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Abstract: Objective To analyze the expression situation of serum SDF-1 in the patients with acute coro-
nary syndrome (ACS) ,and to explore its early diagnostic value. Methods Ninety patients with ACS treated in
the hospital from June 2017 to December 2018 were selected as the observation group. Contemporaneous 90
patients with non-coronary heart disease acute chest pain were selected as the disease control group and 90
persons undergoing the healthy physical examination were selected as the control group. The clinical data and
laboratory indicator results in the three groups were analyzed. Results Compared with the disease control
group and control group,the MDA and MPO levels in the observation group were increased significantly,and
the difference were statistically significant (P <C0. 05). Compared with the disease control group and control
group,the CRP and VEGF levels in the observation group were increased significantly, while the SDF-1 level
was decreased significantly,and the inter-group comparison showed the statistical difference (P <C0. 05). In
the comparison among the patients with different severities of ACS,serum CRP and VEGF levels showed an
increasing trend with the aggravation of the disease condition, while serum SDF-1 level showed a downward
trend with the aggravation of the disease condition (P <C{0. 05). The Pearson correlation analysis results
showed that serum SDF-1 level in ACS patients had significantly negative correlation with MDA, MPO,CRP
and VEGF (P <C0. 05). The area under the curve (AUC) of serum SDF-1 for diagnosing early ACS was 0. 856
(95%CI 0.809—0. 896, P<C0.05) ,the sensitivity was 87. 78%4 ,and the specificity was 73. 89%. Conclusion ~Serum

SDF-1 level in the patient with ACS is significantly decreased, moreover its level also shows the declining
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trend with the disease condition aggravation. Detecting serum SDF level is helpful for early diagnosis and judg-

ment of disease condition in the patients with ACS.
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