ACUTE ISCHEMIC STROKE
&
ACUTE MYOCARDIAL INFARCTION
REAL-TIME RISK ASSESSMENT
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RESULTS:
ACUTE ISCHEMIC STROKE (AIS) RISK ASSESSMENT
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The pathogenesis of AIS involves oxidative stress, damaged mitochondrial function,
post-stroke inflammation. The expression of SIRT 2 is associated with AIS disease
severity, pro-inflammatory cytokines expression and unfavorable prognosis in AIS



patients. Most importantly, SIRT2 is involved in the regulation of stroke pathology
and plays a role in promoting the progression of brain injury caused by ischemia.
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ACUTE MYOCARDIAL INFARCTION (AMI) RISK ASSESSMENT
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INTERPRETATION
LOW RISK FOR ACUTE MYOCARDIAL INFARCTION
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S100A12 predominantly localizes in activated macrophages in atherosclerotic plaques
and its level might reflect plaque burden, composition, focal inflammation, and
instability of thrombotic atherosclerotic lesions. Circulating S100A12 levels are not
elevated in patients with stable coronary artery disease but are increased in those with
acute coronary syndromes after plaque rupture. The plasma concentration of S100A12
is elevated in the early stage of AMI due to plaque rupture or erosion, and thus can
serve as an effective biomarker for the early diagnosis of AMI in patients with chest
pain.
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ATHEROSCLEROSIS DNA TEST (@hfisffetE L DNA fgH))
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Regular checkup for AIS & AMI in 3 months.
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PERFORMANCE CHARACTERISTICS
Following study is based on 362 diabetes patients of 45-90 years old.
ATHEROSCLEROSIS DNA VALIDATED DIABETES SAMPLES
TOTAL
TEST POSITIVE NEGATIVE
>20 28 1 29
AS Score*
<20 0 333 333
TOTAL 28 334 362
Sensitivity: 100%  Specificity: 99.7% PPV: 96.5% NPV: 100%
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*AS Score=(Age-50)/10+10xLog[s100B]* [SIRT2] * [s100A12]
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