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els and acute coronary syndrome (ACS) patients’ Global Register of Acute Coronary Events (GRACE) score.
Methods A total of 212 patients with ACS admitted to Armed Police Characteristic Medical Center from
March 2018 to March 2020 were selected as the study group,and 168 examiners with non-coronary heart dis-
ease during the same period were selected as control group. According to the GRACE score results, the ACS
group were classified and divided into low-risk group (GRACE<C109 points,68 cases) ,intermediate-risk group
(109<<GRACE< 140 points, 62 cases),and high-risk group (GRACE>>140 points, 82 cases). The levels of
TIM-3"CD4" T cells,CD4" CD45RA " T cells in each group were detected. Pearson correlation was used to e-
valuate the correlation between CD4" TIM-3" T cells,CD4" CD45RA " T cell levels and GRACE scores in ACS
patients,and receiver operating characteristic (ROC) curve was used to analyze CD4" TIM-3" T cell, CD4 "
CD45RA " T cell level in predicting the diagnostic value of ACS patients. Results The levels of biochemical in-
dicators total cholesterol (TC) ,triglyceride (TG),low density lipoprotein (LDL),cardiac troponin I (¢Tnl),
N-terminal pro brain natriuretic peptide (Pro-BNP) ,creatine kinase isoenzyme (CK-MB) and CD4 " CD45RA ™"
T cells and CD4 " TIM-3" T cells in the study group were significantly higher than those in the control group,
and high density lipoprotein (HDL) was lower than that in the control group (P <C0. 05). In addition, there
were significant differences in biochemical indicators and CD4™ TIM-3" T cell,CD4" CD45RA™ T cell levels a-
mong the high-risk,intermediate-risk ,and low-risk groups (P<C0. 05). Pearson correlation analysis showed
that the level of CD4" TIM-3" T cells and the level of CD4" CD45RA™ T cells in ACS patients were significant-
ly positively correlated with GRACE score (r =0. 644,0. 518, P<C0. 05). ROC curve analysis showed that the
cut-off value of CD4" TIM-3" T for the diagnosis of high-risk ACS patients was 0. 129, the area under the
curve was 0. 856 (95%CI:0.790—0.910) ,and the sensitivity and specificity were 79. 27% and 78.46% ., re-
spectively. The cut-off value of CD4" CD45RA™ T for the diagnosis of high-risk ACS patients was 0. 165, the
area under the curve was 0. 837 (95%CI :0.874—0.901) ,and the sensitivity and specificity were 75.61% and
80. 77 % ,respectively. In addition,the incidence of in-hospital cardiac adverse events in the low CD4" TIM-3" T
cell group and high CD4" CD45RA™" T cell group was significantly higher than that in the high CD4" TIM-3" T
cell group and low CD4" CD45RA " T cell group (P <C0. 05) . Conclusion The levels of CD4" CD45RA" T
cells and CD4" TIM-3" T cells in ACS patients are significantly higher than those in healthy people,and the
two are significantly positively correlated with GRACE scores in ACS patients, which are useful for predicting
high-risk and the prognosis of ACS patients.
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