.7)
ACSEIFMAREILF250I 74 40 13(32.5) 20(50.0)  7(17.5) 33(82.5)
ACSEIFMAEREFRZIRIT4L 40 12(30.0) 19(47.5)  9(22.5) 31(77.5)

ACS 5 I ARAE EPJEJZ”’J‘(E‘J“?H '4375 3 {ﬁ

T8 O 4% i i R B S
L2 F‘%EEZ%,,\%%%YHQJ”
4 it+ig

B LR E T

RS ks R A BB 15t | 4k 4 56 42 1
ANGE 4 A FEE AR TE B A o BLEL A () I R 5B AIE , A4
UAP NSTEMI,STEMI %5281 | HORF& 5 B B il 2 F
Z R IR R AR I AR T B T R R I
BEHLH, TR AT WFSE AR SR S K R EAE B ks
FERE AL BEEAN R OE TR 2 B AR ™, ACS AN AT
o FBE 3 ™ B ) B A T L PTG R RS
I, DA AR FERNAMAR 5 A 8 DL, 1T 3K s 24 R i35 ]
P % I E O 2 O AIUVEIAE ORI L0 ) 380 S
R BT FEREIET,

PTX-3 1] B4 W I A8 (1) S SR A, & ACS 2
FebRz—tr2 HRETET PTX-3 S4MARSEE A e i s
D RERIRE ACS A HAMAIAE J7 1 i R WAHSCHRIE . A
TR, 550 B2 3200 L8, ACS 4 HIAR
2 ACS & IFIARAE 4 58 #I6 J7 A L3 PTX-3 5 i )
mRNA fHXT R IAE ) 05, 2R a5 =R L.
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XN PTX- sTﬁ'éi% 5 ERER R E S K A,
AIFFEAE I PR, ACS B I MARIEAL B4 F ik dr K
Eﬁi’JE%E?ACSéﬂ\ﬁﬂﬁBf Ho EH IR AT fE
K ACS S —Fh RAFEBEI , ML SRAE 2N AT 175 % Bl ik ks
FERE AL, , I L4 ik PR -t v 300 3 10495 I 2657 PN Rz 200 e i 1
Ot A4 TR R XU, 5 38505 0TS A DG 1 ot 22 240 2 EIJL“
109, 5 TR B Bl I 8 RE S g I, PTX-3 25
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