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Predictive value of sSICAM-1,IMA and Hcy in myocardial hypoperfusion after PCI in AMI patients
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China ;2. Xi'an Jinyu Medical Laboratory Co. LTD ,Xi'an,Shaanzi 710018,China

Abstract: Objective To investigate the predictive value of soluble intercellular adhesion molecule-1 (sI-
CAM-1) ,acute ischemic modified protein (IMA) and homocysteine (Hcy) in myocardial hypoperfusion after
percutaneous coronary intervention (PCI) in patients with acute myocardial infarction (AMI). Methods 180
AMI patients,who were admitted and treated by PCI in Xi 'an High-tech Hospital from January to December
2021, were selected as the observation group,which were divided into the normal perfusion group (n=120)
and the hypoperfusion group (n =60) according to the blood grade of postoperative coronary angiography.
While a total of 100 healthy subjects,who took physical examination in the hospital during the same period,
were selected as the control group. The expressions of SICAM-1,IMA and Hcy in each group were compared,
and the predictive value of SICAM-1,IMA and Hcy in AMI patients with myocardial hypoperfusion after PCI
was analyzed by receiver operating curve. Multivariate Logistic regression model was used to analyze the inde-
pendent risk factors of myocardial hypoperfusion in AMI patients after PCI. Results The levels of sSICAM-1,
IMA and Hcy in the observation group were significantly higher than those in the control group (P <C0. 05).
The levels of sSICAM-1,IMA and Hcy in the hypoperfusion group were significantly higher than those in the
normal perfusion group (P<C0. 05). The area under curve of combined detection of sSICAM-1,IMA and Hcy
for predicting myocardial hypoperfusion in AMI patients after PCI was 0. 856 ,and the sensitivity and specifici-
ty reached 80. 5% and 75. 0% , respectively, showing high predictive value. Multivariate Logistic regression
model analysis showed that after adjusting for age,increased sICAM-1,IMA and Hcy levels were independent
risk factors for myocardial hypoperfusion after PCI in AMI patients. Conclusion sICAM-1,IMA.,and Hcy are
significantly increased in patients with AMI after PCI,and they are independent risk factors and predictors.

Key words:acute myocardial infarction; percutaneous coronary intervention; soluble intercellular ad-

hesion molecule-1; acute ischemia modified protein; homocysteine; myocardial hypoperfusion

EEE A0 & EEEN, FEAFEERBSER MW, ©  BEEHE.Email:619060330@qq. com.



+ 304 - BREFHIER2023F2 A% 20 8% 3 4

Lab Med Clin, February 2023, Vol. 20, No. 3

Bl N T 2 1% A 2 A 0% in R R AS fgt R R 3 7 5K
AT AT - 3 2k O LB FE CAMD) B K 96 78 FLi AL %
W TS 2wk 3 kA AR I (PCD J&
AMI {95 FIGRYT 7 %« RERE 76 S st 1] py Pk 420 L it 97
VT BRI AR R PR R (H R 2500 ~36 0 A R
REVR A WEE . R R R B R R PCL AR 5
A A UGV T o, 28 O PR 25 Ui 6k 201 fi
DA BB, AT 1 A ) 26 B 4 -1 GICAM-1) AT
T AMI (5.0 LIC & it i 50 1R 2 ol S A i A
U o e 8 1 R 1 CIMLAD BT LA Ry 3 0 JUL 40 i
M) R AE F IV B S8 Ak I A8 405 - AR i AMIT 1 & AR I &
JEC TR TR B R R (Hey) Al 453 4% e IR 30 ik P Bz 40 i
51 % JERE RIS L M AMI i % A R . ARBIF S 3 8
XF 180 il AMI i 35 Byl PR 98 RE2E AT 43 A » LAER T 1L
SICAM-1.IMA . Hey %} AMI 83 PCL A J& O UK 8 75
{4 TR0 A AL DAY Sk AMIT B 30015 PEAG 4R A 2 25 1 s
1 BEME5RHE
L1 —fgwerl SR A B 4 B . 2 2021 48
1—12 F 792 &8 B B dscia - 217 PCLRYT Y 180 44l
AMI B EE AL, 5 120 ] £ 60 i, 4 # 40~
70 % SEF(59.3£10. DX, PASRAE: (DFFH(ST
Beff i RO WUBSE L 21297 $5 /9 (2019 45 rhipg 2
SR HE: (2) B IRH12, K9 12 h W2 PCLIRYT
(3 I R B2 Aok 52 2 AR A 8 . HEBR B v - (D JIF L F 2D
REAS 425 (2) A IF HoAth 0o BE 395 5 (3) A5 I 1MLV 3R 45 9%
R B RGN (D BE R Z i IE R IB T
(5) WA AT I A% A0 o8 i it sk o 43 HROR S e MR 3 bk i
SR 1O LA BB V5 #4967 10 IO 40 S 25 SR oy Ol OE
HHE T L RV E R AL, o IE R E T L 120 B, i g
T 5% 70 BB 70 40 L PR T 7T 2 0 v I 3 o T G 5 IR
TR 60 i), Il U 15 52 ) 76 A 320 vk I A B B A AE S
WA ZE . R IRV AR AR Bt A A v O R AT AR RS 1
fidt FEAAAS: & 100 4 Jy ) BE 4L, 53 66 i) L 4 34 i), 4
I 40~70 % FH(58.8+9.9) %, WiZHBFSE N 41
PERLAER TR LR, ZER W ESRITFE XL (P>
0.05), A Al Ho k. AW 58 46 = B 10 B 25 bt & it o
SRR AR (LI T 5
1.2 ik A AL GE 0T 5 A B Ja 7 B3 i 4%
A0 300 T AT A TR A IV A A S i IR i i
3 mL R A TCE I i s SR S 15~
20 YRJF LA 3 000 r/min {3 B B0 10 min, B HCE
WCE T — 80 “CHBAIR IR UK AR rh PR A7 . R T 1K B 95 W
R it 36 v 46 0 1L 35 sSICAM-1 . IMA 7K iR % & i b
8 E AR A BR 2 "l 424, TECAN-F50 Fibr (g
AL AR . Hey SRR H AL 7600 42 4 34
A BT AR & IR BRI AR A . BT e T
[ — 5 A8 b 50 % PR o R ™A e B s B A 3 1Y
BRIEAT 2 PV [T B BH BT BRI TR
1.3 Siits#ab B SR SPSS22. 0 483 #1117 %k

Wb, BIESSMATTRFERL 25 RR. W4
) LA R ¢ K36 R 2 A & Logistic [\ 15 43 #7
AMI 35 PCI AR J5 O WU 1 0 B 5% [ 25 ok
FH 3248 TAERRE (ROC) i1 22 20 B 4 45 bR 0) AMI #
# PCI ARG O NURHE A2 Wi s iE . L P<<0.05 Hy
ERAGITFEX.
2 % ES
2.1 WEEAH RN R M sICAM-1,IMA  Hey /K
Fed WER 4L sICAM-1,IMA  Hey /KF W] & &
TR A, Z R ESIFE L (P<0.05), L% 1,
®1 MNEAMMBAMF sICAM-1,IMA Hey 7k F

tb# (2 £5)
20 5 n  sICAM-1(ng/L) IMA(U/mL) Hey(pmol/L)
WELH 180 603.25485.22 83.60420. 17 15.60+3. 88
XFARZH 100 165.49+37.59 38.02£7.79 5.89+1.12
t 19. 655 18. 348 17.511
P <20.001 <20.001 <20. 001

2.2 RHEETHMIE R ETHIME sICAM-1,IMA
Hey /KF be g G HE 3 41 28 & 19 3% sICAM-1,
IMA Hey /KFHI B & FIER #EEA, 2 R WA 501
2 Y (P<<0.05), L& 2,
*2 RETAMEEEFAMDF sICAM-1,IMA Hcy
KFEEE (xE5)

41 5 n  sICAM-1(ng/L) IMA(U/mL)  Hey(pmol/L)
RHEVEA 60 678.78489.29  90.75420.09  17.18%3.58
E#WEEY] 120 565.49480.12  80.02415.48  8.7741.89

t 24,744 24, 302 28. 524

P <0.001 <C0. 001 <C0.001

2.3 (fiLiE sSICAM-1.IMA  Hey W HE v 41 5 3 60 T
WAE 22 ROC M Zk 87w, Mg sICAM-1,IMA |
Hey BCA R A #2867 i AL CAUC) 2 0. 856, R &
FEE S RE AT SA 5 80. 5% .75. 0% 4 A1 T 4 101 45 A7 B it
R A {E . DL 3L 1,

F3  SICAM-1,IMA,Hey 3HE # i 40 8 & s 7

MmIE S
&7 AUC 95%CI REJECY) FRED
SICAM-1 0.772 0. 685~0. 900 76. 1 72.8
IMA 0.711 0.575~0. 859 70.0 60. 2
Hey 0. 709 0.539~0. 845 60.3 62.4
A K 0. 856 0.735~0.937 80.5 75.0

2.4 AMI #4& PCI AR50 UG HE 3 09 52 i R &R 0
Br ¥ AMI B PCLARJG & 2B O WU T 48 o PR AR
LM sSICAM-1 . IMA  Hey /K515 8 B 728 B 761K
IEFRERMEER G FfIH Z B R Logistic [ 5 £ A
SR a5 R R, i sICAM-1,IMA | Hey F & &
AMI 3% PCI AR J5 % A= O UG E 1 1 k57 e 1 PR &R
(P<<0.05), W% 4,



I ES¥ 5K 2023 £ 2 A% 20 %% 3% Lab Med Clin,February 2023, Vol. 20, No. 3 « 305 -
x4 AMI B2#& PCIRBOLAVEEENZMEZR S
EAIEES B SE WaldX* P OR 95%CI

sICAM-1 0.722 0. 244 3.133 <C0. 001 1.786 1.033~3.979
IMA 0.653 0. 309 4.502 <20. 001 1.420 1.069~3. 285
Hey 0.611 0.428 4.663 <C0.001 1.322 1.197~4.079

1.0 ZER % P, AMI B 1 3E sICAM-1.IMA . Hey 7K

A, BREFHEENASENHE. X5 -

WHUE MR —3. HF—H 44 ROC 4k BIR,sl-

CAM-1.IMA . Hcy B4 #iill AMI 85 PCI RJ5 0L

i fRHETE ) AUC 2 0. 856, 48 /% HiK S X AMI &

4 - PCI R J5 Wil 5 H A #5471 W &% Be . 4 A s B T

Ds I CAM-1 REAE T AMI HLHA I 45 P9 Bz 40 6 A2 2 458 407 . 5 200 L

Zn Sl I T 7 R 30 M S 1 0 L

%zggiﬂ" P I R A | B N = ST 1 == i aa e

TR Z R #E Logistic [l A5 23 B 52 1 B 2, 25 5

S o5 G4 0. 5 1o 7R I3 SICATIMA Hey 7t /2 AMI 3% PC1 RJ5

1R E RO UGG V2 9 2y 7 A5 B PRV R (P <0, 05) . X AE R

1 M sSICAM-LIMA Hey MR i 8 2 & 8 TR AN RSN B i A B
ROC i £ vz bR, I 3% SICAM-1.IMA . Hey 76 AMI £
3 it W H PCI AR J5 0 WU B3 rp B 2 T J2 L o7 A

AMI J2 48 A\ AR P 3 Jik ok B AT 4k 3 B il 224 L 412 i iy
JINARFE BRE B %8 2% TR 4R T AR — K 8 2 SR
Bl K AR 75 & 5 22 58 28 S B0 LI I = ek 2, Bl
O JULEH 0 % 2 B AR B i MEIRSEY . PCT & AMI i A
RCBIETT 7 2 R FE B LR AR T AMI A 805k % i
B, PCT B SR BE T BT 2 37 10 Y042 i 30 1K » {5 356 43
H ARG O WA R A 2 58 W & A7 78 O UK HE 7, 7]
REA O A R R &4 Wik, YU
T PCT A 5 0 WU HE 1 SR U 08 it » BB 5 47 b
PP IERE IR mIR AR,

SICAM-1 2y sk A KGR R 2 — A ET
T AT L35 P B 200 i 2 T 2% I PN B A0 B A 4 L
A1 b 7 s A7 A O i L R 1 18 0 T T S R T
B B B 9T R R, SICAM-1 (4 48 4k Al f T 95 0l
AMI ## PCI ARG & A4 A RO L5 35 10 i XU
IMA J&—Ff£e JFIE A 80 A0 I 375 35 25 1 5 J2 76 Bl A 15
T St i PR A A R R R U 4 JE S A T A 2
S e LGB 0 B RO AR AR L A TS L IMA FE
PN Bz 40 6 A7 468 B AT K B A B R R B ot VAR 2
1~6 h R AT3A B E , HoK P 5 IMA B & 4 K& s
IR . Hey 5 A P A — 5 B S LR , L 2F
ot 2 R i 2 2 R AU s R E i B R AR A AR
Xt I T . E DY R R s Bl
AMI F8 & 56 bk 2 Jioms A8 F2 B 0 Tl Hey 7K 8 2 Tt
s RRE RN B0 I A S 1 A KU B, R O el
Ry FRE R AR L K UG B A AP AE TR AR N
AMI B F ik T 13 sICAM-1,IMA (Hey 3 1~ 4845 »

Bz IR R L MRS A A B T AR TR PEAG . ARl AT
TE—E AR AR RN ACRIEA R F7 B S5 R
A HE A DT AT IR AR

5% 0k

(1] kR . m e, aERl, 5. i E 20k o DUBESE (8 30 i 4
fa o R R Bk 22 S ar A L) ], e B2 22 2 7K. 2021, 101
(44) :3643-3649.

(2] XUHELL, £ K WA, 5. 720 % 6 J1-0E A8 JR 37 4l 201
O JUUREBE 58 55 28 B2 S R By ik A AR T 0 WU 446 S R
AL B R 24478 ,2022,31(2) : 115-121.

(3] A% 7% H 4l I3 358 4 25 111 AT 35 4 200 ) 285 B 23 -1
520 JJUREFE 8 3 2 B TR 3 Tk AR O LT &2 0
SRR P2 W 5697 2435 .2021,35(2) : 163-
166.

(4] 2.2 R B2 8. IMAH-FABP K& ¢TnT B¢ 45 M 12
Wr AMI fy il R fH 53 B L) ], B EE 2% ,2020,48(5) : 607~
611.

[5] 5, FPRF. M3 Hey.cTnT BNP, HUR IR % K OF- 76
SO HUEIERE P RE R SHRMXRZHR] h
[E = 244157, 2021,18(25) :125-128.

(6] mfeBzsx. ST Bodh v B0 LR P8 5 2 1297 45 15 (2019
[ ], e B EE 44 5 2020,19(12) :1083-1091.

[7] HE P P,SHEN Q Q,CHEN Y S, et, al. Development and
validation of a Chinese-language instrument measuring em-
powerment needs of patients after a percutaneous coronary
intervention[ J |. Nurs Health Sci,2020,22(2) :364-373.

(8] M. ThiF . ™7 . 5. [F] 7 2 e 2R 106 A 1w W A U0 X 2 1
STEMI &4 B4 PCIARJF 1/ B Ew W mEl)]. T
HER KRR ,2022,44(1) : 17-22. (T4 309 T



BREFHER2023F2 A% 208% 38

Lab Med Clin,February 2023, Vol. 20, No. 3 + 309 -

BOTERR R . 25 58 R ) & 28 8% K CF Bt
WENEBURET I APTT 255 5 4% 24 1F Ry 1 % 2% i [
DAL T A5 380 0% T 00 O 45 SR T R I R S A X A T 45
FR I A N . 4T APTT>41. 2 s 1y & ] &
JHF 28 58 7K SF- Bt w5 B B R A7 A2 19 J 3. T Rosner
T8 B0 R AR 3 SR LA IE #2525 X (8] 1 S ] 8
o o AT LA A 38 O o 11 2

TEH BB R 2 s RS e
A X A3 0 R 1 1 B AR R R B EE i 2 RE
TR R P L PV i A o L R AR
URAEFE v At X 8 1L 1R 00 1 40 7 A 10 SR 3 T Ros-
ner $5 5011 Yo 4 hy H W7 b o 5 AL F I3 0E % S 5% X
] o fH R AR SE Y B8 3 B A B 45 0 38 A 1F
TR 2 (1 I PR 90k BE— 2 2R 0T

B H R A IR T B2 0 TR A AR
GERRR A AR A A T A A R LI R 2 B AN
FLAh B A A5 BEATZR 5 0 B . IR 5 Ak il e B R T
25 Ml AU L B Y B T U B A S R DU BE R A
56 25 SR L 1) 8 6 DA T B A b R 55 R R

2% Uk

L1 JBUIE AL BB 10 K 360 005 £ &9 43 B5E A 335 g I ] CAPTT) S5 45
R LT ], I BE 2545 1 ,2012,10(22) ; 211-212,

[2] FAVALORO E J. Coagulation mixing studies: utility, al-
gorithmic strategies and limitations for lupus anticoagu-
lant testing or follow up of abnormal coagulation tests
[J]. AM ] Hematol,2020,95(1):117-128.

[3] KUMANO O,MOORE G W. Ruling out lupus anticoagu-
lants with mixing test-specific cutoff assessment and the

index of circulating anticoagulant[ J]. Res Pract Thromb

Haemost,2019,3(4) :695-703.

[4] FAVALORO E. Mixing studies for lupus anticoagulant;
mostly yes,sometimes no[ J]. Clin Chem Lab Med, 2019,
58(4).487-491.

(5] AR le 245 M A 4 43 A 5 1k i 27 40, ob [ i A 0
YEZH. B B 7 VI IX 40 i) 4 2 W 55 30 97 w145 B (2018
AERO LI . A i 2 2% 7 2018.,.39(10) : 793-799.

(6] MHLL, £ =, B FHi. 2 EIGKE R EREMELIMI 4 7.
BT N R 2015:633-634.

(7] ZBUE.fr 5% i, EBEA S5, B DR & MR 7E K 20 5158
e R I DR A 4R LT 1. A 3o B2 2 55 06 IR . 2015, 12.(16)
2357-2358.

[8] ROSNER E,PAUZNER R, LUSKY A, et al. Detection
and quantitative evaluation of lupus circulating anticoagu-
lant activity[J]. Thromb Haemost,1987,57(2) :144-147.

[9] BAIG M A,IQBAL M S, TABASSUM A. Evaluation of
Rosners index vs Brandt correction and Chang's % ,in the
interpretation of mixing studies at varying dilutions[]J].
Int ] Adv Med,2019,6(6):1750-1754.

[10] BAIG M A,MAHJABEEN S S,AHMED M 1. To evalu-
ate the sensitivity of rosner’s index (ica) vs standard nor-
malized ratio in the interpretation of mixing studies in lu-
pus anticoagulant [ J]. Saudi J Pathol Microbiol, 2019,
4(11) . 798-802.

[11] TANG N,CHEN Y, LI D, et al. Determining the cutoff
value of the APTT mixing test for factor V[ inhibitor[J].
Clin Chem Lab Med,2019,57(5) :e88-¢90.

[12] LJUNG R C. How I manage patients with inherited hae-
mophilia A and B and factor inhibitors[J]. Br ] Haema-
tol,2018,180(4) :501-510.

s fs H . 2022-05-19 &8 H #9:2022-11-08)

1455 305 1)

(9] fE3%.F—FF. H 3. M hs-CRP.sICAM-1 7E 18 .0 Jy
TR E AL RS T TS A e LT ] E SE
L W% ,2021,25(8):1107-1111.

C100 st e, 32 B & BT AR, A5, (375 7T 7 1 40 ] 285 it 40
1 E- B2 P2 B 2 B0 Stk 0 MU SE A ARG B
BN B0 I A S A i R A B L . o0 i A B
15,2022,22(1) :43-46.

[11] 3% . & FA 2. IMA Mb fil cTnl BEA KD H T A
PO WU A6 53012 W B PEAN S L) . o o4 B 485 6 o0 ik ot
44, 2019,17(3):471-473.

C12] 3k o5 b, 28 5, & W 35, 45 i M0 AL AR & I 3
YKL-40 . IMA H-FABP ¥ & 5 H 1 J5 09 AH oGt LT ). 1%
B0 LA 4R 5, 2022,28(1) . 72-76.

[13] ESHF. M Hey 5 UA %b0 JJUHEBE 2% 4F (B 2 5 ko 728

g5 ()], o E B EE 4 ,2020,58(23) :54-57.

(141 E 5. okbkm X 135 Hey. Cys-C /K75 20bk 0 LR
FE J8 3 56 ko A8 R B I TS 1 06 R BF A LT . W mg U 91 K
22 (BE2E ) .2022,19(1) :206-210.

(157 BEPE . £ P BE XM 25 I 3% 25 42 1% 6% 7% 0 R0 ] 32 1 4
A B 2 -1 55 k0 WURE P8 28 B2 S Bk A AR G 0 L
SR A AR L) ] O ME AR, 2020,32(3) £ 248-251.

(161 A, sk R 14, B e . 2. I35 Sl 46 1 1 26 (3 0 [ Y
bk SRR 5 5 0 g AR O LR I AR Y O &R R AR
I 1. 52 P i i I 36 96 4% 7, 2019, 27 (4) : 13-16.

(170 BRAR ™ BRAE K 55w R B e R 5 2 M0 LA BE
BRI MR RS R A A ] R 2,
2021,25(4) :760-763.

e H 37 :2022-04-19 & [ A #1:2022-10-08)



	检验医学与临床202303期-送厂用_部分19
	检验医学与临床202303期-送厂用_部分20
	检验医学与临床202303期-送厂用_部分21
	检验医学与临床202303期-送厂用_部分25

