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[ Abstract] Objective To investigate the changes and clinical significance of serum regenerated islet-derived protein
3B (Reg3P) and oncostatin M (OSM) levels in patients with acute coronary syndrome (ACS). Methods One hundred and
eighty -three patients with ACS admitted to the Department of Emergency of Hainan Affiliated Hospital of Hainan M edical
University /Hainan General Hospital from September 2021 to December 2022 were selected as the ACS group, and sixty-five
healthy people who underwent physical examination in the hospital during the same period were selected as the healthy con-
trol group, and then the patients with ACS were divided into poor prognosis subgroup (52 cases) and good prognosis sub-
group (131 cases) according to prognosis. Serum Reg33 and OSM levels were detected by enzyme-linked immunosorbent as-
say; Spearman correlation analysis was performed to analyze the correlation between serum Reg33 and OSM levels in pa-
tients with ACS; and factors of poor prognosis and the predictive value of serum Re@3f3 and OSM levels in patients with
ACS were analyzed by multifactorial Logistic regression and ROC curve. Results Compared with the healthy control group,
serum Reg3 3 and OSM levels were elevated in the ACS group (¢/P =7.748/<0.001,9.450/ <0.001). The incidence rate of 12-
month poor prognosis in 183 ACS patients was 28.42% (52/183),and compared with the good prognosis subgroup, the poor
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prognosis subgroup had elevated serum Reg33 and OSM levels (¢/P =7.390/<0.001,7.087/<0.001).Serum Reg3 was posi-
tively correlated with OSM levels in patients with ACS (r,/P =0.793/<0.001).The independent risk factors for poor progno-

sis in patients with ACS were increased age, KILLIP classification = grade II, increased Gensini score and elevated Reg3 B, ele-
vated OSM [ OR(©95% CI) = 1.071(1.008 — 1.138),3.709 (1.186 — 11.600), 1.045(1.022 - 1.067), 1.014(1.007 - 1.021),
1.007(1.004 - 1.010)].Serum Reg3, OSM levels, and the combination of the two predicted the area under the curve (AUC)
of poor prognosis in ACS patients were 0.784,0.789,and 0.861 respectively, and the AUC of the combination of the two was
better than that for the serum Reg3 3 and OSM levels alone (Z/P =2.955/0.003, 2.696/0.007).Conclusion Serum Reg3 8 and

OSM levels are elevated in ACS patients and are closely associated with poor prognosis, and the combination of the two have

high value in predicting poor prognosis in ACS patients.
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2.1 2 A Reg3B.0SM /K ek ACS 4 13
Reg3B . 0SM 7K i T EEXT HR4, 22 S A it 2E i X
(P<0.01), W#E1,

1 (AEEXTRAZL K ACS 41135 Reg3B . OSM 7K F-ELEE (3 £5)
Tab.1  Comparison of serum Reg3 and OSM levels between

healthy control group and ACS group

49 151451 Reg3B (pg/L) OSM(ng/L)
TR X IR 20 65 54.70 +15.91 213.00 + 86.80
ACS 41 183 132.68 +80.49 424.82 £172.99
A 7.748 9.450
P <0.001 <0.001

2.2 ACS B2 WAL Reg3B . 0SM ZKF-LL# B
Pi12 4~ H, 183 fil ACS & b A K M5 52 #
(28.42% ) A KT WAL L7 Reg3B . OSM 7K1 F
RIFHR 4 (P<0.01), L&k 2,

R2 ARG WAH KRG BUS WA ACS B ML RegdB.
OSM 7K - LE#E (2 +5)
Tab.2 Comparison of serum Reg33 and OSM levels in ACS pa-

tients with poor prognosis subgroup and  good
prognosis subgroup
A5 % Reg3B(pg/L) OSM (ng/L)

R 15 W4 131 108.33 +65. 19 374.16 +154.93
ENES R A 52 194.01 +83.22 552.44 +149.71

i 7.390 7.087
P1{A <0.001 <0.001

2.3 ACS i IfL7H Reg3B 5 OSM 7K - iY A 56 4
Spearman fHICHE AT R B, ACS B3 LG Reg3B 5
OSM 7KL TEAHE (r, =0.793,P <0.001) ,

2.4 AFWE ACS BEIGK/REFE LR AR
UG WA R AR R T R AP TS W4, KILLIP 73 4% =
02 5], Gensini iF 0 & FTRIFM/E VA (P <
0.01),2 WA PER ACS 287 SRACIAT WA | IR I 45
TR 2 S RS EE (P >0.05) , W3R 3,
2.5 ZHEK Logistic BIH4HT ACS HE A R 15 Y
fak = DL ACS BTG (AR/REF=1/0) A
i, BRI 22 50 H [ 4% KILLIP 532 ( =
M4/ < 0% =1/0) . Gensini ¥4 Reg3B . OSM ( % &L
AR JEAE S A) 1 4T Logistic 0109408, 45 3
7N ACS B AN RIS A2k 57 e B PR 28 4F % 38 i
KILLIP 53 = 1l 9, Gensini #4338 A Reg3B T+ .

OSM FHE (P <0.05) , L 4,

2.6 IfiL7 Reg3B.0SM /KXt ACS A K Him HY
HIANE 281075 Reg3B .OSM /KX ACS HE A
KT #0045 /9 ROC 1 28, I 31 50 il £k 1 A
(AUC) , 458 PR L7 Reg3B .OSM /K K —#WE4
T ACS BE A KRS AUC 43914 0. 784 .0. 789 |
0.861, — FH WAL T4 A Fpk 500 09 25 fe (Z/P =
2.955/0.003 .2.696/0.007) , W% 5 & 1,

F4 ZHE Logistic FIHAHT ACS BEANRBEHHE
Tab.4 Multivariate Logistic regression analysis of adverse prog-

nostic factors in ACS patients

Gy B1H SEMH Wald§ P1H OR{H 95% CI
AR N 0.069 0.031 4.876 0.027 1.071 1.008 ~ 1.138

KILLIP 434 =T 1.311 0.582 5.077 0.024 3.709 1.186 ~11.600
Gensini PE43H4/1 0.044 0.011 15.653 <0.001 1.045 1.022 ~ 1.067
Reg3B F+# 0.014 0.004 15.225 <0.001 1.014 1.007 ~ 1.021
OSM F5 0.007 0.002 17.166 <0.001 1.007 1.004 ~ 1.010

R5 ML Reg3B 0SM /KFXF ACS BE A K s A 004118
Tab.5 The prognostic value of serum Reg3 and OSM levels in
patients with ACS

Youden

EERE 7D Cut-off  AUC 95% CI HBURE e o

Reg3B  163.74 pg/L 0.784 0.717 ~0.841 0.615 0.794 0.409
OSM 455.40 ng/I. 0.789 0.723 ~0.846 0.711 0.725 0.437
THWA 0.861 0.802~0.907 0.769 0.801 0.571

Bl 1 I Reg3B OSM Hlll ACS B A RBUS 19 ROC MLk
Fig.1 The ROC curve of serum Reg33 and OSM predicting poor

prognosis in patients with ACS

3 % i
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Tab.3 Comparison of clinical/pathological features of ACS patients with different prognosis

mioH REFHFEWH(n=131) ARRBUFIH(n=52) Y/l P
B %) ] 5 74(56.49) 33(63.46) 0.745 0.388
ks 57(43.51) 19(36.54)
W (x x5, %) 58.79 £8.15 63.21 +8.54 3.261 0.001
MR (% ) ] 60(45.80) 30(57.69) 2.106 0.147
PRI BI(% ) ] 37(28.24) 19(36.54) 1.206 0.272
ACS BT 61 (% ) ] UAP 23(17.56) 5( 9.62) 4.366 0.113
4k ST B B AMI 63(48.09) 21(40.38)
ST Btfami il AMI 45(34.35) 26(50.00)
FERbEE [ B(% ) ] {1 R MLAE 39(29.77) 19(36.54) 3.531 0.060
BE IR 30(22.90) 15(28.85) 0.710 0.400
=ML 67(51.15) 31(59.62) 1.074 0.300
A MAEL 6% ) ] eI 3L 68(51.91) 22(42.31) 9.384 0.052
2 Inl i SZ 16(12.21) 3( 5.77)
R Bk 44(33.59) 22(42.31)
LERTRE L + A7 AR Bk 3( 2.29) 3( 5.77)
22 e S + A AR Bl ik 0( 0.00) 2( 3.85)
KILLIP 5344 [ 1 (% ) ] =M% 15(11.45) 18(34.62) 13.514 <0.001
<% 116(88.55) 34(65.38)
Gensini 143 (x % 5,43) 38.71 +18.67 61.46 +20.77 7.197 <0.001
AST(x 5,U/L) 37.27 +13.42 38.55 +13.10 0.586 0.559
ALT(x +5,U/L) 51.49 £34.35 59.32 +44.77 0.647 0.518
WBC (% s, x10°/L) 8.25+ 3.35 9.51+ 3.53 1.909 0.056
TC(x s, mmol/L) 4.54+ 0.41 4.60 = 0.21 1.285 0.201
TG(x s, mmol/L) 1.62+ 0.22 1.69 £ 0.22 1.940 0.054
HDL-C(x %5, mmol/L) 1.16 = 0.17 1.12+ 0.22 1.405 0.162
LDL-C(x s, pmol/L) 3.14+ 0.32 3.23+ 0.25 1.955 0.053
SCr(# s, wmol/L) 72.70 +16. 46 75.76 +20.95 1.047 0.297
PLT(x +s, x10°/L) 180.83 +26.71 178.46 £19.94 0.009 0.993
RITELB(%) ] HYRIT 15(11.45) 3( 5.77) 2.980 0.225
2 Bz R B kA AN IR 105(80.15) 41( 78.85)
AR B ko5 B A A AR 11( 8.40) 8( 15.38)
HBEE R Y[ 1% ) ] BUBSTIL/ MR IT 127(96.95) 52(100.00) 0.509 0.475
il = He
Eiggigﬁﬁgggﬂ 64(48.85) 30( 57.69) 1.164 0.281
W“'é%?l%-ﬂwﬂ#%ﬁﬂ?ﬁﬂﬁﬂ 2( 1.53) 4( 7.69) 2.730 0.098
ZARBE 110(83.97) 44( 84.62) 0.012 0.914
{uT 25 129(98.47) 51( 98.08) - 1.000
ACS MRIT G 29 WIR )T I A FARGYT, R PRI S il O J0E 352 4 15 0 200 L, 6 {1 15 0 2400 i 7

SRR A IR YT T T 0 AN i 25 R X B R R R R B
St , ACS B SVABR P 3 T FE 2 A PTG, {47
A Y L BB ARG YT S R AR RN RO A
Pk, ERREE AR R R ST Ad
ACS HBEBEVT 12 MHBAR UG K%K 28.42% ,
ULIH ACS JRE TG 22, PR 2l b T4 ACS
SEEA RS XU, LR E AR iR 7 FRE U5 7 %,
MR UG

L W20 J 01 8 PR B W AE ACS R A K e v R 4% T
TN, B A 0 o 458 2 A R0 98 4 B g AT B T B Dk ks
FERF AL BEEIE AR 2E ACS & A, ACS & A 5 W 41 g

Wit DR SE A0 e 7 A S0 LA VR T, 2% P B v e e
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IR IYE Regd3B ACEFH R3O IN T 2 AU IR
H ACS MUK, Lorchner %5 5 1, AMT A BRI ALCy
I Reg3B 7KF- Tt i, H 50 MIE 48 1 S iy 38 3 40 56
DR HEN 1ML 375 Reg3B W AERZ A ACS HRE B . AW
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i ACS AN RIS, 43815 75 Reg3B 7K
SRR R X ACS H O WL A3 A — Fh AR bl
il , Reg3 B FEIRALL WU 5 1 K % 3 423k, il 1t
AR AN I S A 2 5 200 A A R I DR O L
RV IR Z B0 ML, BT RegdB KTt = 1]
Bl e ACS fR 30 LI 005 T 7™ N RIS KU
Bt

OSM 2 1 2 Fh G 28 20 i 7= A 1 I A -6 R —
B, A4S AR A 130 155 Janus P (Janus kinase,
JAK) RIS PE B iR 1k, B IS TG JAK/ 5 5 55 5 L sg
PTG R F RN 22 4G AL B T (3 8, f A
FNE A g B0 HL A, OSM L fit i i 12 1fi 4 2F
B AN B AR 4 40 i 0 A 1 1 AR 2H 440
£, 4 OSM REHLIE A% R F-kB/NOD FEAZ (R #E 1
SEFIRER 1 3 R /IMVAAE S B A R SR A AR
75 S AL TR A0 MR BN e M I R, 5 3K Bl ok ok B e Ak
K HAE AMI /N R R A0 ILRESE S OSM
R Pk AR AR L Mg 40 i S 4 LAB &2 sz 0 WL, I3
YA BE X 3 I T 4 A A -9 Rk, A BE S
D EE PR O IIAE) | Jiang % 58 i R
1% OSM, BEAE #E AMI JK B JUL 200 it i 255 A= o i v
B, FE IO ILET 4 AR B, DAk D D RE. TR
LR M OSM KT 2 2 BUBE IR iR A &
A= ACS BT fER I ZR . SR C T Iy OSM /K F5
ACS BE WG W56 R M AR v 1, ARBFIT 45 R WoR,
ACS BT LG OSM /K F- T 2 A B 5 i ok 37 fs s
P, UL I OSM ZKF- TR &1 ACS R AR R
TS U o A3HTIEEANE - s OSM K- Fh st 2 Bl
TR ACS B LR 9102 R, OSM Tt iy 3 ik
R AEC FILZA0 M348 B ot A5 A 0 O WLET A 0
I AR RO W2 i S A SRS B 2 O L,
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R F-kB \NOD B 37 (R $ R 45 A R 1 3 RPN
TR RIS 5, IR ACS B 50 LR 05 S BOR B
T Je XU 384 i 3280

ABFFEA N HT R B, ACS R F 1ML Reg3B 5

OSM 7KF-5 IEAH5E, #2788 Reg3B A1 OSM 1] fig 4 [ 5
Wi ACS JBFH P, % JE5 Reg3B A1 OSM ¥ HE M L
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W | B 2R B 2 B O IEATIE & . APFE S RIE &
PR AEISIE AN KILLIP 43%% = 11 9% Gensini P48 /i1 114
ACS fBEAS BTG KU 5 &7, 4 B D AL e 0 S 3 1
A 2l AL B H B AR B BE 2 KILLIP 73 2% 1
Gensini P38 MUEBC D REAZ 458 38 )™ 5, (A AN R il
Je UG B 78 ROC 4R R, IfL7E Reg3B . OSM
T ACS BB AN RS ) AUC 4 0. 784 0. 789,
M4 Reg3 B OSM /KT 4 AUC 4 0. 861, K
TIE Reg3 B OSM ZK-F-EB TN, BEBIMIE Reg3P .
OSM 7K V-4 Bl T ACS F835 F 5 Tl , [ Hsf A6 00 1t v7
Reg3B ,OSM 7K~V 1] LLSE fERf H 500 ACS & )5 .

25 L TIR  ACS JBA IILVE Reg3B ,OSM KV T,
T REAL R ACS SBE TS, 1LY Reg3B ., OSM
HKFIRA X ACS H B AN BT A 38 8 1 A M
EAMRZHARIR AT — P05,
Il eI SR (sl I ESRUIEN
& mEk A A
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