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Logistic regression and ROC curve evaluates soluble Lox-1 and other four
biomarkers in diagnosis of acute coronary syndrome
He Jiayan',Li Dan® ,Liu Chunlei® ,Bing Yan® ,Gao Jiao® , Jing Hua*"
(1. Graduate School , Anhui Medical University , He fei, Anhui 230032 ,China;
2. Department of Clinical Laboratory .the PLA 306th Hospital . Beijing 100101,China)
Abstract ; Objective
Myo,CK-MB,hsCRP to ACS,both alone and combinated. Methods

Using the Logistic regression and the ROC curve to evaluate the diagnostic value of soluble Lox-1,cTnl,
119 patients with coronary heart disease which had been con-
firmed by coronary angiography were included in this study,including acute coronary syndrome group(78 cases) and stable angina
group(41 cases). Another group included 41 cases without coronary heart disease, which had also been confirmed by coronary angi-
ography. Concentrations of sLox-1,Myo,cTnl,CK-MB and hs-CRP were measured,and the Logistic regression model and the ROC
curves were used to evaluate the diagnostic value for ACS. Results For sLox-1,the area under the ROC curve was 0. 934[ 95 % CI
(0. 894—0.975) ]. The diagnostic relevance of the five biochemical markers for ACS was sLox-1>Myo>>cTnl>CK-MB>hs-CRP.
The area under the ROC curve of the “sLox-1-+cTnl+Myo” combination for ACS was 0. 987[95% CI(0. 974—1.000) ]. The diag-
nostic sensitivity and specificity were 93. 9% and 96. 2% , respectively, which is higher than any of the biomarkers alone and the
combination of “Myo-+cTnl+CK-MB”. Conclusion
nation plays a better role in diagnosing ACS than sLox-1 alone and the “Myo-+ c¢Tnl+ CK-MB” combination.

ROC curve

sLLox-1 has certain value for diagnosing ACS. “sLox-1-+ c¢Tnl+ Myo” combi-
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