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Abstract: Objective To detect and compare the levels of inflammatory cytokine IL.-6 and tissue-specific
markers in serum of the patients with acute aortic dissection( AAD) patients with acute coronary syndrome
(ACS) and healthy controls(HC) ,and to explore the clinical significance of each indicator. Methods Sixty-
one patients with AAD admitted to Teda International Cardiovascular Hospital and Affiliated Cardiovascular
Disease Hospital of Xiamen University from January 2019 to December 2020 were selected as the AAD group,
and 59 patients with ACS were selected as the ACS group [including 36 cases of acute myocardial infarction
(AMI group) and 23 cases of unstable angina pectoris(UA group) ]. Contemporaneous 56 cases of HC served

as the HC group. The basic clinical data were recorded. The serum was collected to detect the levels of 1L-6,
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tissue specific markers [ tenascin C(TN-C), matrix metalloproteinase-9 (MMP-9), soluble elastin fragments
(sELAF) ]. D-dimer(DD) and other laboratory routine indexes were collected to analyze the correlation among
the various indicators and the diagnostic value for AAD and ACSC(including AMI and UA). Results (1) The
levels of serum 11.-6 , MMP-9 and sELAF in the AAD group were significantly higher than those in the AMI
group, UA group and HC group(P <C0. 05) ,and serum TN-C level in the AAD group was significantly higher
than that in the UA and HC groups (P <C0. 05). (2) The Spearman correlation analysis showed that serum
MMP-9 was positively correlated with the levels of sELAF and IL.-6 (+=0. 326,0. 277, P <0. 01) ,serum 1L.-6
was positively correlated with the levels of sSELAF and TN-C(r=0.167,0. 382, P<C0. 05),serum TN-C was
positively correlated with sELAF level(+r =0. 406, P <0. 001). (3) The ROC curve showed that the AUC of
distinguishing AAD from ACS from high to low was DD, IL.-6 , MMP-9 and sELAF(AUC were 0. 895,0. 835,
0.685,0.679,respectively, P<0. 05). (4) When the combined detection, the best marker combination for ear-
ly differential diagnosis in the ADD and UA was I1.-6 combined with sELAF(AUC=0.976,P<C0.001). Con-
clusion The diagnostic efficiency of inflammatory cytokine 11.-6 is better than the tissue specific markers for

AAD. The combined detection of inflammatory cytokine IL.-6 and tissue markers could enhance the diagnostic

efficiency of AAD.
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*1 FHEEXTBILR
1l ., 5 7@@]’% BMI B V€N B ik A MUERE AR AW K s
€2)) (x+s.%) (z=+s,kg/m*) (z+s.mm Hg) (x+s.mm Hg %) % (€2)
AAD 61 75.4 53.5+13.8 27.344.0 137426 74416 82.0 4.9 52.5
AMI 4 36 72.2 54,2+13.4 26.243.2 131418 7749 52.8 38.9 58.3
UA 4 23 74.0 52.6412.5 26.643.9 131418 80412 60. 7 26.1 47.8
HC 4 56 75.0 53.2+10.9 24.5+2.4 124410 767 0.0 0.0 23.2
P, =0. 05 =0. 05 =0.05 =0. 05 > 0.05 <0.01 <20. 001 =0. 05
P, =0. 05 =0. 05 =0. 05 =>0. 05 =0. 05 <0. 05 <20. 05 =0. 05
p, >0.05 >0.05 <20. 001 <20. 001 >0.05 <20. 001 <20. 001 <20.01
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(MCV) L IfiL /MW 43 A5 56 B (PDW) | = Bt H il (TG) 7K

0.05);AAD 41 5 UA 418 WBC.APTT.PT.TT. “FERHELFKIFEL(P>0.05, k2,
F2 EHITWERMER[xLs HM(IQR)]
e 06 48 AAD#H(n=61) AMIH(n=36) UAHn=23) HC 4 (n=56) P, P, P,
WBC(X10%/L) 11.8+4.5 9.44+2.8 6.84+1.4 5.7+1.3 <20. 001 <20.01 <20. 001
MCV (fL) 89.5(6.6) 90.1(4.5) 90.1(4. 1) 92.1(3.5) >0.05 =>0.05 >0.05
RDW (L) 13.2(1. D 13.1€0.7) 12.9€0.9) 12.9(0. 8) =>0.05 =>0.05 <<0. 05
PDW (L) 12.7+2.5 12.0+1.5 12.8+1.8 12.3+1.4 =>0.05 =>0.05 =>0.05
PLT(X10°/L) 184.7+63.0 240. 8+66.2 231.7452.5 239.7447.1 <20. 001 <0. 001 <0. 001
TC(mmol/L) 4.2+1.1 4.3%+1.0 3.7£1.3 4.7£0.9 >0.05 >0.05 <0.01
TG(mmol/L) 1.2(1. D 1. 4(1.0) 1.4€0.9) 1.0€0.7) =>0. 05 =>0. 05 =>0. 05
FIB(g/L) 2.640.8 3.14+0.6 2.840.6 — <20. 001 <0. 05 —
APTT(s) 29.4(9.6) 25.9(4.5) 25.8(4. 1) — 0. 001 0. 001 -
PT(s) 11.8(2.3) 10. 60, 9 10.7¢0.7) — 0. 001 <<0. 001 —
TT(s) 18.5(2.6) 17.6(1.2) 17.6(0.5) — <<0. 05 <<0. 01 —
INR 1.0€0.2) 0.9¢0. D 0.9¢0. 1) - <20. 001 <<0. 001 —
¢Tnl(pg/mL) 21.0(43.8) 1 714.5(8 381.5) 4.0(49.0) - <<0. 001 <<0. 05 -
CK-MB(ng/mlL) 2.1(8.8) 7.6(26.3) 0.900.9 — 0. 01 <20. 001 —
BNP(pg/mL) 64.6(181.0) 75.5(191.0) 8.0(24.0) — =>0.05 <0.001 —
CRP(mg/L) 12.8(53.2) 7.5(10. 1) 5.0(0.0) — <<0. 05 <0.001 —
DD(mg/L) 3.6(10.4) 0.2(0.3) 0.2(0.2) - <<0. 001 <<0. 001 —
I1L-6 (pg/mL) 36.2(38.6) 12.3(18. 1) 1.3(4.0) 6.8(5.2) <<0. 001 <<0. 001 <<0. 001
TN-C(ng/mL) 0.5(0.3) 0.5(0.3) 0.4(0.2) 0.3€0.2) =>0.05 <<0. 001 <<0. 001
MMP-9(ng/ml.) 2.3(4.8) 0.5(1.3) 0.4(1.3) 0.300.4) <20.01 <0. 01 <20. 001
sELAF(ng/mL) 24.1(36.4) 10. 3(18. 8) 11.2(15.8) 7.0(12.0) <<0. 01 <0.05 <20. 001
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(r=0.167.,0. 382, P<C0. 05); Il 7§ TN-C 55 sELAF
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2.3.1 Z#rim i 1L-6 .MMP-9, sELAF, TN-C 7k
X AAD iz Wi acie 4l ROC 4. ¥ AAD &5
AMI.UA HC 45351 e, 85 5 o - 1L-6 % 51112 Wi
AAD 5 AMI.UA HC iy AUC 43518 0. 752(95%
CI:0.653~0.852).0.964(95%CI:0.929~0. 998) .
0.892(95%CI:0. 826 ~0. 957), ¥ P <C0. 001, WA

1;MMP-9 %52 W AAD 5 AMI,UA,HC i AUC
I35 0. 686 (95% CI:0. 560~0. 792, P <C0. 01),
0.683(95% CI:0. 566~ 0. 800, P <C0. 05),0. 794
(95%CI:0.709~0. 879, P <C0. 001), WL 2;sELAF
Y512 W AAD 5 AMI, UA, HC # AUC 4 5 K
0.691 (95% CI:0.585~0. 796, P <C0. 01),0. 661
(95%CI :0.543~0. 780, P <C0. 05).,0. 793(95% CI :
0.712~0.873, P<C0.001), WL & 3; TN-C % 51 & Wr
AAD 5 AMI,UA . HC ¥y AUC 433l 2k 0. 529 (95%
CI:0.409~ 0.649, P > 0.05), 0. 760 (95% CI ;
0.653~0. 866, P <C0.001).,0.787(95% CI :0. 706~
0.867,P<C0.001), WL & 4, ii ¥ IL-6. MMP-9,
sELAF . TN-C /K V%5112 W AAD 5 AMI,UA,HC
3K HE LR 3

i ROC B

*£3 miEF 1L.-6 MMP-9.sELAF, TN-C ¥£3]i2#f AAD 5 AMI.UA HC BI3{ 8¢
AAD vs. AMI AAD vs. UA AAD vs. HC
b
AUC95%CD P REJE ReFE AUC95%CD P REYE R AUC95%CD P REYE R
1L-6 0.752(0. 653~0.852) <C0.001 0.705 0.750  0.964(0,929~0,998) <C0.001 0.869 0.957  0.892(0.826~0.957) <C0.001 0.836 0.929
MMP-9  0.686(0. 560~0,792) <<0.01 0.550 0.833  0.683(0.566~0.800) <C0.05 0.567 0.783  0.794(0.709~0.879) <C0.001 0.667 0.875
sELAF  0.691(0.585~0.796) <C0.01 0.754 0.583  0.661(0.543~0.780) <C0.05 0.295 1.000  0.793(0.712~0.873) <C0.001 0.738 0,732
TN-C  0.529€0.409~0.649) >>0.05 1.000 0.111  0.760(0. 653~0,866) <<0.001 0.590 0.913  0.787(0,706~0.867) <C0.001 0.672 0.821
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2.3.2 M DD.IL-6 . MMP-9,sELAF %} AAD
1 ACS U RIL MR BE DD & 1L-6 %512 AAD
Ml ACS WIRLRE &, AUC 43 54 0. 895 (95% CI -
0.830~0. 960),0. 835(95% CI:0.763~0. 907), ¥
P<20. 001; M7 MMP-9, sELAF 7K 7 %} % 512
AAD Fl ACS f — & W #ir fH. AUC 43 5l i 0. 685
(95%CI:0.588~0. 782),0. 679 (95% CI ;0. 584~
0.775), % P<<0.01, W3 4 MK 5,

x4 I % DD.IL-6 MMP-9,sELAF X AAD #n
ACS By 5112 W s e
LD AUC AUC ) 95%CI RWYE RFRE P
DD 0. 895 0.830~0. 960 0.754 0.814 <C0.001
1L-6 0.835 0.763~0.907 0.820  0.915 <C0.001
MMP-9  0.685 0.588~0. 782 0.667 0.875 <C0.01
TN-C 0.679 0.584~0.775 0.754 0.559 <C0.01

2.4 FARWRERS SN2 AAD 55 UA B9RLRE I #

AR RS 2 M AAD 5 UA B P 24 bR &
A sELAF+IL-6(AUC 2} 0. 976, P<C0.001) , H:i2 ¥
WAEE T TN-C+ MMP-9+ sELAF (AUC 4 0. 852,
P<20. 001), TN-C + MMP-9 + sELAF + IL-6 (AUC
J90.971,P<C0.001), WL 5,

100. p— cT A HEIR
< W' @DD
@ e S @IL-6
® i e @MMP-9
Ft et @sELAF
- y OF £33
g | e
ol L
% o : o I_l @
LI L
1
o
1
0 s S—
0 50 100

100-45 5% (%)
% DD.IL-6 MMP-9,sELAF %3] B AAD
5 ACS 8y ROC Hi £

B 5

x5 FIERBES L2 AADE UA B3TRELL B

ATt AUC AUCHovcr R HIHE RN DRSO L e p
%) %) ) 0

TN-C+MMP-9 0. 837 0. 740~0. 909 88. 33 73.91 89. 80 70. 80 3.39 0.16 <20. 001
TN-C+sELAF 0. 801 0. 700~0. 830 78. 69 78. 26 90. 60 58. 10 3.62 0.27 <<0. 001
TN-C+I11-6 0. 967 0. 903~0. 994 85. 25 100. 00 100. 00 71. 90 — 0.15 <20. 001
MMP-9-+sELAF 0. 740 0. 632~0. 830 51. 67 95. 65 96. 90 43.10 11. 88 0.51 <0.01
MMP-9+11-6 0. 962 0. 896~0. 992 86. 67 95. 65 98. 10 73. 30 19.93 0.14 <0. 001
sELAF +11-6 0.976 0.916~0. 997 85. 25 100. 00 100. 00 71. 90 — 0.15 <0. 001
TN-C+MMP-9+sELAF 0. 852 0. 757~0. 921 93. 33 65. 22 87.50 78.9 2. 68 0.10 <20. 001
TN-C+MMP-9-+sELAF+11-6 0.971 0. 908~0. 995 91. 67 100. 00 100. 00 82. 10 — 0.08 <20. 001
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