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Abstract: Objective To investigate the predictive value of serum C-X-C motif chemokine receptor 4 (CX-
CR4) ,activated regulated normal T cell expressed and secreted chemokine (RANTES) levels on recurrent
major adverse cardiovascular events (MACE) in patients with acute myocardial infarction (AMI) before per-
cutaneous coronary intervention (PCD). Methods A total of 124 patients with AMI admitted to the hospital
from October 2022 to October 2024 were selected as the AMI group,and 110 healthy people who underwent
physical examination in the hospital during the same period were selected as the control group. The serum lev-
els of CXCR4 and RANTES in all subjects were detected by enzyme-linked immunosorbent assay. All AMI pa-
tients were followed up by telephone and outpatient for 6 months after PCI. According to the recurrence of
MACE, they were divided into MACE group and non-MACE group. Pearson correlation analysis was used to
analyze the correlation between serum CXCR4 levels and RANTES levels in AMI patients. Multivariate Logis-
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tic regression was used to analyze the influencing factors of recurrent MACE in AMI patients after PCI. The
receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum CXCR4,
RANTES alone and their combination for recurrent MACE in AMI patients after PCI. Results
levels of CXCR4 and RANTES in AMI group were higher than those in control group.and the differences
were statistically significant (P <C0. 05). The serum levels of CXCR4 and RANTES in MACE group were
higher than those in non-MACE group,and the differences were statistically significant (P <C0. 05). Pearson

The serum

correlation analysis showed that the serum level of CXCR4 was positively correlated with the level of RAN-
TES in AMI patients (r =0. 450, P<T0. 001). Multivariate Logistic regression analysis showed that the in-
crease of serum CXCR4 and RANTES levels were risk factors for recurrent MACE in AMI patients after PCI
(P<<0.05). ROC curve analysis showed that the area under the curve (AUC) of serum CXCR4,RANTES and
their combination for predicting recurrent MACE in AMI patients after PCI were 0. 821,0. 852 and 0. 914 re-
spectively. The AUC of the combination of CXCR4 and RANTES in predicting recurrent MACE in AMI pa-
tients after PCI was greater than that of serum CXCR4 and RANTES alone (Z=2.672,2. 052, P<0. 05).
Conclusion The serum levels of CXCR4 and RANTES in AMI patients are higher than those in healthy peo-
ple,and the increase of serum levels of CXCR4 and RANTES in AMI patients after PCI may lead to the in-
crease of the risk of recurrent MACE in patients. Detection of serum CXCR4 and RANTES levels in AMI pa-

tients before PCI can effectively predict the risk of recurrent MACE after PCI.
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