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GenesGenes
(3 Billion)(3 Billion)

↓↓
Single Nucleotide Polymorphisms (SNP’s)Single Nucleotide Polymorphisms (SNP’s)

(10,000,000)(10,000,000)
↓↓

Gene Expression Profiles (Transcriptomics)Gene Expression Profiles (Transcriptomics)
(20,000)(20,000)

↓↓
Protein Arrays of Specific Proteins (Proteomics)Protein Arrays of Specific Proteins (Proteomics)

(100,000)(100,000)
↓↓

Metabolic Profiles (Metabolomics)Metabolic Profiles (Metabolomics)
(1,000 – 10,000)(1,000 – 10,000)
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EnzymeEnzyme
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• Plasminogen Activator Plasminogen Activator 

InhibitorInhibitor
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• Endothelial Nitric OxideEndothelial Nitric Oxide
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• Factor VIIFactor VII
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• P-22P-22
• StromelysinStromelysin
• Lymphotoxin-alphaLymphotoxin-alpha
• Alpha-adducinAlpha-adducin
• Cholesterol Ester Transfer Cholesterol Ester Transfer 

ProteinProtein
• Paraxonase 1,2Paraxonase 1,2
• Apolipoprotein C-IIIApolipoprotein C-III
• 5-Lipoxygenase activating 5-Lipoxygenase activating 

protein (FLAP)protein (FLAP)
• Selectin-PSelectin-P
• Thrombospondin 2,4Thrombospondin 2,4
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Clinical AreaClinical Area BiomarkerBiomarker Current StatusCurrent Status

In Clinical UseIn Clinical Use Emerging Clinical UseEmerging Clinical Use

Myocardial NecrosisMyocardial Necrosis
• • Troponin I, TTroponin I, T XX
• • Creatinine Kinase-MBCreatinine Kinase-MB XX
• • MyoglobinMyoglobin XX

Hemodynamic StatusHemodynamic Status
• • B-type natriuretic peptideB-type natriuretic peptide XX
• • N-terminal pro-BNPN-terminal pro-BNP XX

IschemiaIschemia
• • Unbound free fatty acidsUnbound free fatty acids XX
• • Ischemia modified albuminIschemia modified albumin XX
• • Whole blood cholineWhole blood choline XX
• • BNPBNP XX

Inflammation/Inflammation/
Plaque StabilityPlaque Stability • HS-CRP• HS-CRP  X X

• • IL-6, 10, 18IL-6, 10, 18 XXXXXX
• • CD-40 LigandCD-40 Ligand XX
• • MyeloperoxidaseMyeloperoxidase XX
• • MMP’sMMP’s XX     

  K. Eagle
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Gene Expression ProfilesGene Expression Profiles

Clinical DataClinical Data
TreatmentsTreatments
Family HistoryFamily History
DemographicsDemographics
EnvironmentalEnvironmental

Genomic DataGenomic Data
SNPsSNPs
Genome-scale sequenceGenome-scale sequence

ImagingImaging

Metabolic DataMetabolic Data
Proteomic DataProteomic Data

??

PatternsPatterns
IntegrationIntegration

ModelsModels

Predictions:Predictions:
RiskRisk

Individualized Prognosis & DiagnosisIndividualized Prognosis & Diagnosis
Drug ResponseDrug Response

Environment (e.g. Diet) ResponseEnvironment (e.g. Diet) Response
K. Eagle
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