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[ Abstract] Objective: To investigate the expression level and clinical significance of

serum angiopoietin-like protein 2 (Angptl-2), which is a kind of serum proinflammatory cytokine,
in patients with acute coronary syndrome (ACS). Methods: Enzyme-linked immunosorbent
assay (ELISA) was used to detect serum Angptl-2, interleukin-6 (IL-6) and soluble intercellular
adhesion molecule-1 (ICAM-1) levels in 182 patients with ACS and 30 controled cases. Receiver
operating characteristic (ROC) curve was constructed to analyze the diagnostic value of Angptl-2
for patients with ACS. Western blot was applied to determine the expression levels of IL-6 and
ICAM-1 in human coronary artery endothelial cells (HCAEC) after intervened with recombinant
human Angptl-2 protein. Results: The expression levels of Angptl-2, IL-6 and sSICAM-1 in the
serum of ACS patients were significantly higher than those in control group (P<0.001). The levels
of Angptl-2, IL-6 and sICAM-1 of the patients with acute myocardial infarction were significantly
higher than those of patients with unstable angina (P<0.05). The results of ROC curve revealed
that the Angptl-2 level had a good diagnostic value for ACS (AUC=0.970), and the optimal cut-
off value was 5.77 ng/mL with 91.8% sensitivity and 93.3% specificity (P<0.001). The protein
expression levels of IL-6 and ICAM-1 were up-regulated in HCAEC after intervened with human
recombinant Angptl-2 protein (P<0.05). Conclusions: Angptl-2 promotes the expression level
of proinflammatory cytokines in endothelial cell, and the serum Angptl-2 level could be used as a
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diagnostic marker for ACS.
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