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Value of serum S100A4,S100B and S100P levels in predicting the
prognosis of acute myocardial infarction
QIU Ying s HE Miao”
Department of Emergency ,Shuguang Hospital Shanghai University of
Traditional Chinese Medicine ,Shanghai 200021 ,China

Abstract: Objective To observe the value of serum calcium-binding protein (S100) A4,S100B and S100P
levels in predicting the prognosis of acute myocardial infarction. Methods A total of 127 patients diagnosed
with acute myocardial infarction in Shuguang Hospital, Shanghai University of Traditional Chinese Medicine
from January 2019 to January 2020 were selected as acute myocardial infarction group,78 patients with stable
angina pectoris and 45 healthy physical examination patients were selected respectively in stable angina group
and healthy control group during the same period. Enzyme-linked immunosorbent assay was used to detect the
serum levels of S100A4, S100B and S100P. The serum S100A4, S100B, and S100P levels were compared in
each group. Serum levels of SI00A4,S100B and S100P in patients with different number of coronary artery le-
sions and degree of arterial stenosis were compared.then analyze the efficacy of the three factors in predicting
major adverse cardiovascular events (MACE) in acute myocardial infarction. Results The serum levels of
S100A4,S100B and S100P in acute myocardial infarction group were significantly higher than those in stable
angina group and healthy control group (P <C0. 05) ,while those in stable angina group were significantly high-
er than those in healthy control group (P<Z0. 05). The serum S100A4,S100B and S100P levels in acute myo-
cardial infarction group increased significantly with the number of coronary artery lesions and the degree of
stenosis (P<C0. 05). The serum levels of SI00A4,S100B and S100P in MACE group were significantly higher
than those in non-MACE group (P<C0. 05). Serum S100A4,S100B and S100P levels had high efficacy in pre-
dicting the occurrence of MACE in patients with acute myocardial infarction. The sensitivity, specificity and
AUC of combined detection were 91.3%,95. 1% and 0. 981,the AUC was significantly higher than those of
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single index S100A4 (Z=3.094,P<0.05),S100B (Z=3. 850, P <C0.05) and S100P (Z=3.692,P<C0.05),
and there was no statistical significance on AUC among the three single index (P >>0. 05). Conclusion The

serum levels of S1I00A4,S100B and S100P significantly correlate with the severity of acute myocardial infarc-

tion,and combined detection could help predict the occurrence of MACE.
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