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Abstract: Objective  To investigate the relationship between serum levels of glucagon-like peptide-1
(GLP-1) ,Dickkopf-related protein 1 (DKK1),and acyl-coA synthetase long-chain family member 4 (ACSL4)
and the poor prognosis of patients with type 2 diabetes mellitus (T2DM) and acute ST-segment elevation my-
ocardial infarction (ASTEMI) after percutaneous coronary intervention (PCI). Methods A total of 119 pa-
tients with T2DM and ASTEMI admitted to the hospital from August 2022 to August 2024 were selected as
the ASTEMI group. They were divided into mild coronary artery lesion group (56 cases),moderate coronary
artery lesion group (41 cases),and severe coronary artery lesion group (22 cases) according to the Gensini
score. Another 119 patients with simple T2DM admitted to the hospital during the same period were selected

as the T2DM group,and 119 healthy individuals undergoing physical examination at the same period were se-
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lected as the control group. The ASTEMI group was divided into poor prognosis group and good prognosis
group based on whether major adverse cardiovascular events occurred within half a year after PCI. Serum lev-
els of GLP-1,DKKI1 and ACSL4 were detected by enzyme-linked immunosorbent assay. Multivariable Logistic
regression analysis was used to analyze the influencing factors of poor prognosis in T2DM complicated with
ASTEMI after PCI. Receiver operating characteristic(ROC) curve was drawn to analyze the predictive value of
serum GLP-1, DKK1 and ACSL4 alone and in combination for poor prognosis of T2DM complicated with
ASTEMI after PCI. Results The serum levels of GLP-1,DKK1 and ACSL4 in the ASTEMI group were high-
er than those in the control group and the T2DM group,and those in the T2DM group was higher than those
in the control group,and the differences were statistically significant (P<C0. 05). The serum levels of GLP-1,
DKK1 and ACSL4 in the severe coronary artery lesion group were higher than those in the mild coronary ar-
tery lesion group and the moderate coronary artery lesion group,and those in the moderate coronary artery le-
sion group were higher thanthose in the mild coronary artery lesion group.and the differences were statistical-
ly significant (P<C0. 05). The glycosylated hemoglobin(HbAlc) and serum levels of GLP-1,DKK1 and AC-
SL4 in the poor prognosis group were higher than those in the good prognosis group,and the differences were
statistically significant (P<C0. 05). The results of Multivariable Logistic regression analysis showed that ele-
vated HbAlc and serum levels of GLP-1,DKK1 and ACSL4 were risk factors for poor prognosis in patients
with T2DM and ASTEMI after PCI (P<C0. 05). The results of ROC curve analysis showed that the area under
the curve (AUC) of the combined prediction of the GLP-1,DKK1 and ACSL4 for poor prognosis of patients
with T2DM and ASTEMI after PCI was 0. 947, which was larger than the AUC of GLP-1,DKK1 and ACSL4
alone (Z=4.316,3.788,3.487,all P<C0.05). Conclusion The serum levels of GLP-1,DKK1 and ACSL4 in
patients with T2DM and ASTEMI are elevated, which can reflect the severity of coronary artery lesions and
can be used as biomarkers for predicting poor prognosis of patients with T2DM and ASTEMI after PCI. More-
over,the combined detection of the three indicators has a higher predictive efficacy.
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Vas! 1.325 —1.101 —1.591 2.107 2.363 1.786 1.042
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ACSLA4 43.57 ng/mL 0. 862 0.789~0. 934 82.93 78. 21 0.611 <0.05
3 WA - 0.947 0.910~0. 984 85. 37 92. 31 0.777 <0.05
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