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INTRODUCTION

@oronary artery disease (CAD) is a complex disease
characterized by reduced or absent blood flow in one or more
of the arteries that encircle and supply the heart. The disease may
be focal or diffuse (Shaw et al., 2012). In fact, due to the
progressive nature of CAD, some patients may develop advanced
and complex disease that is no longer amenable to conventional
surgical or percutaneous intervention (Ngaage et al., 2008).

It is expected that CAD will be the leading cause of death
in developing countries by the year 2020. In Egypt, mortality
secondary to CAD is rapidly rising. According to World Health
Organization (WHO) statistics, the age-standardized mortality
rates from CAD are one of the highest worldwide. One possible
explanation is the high prevalence rate of CAD risk factors;
Hypertension, dyslipidemia and obesity which are common
among Egyptians (Ibrahim et al., 2012).

In almost all cases of CAD, the development of fibro-
fatty atheromatous plaques within the walls of the coronary
artery asymptomatically begins at a young age and it is often
many years later that clinical manifestations occur. In
approximately 50 % of women and 40% of men the first
presentation of CAD is new exertional (stable) angina, which,
whilst associated with a 10% risk of death or myocardial
infarction during the following year has, thereafter, a good
prognosis. Conversely, in 45% men and 35% women the initial
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presentation is either rapidly-worsening unpredictable
(unstable) angina or Acute Coronary Syndrome (ACS) (Poole-
Wilson et al., 2007).

Rupture of vulnerable plaques with subsequent thrombus
formation has been implicated as the most common pathogenic
mechanism responsible for the development of ACS. Although
an invasive procedure, angiography is nowadays the gold
standard for identification of high risk plagues which presents
as angiography complex lesions “the angiographic hallmark of
plaque vulnerability”. Angiographically complex lesions
correlate with pathologic plague rupture and thrombus and have
been shown to provide prognostic information. Therefore, it is
important to develop a noninvasive blood biomarker to provide
incremental predictive value for accurate prognostication of
angiographically complex lesions in patients with CAD when
added to other traditional risk factors (Niccoli et al., 2010).

The lectin-like oxidized low density lipoprotein receptor
(LOX-1), a type Il membrane glycoprotein and scavenger
receptor, was identified as an oxidized low density lipoprotein
(ox-LDL) receptor mainly expressed by endothelial cells but
also expressed by macrophages and vascular smooth muscle
cells. Lectin-like oxidized low-density lipoprotein receptor-1 is
involved in multiple phases of vascular dysfunction, including
endothelial dysfunction, atherogenesis, initiation of plaque
rupture, and restenosis (Balin et al., 2012). Like many cell-
surface receptors with a single transmembrane domain, LOX-1
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can be proteolytically cleaved at its membrane proximal
extracellular domain and released as a soluble form (sLOX-1).
The level of circulating sLOX-1 may reflect the expression of
LOX-1, and is increasingly viewed as a biomarker for CAD
(Lubrano et al., 2009).

Researches have hinted to the level of circulating sSLOX-
1 that is significantly higher in patients with ACS than in
patients with stable CAD. Moreover, they observed a striking
association between increments in sLOX-1 levels and number
of complex vascular lesions (Zhao et al., 2011).




