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[ Abstract] Objective To study the significance of serum CD105 in patients with acute coronary syndrome
(ACS).Methods Serum CDI105 and high sensitivity C — reactive protein (hs-CRP) were both examined in eighty-six
patients with acute coronary syndrome, eighty — six patients with stable angina (SA) and sixty healthy volunteers individ-
ually. Results (1) The serum CD105 level in ACS group was higher than that in both SA group and the control group
significantly (5.12 £2.76) pg/L,(1.32 £0.76) pg/L and (0.82 £0.36) wg/L,respectively,all P <0.01). There
was no significant difference in the CD105 level between SA group and the control group (P >0.05). (2) The serum
hs-CRP level in ACS group was higher than that in both SA group and the control group significantly (16.12 +5.06)
mg/L,(4.26 £1.25) mg/L and (2.26 £1.62) mg/L respectively, P <0.01). There was no significant difference in
the hs-CRP level between SA group and the control group (P >0.05). (3) The level of serum CD105 was positively cor-
related with the hs-CRP level in ACS group (r=0.812,P <0.01). Conclusion Serum level of CD105 is a promising
sensitive marker for early identification of acute coronary syndrome.
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