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Abstract : Objective To investigate the changes of serum insulin-like growth factor-binding protein-6 (1G-
FBP-6) and transforming growth factor Bl (TGF-8,) levels in patients with acute myocardial infarction
(AMD) and their relationship with the degree of coronary artery lesion and prognosis. Methods A total of 180
AMI patients who were treated in the Department of Cardiovascular Medicine of Yichang Second People's
Hospital from February 2018 to February 2019 were selected as the AMI group. According to the Gensini
score, the patients in the AMI group were divided into the low Gensini score (LLGS) group (<27 points) with
59 cases,the middle Gensini score (MGS) group (27—38 points) with 52 cases and the high Gensini score
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(HGS) group (>>38 points) with 69 cases. A total of 50 healthy subjects who underwent physical examination
during the same period were selected as the control group. The serum levels of IGFBP-6 and TGF-8, were
compared between the control group and the AMI group,as well as the groups with different degrees of coro-
nary artery lesion. The correlation between serum IGFBP-6 and TGF-B, levels in AMI patients was analyzed.
The poor prognosis within 30 d of IGFBP-6 high expression group and low expression group,and TGF-8, high
expression group and low expression group in AMI patients were compared. Results Compared with the con-
trol group,the serum IGFBP-6 level in the AMI group was significantly increased,and the serum TGF-§, level
was significantly decreased,and the differences were statistically significant (P <C0. 05). Compared with the
LGS group,the serum IGFBP-6 level in the MGS group and the HGS group was increased, and the serum
TGF-B, level was decreased,and the differences were statistically significant (P <C0. 05). Compared with the
MGS group,the serum IGFBP-6 level in the HGS group was increased,and the serum TGF-8, level was de-
creased,and the differences were statistically significant (P<C0. 05). The level of serum IGFBP-6 in AMI pa-
tients was negatively correlated with the level of serum TGF-8, (r = —0. 642, P <C0. 05). The incidences of
death,re-myocardial infarction,cardiogenic shock and fatal arrhythmia in the IGFBP-6 high expression group
were higher than those in the IGFBP-6 low expression group,and the differences were statistically significant
(P <C0. 05). The incidence of death, re-myocardial infarction, cardiogenic shock and fatal arrhythmia in the
TGF-8, high expression group was lower than those in the TGF-f, low expression group,and the differences
The levels of serum IGFBP-6 and TGF-B, in patients

with AMI are related to the degree of coronary artery lesion,and they could also be used as reference indica-

were statistically significant (P <C0. 05). Conclusion

tors for evaluating the prognosis of patients with AMI.
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