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Abstract: Objective To explore the relationship between serum oncostatin M(OSM) , tenascin-C(TN-C)
levels and Type 2 diabetes mellitus(T2DM) with acute coronary syndrome(ACS). Methods 80 patients with
T2DM with ACS in our hospital from June 2018 to June 2020 were selected as the combined group,and includ-
ed 60 patients with simple T2DM and ACS who were admitted in the same period as the T2DM group and
ACS group. The three groups of serum OSM, TN-C levels and fasting plasma glucose(FPG) , glycosylated he-
moglobin Alc(HbAlc), triglycerides (TG) , total cholesterol (TC) , low-density lipoprotein cholesterol (LDL-
C) ,high-density lipoprotein cholesterol(HDL-C) , fasting insulin(FINS) , homeostasis model assessment-insu-
lin resistance indexCt(HOMA-IR) ,creatine kinase(CK) ,creatine kinase-MB(CK-MB) , cardiac troponin I(cTnl)
levels were compared. The correlation between serum OSM and TN-C levels of T2DM with ACS patients with

other indicators were analyzed,and the risk factors of ACS in T2DM patients were analyzed by Logistic multi-
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ple regression model. Results Serum OSM, TN-C levels and TC, LDL-C,CK,CK-MB,cTnl in the combined
group were higher than those in the T2DM group and ACS group,and the FPG, HbAlc, FINS, HOMA-IR,
Gensini scores in combined group were higher than those in the ACS group, the difference was statistically sig-
nificant( P <C0. 05). Serum OSM and TN-C levels in the combined group were positively correlated with TC,
LDL-C,CK,CK-MB,cTnl and Gensini scores(P<C0. 05). Logistic multivariate regression analysis showed that
hypertension history, TC=3. 55 mmol/L,LDL-C=2. 21 mmol/L,CK=>179. 88 U/L,CK-MB>=47. 12 U/L,
c¢Tnl=1. 25 mmol/L,0OSM=26.52 pg/mL,TN-C=10. 92 ng/mL were risk factor for ACS in T2DM patients
(P<C0. 05). Conclusion The levels of OSM and TN-C in T2DM patients with ACS were significantly in-
creased. Both are independent risk factors for ACS in T2DM. OSM and TN-C can be used as auxiliary indica-

tors to evaluate the progress of T2DM patients with ACS.
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WA 4 45 2L I PR 9 R, A% 2 1 L AR O R O o A L IR
W s S, ER LG E X
(P>0.05), ACS . &I A m i 5% L &5 b s T
T2DM A, R A G128 L(P<<0.05) . WK 1,

*x1 3 A IE PR B BB

- ) PRI (26)] AEW UGN TR S o5 H WA S TR SR L
| 4 (r+s5.4) (r+s5.kg/m") [n(¥%)] [n (%) ] [n(%)]

T2DM 4 60  42(70.00) 18(30.00) 55.41410. 57 23.1342.54 15(25.00) 18(30. 00) 9(15.00)

ACS 4 60  46(76.67) 14(23. 33) 54,9248.79 23.094£2. 31 12(20.00) 13(21.67) 22(36.67) "

AItdl 80  51(63.75) 29(36.25) 56.47+11. 36 23.3641.97 19(23.75) 22(27.50) 28(35.00) "

F/X* 0.709 0. 285 0. 347 0.584 0.693 8. 711

P 0.258 0.752 0.707 0. 747 0.707 0.013

.5 T2DM 4 e#,  P<<0. 05,

1.2 Ky eSS 4Lk Sh ke A B (Gensi- oD AU PR AR [ 25 G MUBE (FPG) VB Ak 1 21 25 1
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CACS 4. & I 20 76 A B Ji5 BRI Z0 b ot &z 00 if 7 CK.
CK-MB.cTnl 7K, AR 4855 F ARG 5 2 RiEFT A
Wi T2DM 41 5 12 4 H R i I 38 47 4% 48 b5 K 0,
Gensini 43 Ry s AR 2l kopke 7= #2 BE R 4, DR A AR E 1%
~<25% VAR 1 oy s BRAEFRIE 25 %0 ~<<50% . T4
N2y s A TRIE 50 % ~<T75% . ¥FIr N 4 4r s WA A
FE 5% ~<<90%, WA 8 A, BRAETFRRE 9000 ~ <<
99% , PF4r R 16 4 s BRAEFRE =99 %0 . P41 32 4%
(D IMBEFE bR 55 AR el - 52 18X 25 4R R
kI 2 mL, FPG(Z% i :3. 9~6. 1 mmol/L) %
FH A %5 8 AL B L I E , HbAle (B H I [l 4% ~
6%)4 LD-500 4= F sh B4k il 21 2 (1 20 7 A IR DI T
FIHERHE I AT R A FHR A I 2, FINS(Z %3l
[l :5~20 pIU/mL) £ XL I 0 325 46 T, fic £ 38 7] 3
M EEL3E A YRR BRA Al 2. HOMA-IR(Z
x5 HOMA-IR << 2. 69) = FPG X FINS/22. 5,
(2) MLAGFE A5 S 13 OSM L TN-C Kl . 45 4 R 46 =5
JRF#E KL 5 mL, #3 3 000 r/min, 8.0 24 10 cm.,
B0 10 min, 73 B I . 704 TP, — & F TR I i
NeFe R » 75— H F R ML E OSM ., TN-C /K, £7 5k
70 CUKA NN, 442 BM6010/C 4 A 3
e BT A CHe H A Ay 2% 55 5 4R P42 1) I 7 1 v TC
(B TC<<5. 2 mmol/L), HDL-C (&% i [ .
HDL-C>1.0 mmol/L) .LDL-C(Z#% i [ . LDL-C<<
3.4 mmol/1L) K& TG(ZH LM : TG<1. 70 mmol/L)
KA. OSMLTN-C A6 I« 4% 2H SR T il B 4 73 W Bf 3
R, e £ 3K 0 W [ b ot Ae 2 RURE R R 4 A .
(3)CK.CK-MB.cTnl | : % 20 R4 3 mL 25 5 i #
Jo i 0 75 2R b ) i E6C A 5 0 A 3k 0 A i

CK(Z#% i :18.0~198. 0 U/L),.CK-MB(Z % i
Fl:0~18 U/L) . cTnl(Z %5 : cTnl<<0. 3 pg/L)
KA, BE A 3 el VB R R AR R AR A 4R
BE, AR PR 8 40 6B B E AT R .
1.3 Siiteghbs R SPSS20. 0 48 i #4447 %L
M T ECTE R A e (V) R LR X K.
IHRERL £ Fm.RH ¢ K, 24 BITHR
R 250, % Pearson &PEM &4 T2DM A I
ACS BHZ L7 OSM, TN-C 7K - 5 H Al 46 0 8 475 (4
RN, SR Logistic 2t [l F AL 43 7 T2DM
HRAE ACS MmN E, BB KHER «=0.05, LU
P<0.05 RanEFHGIFE XL,
2 % R
2.1 BAHME OSM,TN-C KFIE & IFH
OSM.TN-C /K& T T2DM 4. ACS 41, T2DM 41
M3E OSM K- F ACS 41,51 7% TN-C KK T
ACS #, R A G52 X (P<<0. 05, W% 2,

x2 ZAMF OSMTN-C 7k E LB (2 +5)

215 n OSM(pg/mL) TN-C(ng/mL)
T2DM 4 60 21.2346.79" 8.124£1.79"
ACS 4 60 15. 0544, 87 10. 0942, 25
G 80 30. 4945, 86 13.02+2. 68
F 123.995 29.596

P <20. 001 <20. 001

W5 ACS 4l bE, " P<<0.05,

2.2 3AEKWIAKFERE A4 FPG.HbAlc,
TC.LDL-C.FINS,HOMA-IR,CK,CK-MB, ¢Tnl 7K
FHET ACS 41, A IF4] TC.LDL-C,CK,CK-MB,
cTnl K F T2DM 4, 2 5 A Gil %8 X (P <
0.05), ACS 4 TC.LDL-C,CK,CK-MB /K& T
T2DM 41, 1fii FPG.HbAlc.FINS,HOMA-IR 7K A%
T T2DM 4. &I 4 Gensini 505 T ACS 4, % H
G it#E L (P<<0.05), L% 3,

*x3 SHEBEMAFLE (T Ls)

LD T2DM 41 (n =60) ACS 4 (n=60) HIFH (n=80) F/t P

FPG(mmol/L) 8.1840. 87 4.9540.76" 8.29-+0.98% 290. 400 <<0. 001
HbAlc( %) 7.58+0. 36 5.32+0.68" 7.6140.407 451.038 <0.001
TG(mmol/L) 0.9820. 42 1.0140. 33 1.0720. 46 0.779 0. 460
TC(mmol/L) 3.2740.58 3.4440. 49" 3.7640.43"F 19.212 <<0. 001
LDL-C(mmol/L) 1.9740.24 2.1640.37" 2.3940.29" 7 28. 582 <<0. 001
HDL-C(mmol/L) 0.9970. 24 0.97-+0. 28 1.0120. 36 0. 389 0.678
FINS(p1U/mL) 16.8643. 26 6.70+2.16" 17.2342.877 246. 895 <<0. 001
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i T2DM 4 (n =60) ACS #H (n=60) BIFH (n=80) F/t P
HOMA-IR 6.13+£1.52 1.4740.32" 6.35+1.687 261. 065 <<0. 001
CK(U/L) 105. 39+ 34. 49 211.29428. 64" 235.74430.85" 7 308. 007 <<0. 001
CK-MB(U/L) 15.9344.76 65.42+10. 96" 70.51+12.75"° F 444,726 <0. 001
¢Tnl(pg/1) 0.3240.11 0.85+0.23" 1.9540.52° 7 382.567 <<0. 001
Gensini B4 (40) — 40,527, 43 45,4345, 57 —4. 470 <<0. 001

.5 T2DM 4l ke, " P<<0.05; 5 ACS 4l 4, * P<<0.05; — 5 CEHE ,

2.3 T2DM & Jf ACS [ L OSM,TN-C /K ¥ 5
HAFEPRA CHE M1 2 Pearson £k AR G 7 Hr 2

mL.TN-C=10. 92 ng/mL J& T2DM # # % 4 ACS
Y B R & (P<<0. 05) , L% 5,

/N L OSM, TN-C K %45 TC,LDL-C, CK, CK- #F4  T2DM &3 ACS BEME OSM,TN-C Kk F
MB.cTnl.Gensini #4r 2 IEAHE (P <<0.05), =& 5 5 AR AR K 1 53 T
HoAth 45 A5 T W] W AR M (P >0, 05) , W3R 4, . OSM TN-C
2.4 0 T2DM # % & E ACS B Logistic Z A& r P r P
B8 @SR &M Logistic BIHAEAEL, L T2DM FPG 0.224 0.062 0.239 0.058
HBEHEREBRAE ACS KRS B 1= %4 (ACS 4 HbAlc 0. 242 0. 083 0.231 0. 092
FEAR), 0= (T2DM AFEAR) ., LIBT iR BN Z 0 TG 0.298 0.109 0.237 0.059
P<0. 10 E"J if’E‘ 1:/]}/ ?ﬂ\j E @Qi’ TC.LDL-C.CK., TC 0.498 <0. 001 0. 449 <0. 001
CK-MB.OSM . TN-C {8 -4 I 20 F1 T2DM 20 8] 14 LDL-C 0.487  <<0.001 0.495  <C0.001
i/}],fﬁﬂgﬁo i‘j%%%i+§ﬁ$#@@”ﬂ%%?jﬁaﬂﬁa ‘14-:‘2i HDL-C 0.219 0. 066 0. 140 0. 084
HUEHE bR 5% WL 0 O 22 0 (A 47 4 B (4 PN AR 0OTE o0
2, A AR B L3 5. [ U o AR SR T A S R HOMA-IR 0.104 0.106 0.157 0.115
DLBEAT [ 75 f 0 e R B2 oy =0. 104 axs = CK 0.414  <C0.001 0.492  <C0.001
0. 05. J 2% B, # i JE . TC = 3. 55 mmol/L. CK-MB 0.436  <0.001 0.554  <<0.001
LDL-C=2. 21 mmol/L.CK=179. 88 U/L.CK-MB= '™ 0682 =000 0620 =000
47.12 U/L.cTnl > 1. 25 ng/L. OSM = 26. 52 pg/ Gensini fA43 0.672 <0. 001 0. 680 <<0. 001
x5 80 T2DM B&E X% ACS K Logistic E A& B T4 47
LS ES TG A MIHZE PRMERE Wald X° P OR OR 95%CI
LR — —0.112  0.061 3.352 0.067 - -
9 100 Fo=0,H=1 0.969  0.398 5. 929 0.015 2.635 1.208~5.748
TC <03.55 mmol/L.=0,>>3.55 mmol/L=1  0.447  0.160 7.805 0. 005 1.564 1.143~2.140
LDL-C <2.21 mmol/L=0.2>2.21 mmol/L=1  0.666  0.245 7.420 0.006 1.947 1.205~3. 145
CK <179.88 U/L=0,>179.88 U/L=1 0.818  0.224  13.339  <C0.001 2. 267 1.461~3.517
CK-MB <47.12 U/L=0,247.12 U/L=1 0.839  0.188  19.934  <C0.001 2.314 1.601~3. 344
Tl <1.25 pg/L=0.2>1.25 pg/L=1 0.353  0.083  18.284  <C0.001 1.424 1.211~1.674
OSM <(26. 52 pg/mL=0,226. 52 pg/mL=1 1.050  0.399 6. 935 0.008 2.858 1.308~6. 245
TN-C <C10. 92 ng/mL=0.210. 92 ng/mL=1 1.154  0.505 5.231 0.022 3.171 1.180~8.525

T — Ron T .

3 it ®

T2DM J& 5| 2 3l Jbk %6 B A 1 i A2 T A% Y 22 1A
EN T i WA 1 = R o € I = S U ) | B
KL HEIN ACS K AR, T2DM 51 3h ik o ¢
B A il A8 I8 B AL ) B A 52 2 s 3 S DR R 2 i Il AR

B RNRACH AL Al 05 B U0, T BOULIA 2 R
FERAS A E A T A . AT I R % k= AT 5 4
PRIFAG T2DM & 3 ACS (43 Ji& 15 00 . 78 8038 U5 7
T AR BE AR 5 R S AT 7 oK BRAR AR IC ) 0 1l PR 12
I PR AR I . RS R W R R R L TL-6 . R I R 4
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AREMEA TS Rl i, 2 5 T2DM I & ik e,
OSM J& 1L-6 #8 Z % — 51, v] 38 1 56 46 T 40 i % 4%
PERAVEH L& Z R0 A W4 D g, ) 20 0] 8t o L 9845
IR I 38 W A A b S L B R 22 R/ R R
P2 1 VAR Tl 2 A A 0 T T S B X ] 4 R DA R
PEEAT IR L A2 0 4 25 0 o A 5 OB R & R B
WL PR AT RS R R LA R B AR S &
L5 T2DM KB (iR YIAH ¢, OSM 7] fig i i 15
S EMRIS S T2DM R, W RAE S ACS &4
AN IR R OSM HAT I R AR 1 L I R A & B 3E
— 4 OSM & il R R A S5 ACS B A4
. AR IURLE SRS T v 530 Toll #
ZAR ACTLRD FRIE LR, IR AR & 2502 R A BT R
B 40 116, R IR FE R F-a 25, 1 TN-C 2475 TLR4
FEAEAR R A T B R LS R R IR AR IS i T2DM
I RAE R, A, TN-C 6 AT BE i 4 TLR4 34
T - 515 3 Ik o R 5 Ak 4 O IR 7 B R L A2 E ACS
FAN L R AT L% &4 AT OSM, TN-C %} T2DM
B ACS BE I 152w, DB F — 25 48 %0 1
kAL .

ARWFFTLE R R A4 T2DM 4L 17 OSM 7K
T T ACS 4, G A OSM /K F 5 &, & B
OSM K F-H w2514 hn T2DM /Y ACS K4 .
WFFE N OSM 433438 5 7] I FH [ 43 00634 18 5% T 5
2L I3 2 1E ML X I 0 43 s o i E £ R
W AEH A W 2 OSM 5 48 i A 5 i R S
RN SRR 5 — RS OSM. 5.0 I BE &% 77
TE KB, AW A4 ACS 4L I TN-C K5 T
T2DM 41, & FF 41 TN-C KV fe i, % B TN-C H 5
5 ACS KA LB, TN-C 764 B 0 L4 i
ToFRIKHTE ACS B HEON AL HE B PAES
FEM, TN-C et & 4 ACS By HLHI AT fiE 7E T Hifig
W TLR4 3 BT A1 7F 28 9E A BRI, 4535 9 5 4
MIThRE . 51 3h Bk RE R AL, L AL . B i T B4 i i
SR AR ARk LA, R 8 25 45 4200 LA il
22 [ B 2 B N fit il 45 5 AL AR Ak ek 2 0 3 RE TR Y
MY O 5 Q) [ QTN Z) =1 F 7

AWFIE 45 B W, A IF 4 TC.LDL-C K¥ T
T2DM 41 ACS 4 . 36 Wi 41 £ 3 19 I A0 i 25 L & ™
F. RAETHI AR ISR AL & T2DM &
U A PR I R A 3 A IE AR S A . SR Bl
Jik 6 A A A 2 2 B B L A B oA IR AR L b T2
ALDR 2 9 B 5 8 3 B P B 2 0L, 5 R R B D) e A
B0 AR B Tk S B RE AL KU L A E ACS KA
AR L PR ACS A & IF A I CK.CK-MB,cT-

nl K5 F T2DM 41, & 341 CK,CK-MB, ¢Tnl 7k
Vo, #H=F 5 ACS EWEVIA 5, Hh & I3F41
O WU FE ™8, CK,CK-MB & I K % F1 0.0 L
FE AR > Tl J2& 50 UL R Y 46 i — R 2 F1 L 20 WL
ZH ] B Tl BB A ML, O UL 3Z Bt & CK. CK-
MB. ¢ Tnl 7K -5 31 3% 34 =, Hob CKLCK-MB il
WAEO WL &KW 6 h NI, 24 h N Al Ik g g™,
CK.CK-MB, cTnl 7K F-3 & 42 75 O LS e A7 71 5
B ACS KA KUBS 3 m . A BIF 58 45 3 R, I i
OSM,TN-C 7k ¥ 5 TC,LDL-C,CK,CK-MB, ¢Tnl,
Gensini FU4r 5 IE A5G, HfL 5 OSM L TN-C /K3 &5
J& T2DM B &4 ACS B fa R R £ 5 & i & 52 . TC,
LDL-C.CK.CK-MB.cTnl # &5 ACS &4+ H %,
I KT 25 IR 2R SR ACS k4.

Zi L Rrik ., T2DM & JF ACS B 17 OSM ., TN-
CARF-H v, Ho#H KB & E T2DM B # &£
ACS ks B 2 . A 5T 5 B S i A 6 F 58 % 4
T2DM & Jf ACS 8 35 3 17 % W B U7, H KR W 5
T2DM 5 Jf ACS & filJ5 5 OSM ., TN-C 7K - [a] Y
KRR AR TG B W AT IR A BT .
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