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Relationship between serum CLEC2,SERPINA3,hs-CRP/ALB and MACE after PCI in patients with STEMI
and its predictive efficacy analysis”
FENG Jiancheng , TIAN Ye”
Depariment of Internal Medicine-Cardiovascular s Shaanxi Nuclear Industry 215
Hospital s Xianyang s Shaanzi 712000, China

Abstract: Objective ~ To investigate the relationship between serum C-type lectin domain family 2
(CLEC2),serine protease inhibitor family A member 3 (SERPINA3),and hypersensitive C-reactive protein/
albumin ratio (hs-CRP/ALB) and major adverse cardiovascular events (MACE) after percutaneous coronary
intervention (PCI) in patients with acute ST segment elevation myocardial infarction (STEMI) and its predic-
tive efficacy. Methods A total of 132 patients with STEMI admitted to the hospital from January 2020 to
September 2021 were selected as the STEMI group,followed up for 1 year. According to whether MACE oc-
curred after PCI, they were divided into MACE group and non-MACE group,and 68 healthy physical examina-
tion people were selected as the control group during the same period. The levels of serum CLEC2, SERPI-
NA3,hs-CRP and ALB were detected by enzyme-linked immunosorbent assay,and hs-CRP/ALB was calculat-
ed. Univariate and multivariate Logistic regression were used to analyze the influencing factors of MACE in
STEMI patients after PCI. Receiver operating characteristic (ROC) curve was used to analyze the predictive
value of serum CLEC2, SERPINA3, hs-CRP/ALB alone and combined detection for MACE in patients with
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STEMI after PCI. Results The incidence of MACE in 132 STEMI patients after PCI was 31.06% (41/132).
The serum levels of CLEC2,SERPINA3 and hs-CRP/ALB in STEMI group were higher than those in control
group,and the differences were statistically significant (P<C0.05). Age =>62 years old, Killip grade =1Il , car-
diac troponin I level ==1. 7 ng/mL,CLEC2 level =155 pg/mL,and SERPINAS3 level =350 ng/L. and hs-CRP/
ALB =0. 50 were the independent risk factors for MACE in STEMI patients after PCI (P <C0. 05),and left
ventricular ejection fraction =>50% was the independent protective factor (P<C0. 05). The area under the ROC
curve (0. 856) of the combination of serum CLEC2, SERPINA3 and hs-CRP/ALB for predicting MACE in
STEMI patients after PCI was larger than that of each index alone. Conclusion Serum levels of CLEC2 =155
pg/mL,SERPINA3 =350 ng/L,hs-CRP/ALB=0. 50 are closely related to the occurrence of MACE in pa-
tients with STEMI after PCI, which can be used as auxiliary predictors of MACE in patients with STEMI after
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2.4 [il}& CLEC2,.SERPINA3 . hs-CRP/ALB FLIji }
BeA X STEMI # % PCI 5 & 4 MACE #Y il il
MrME 45 L MACE 41,9 MACE 41 4 BH M L B
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A AL, LA Logit(P) = —0.03340. 063X X ¢ pe +
0. 027 X X qgreivas T 1. 145 X X pocreyars 9 B A N )
RE AU SRS b, AT ROC #i R 40#r, 45 5% oK,
M i% CLEC2,SERPINA3, hs-CRP/ALB B30 K I &
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*x1 STEMI 53t B4 7% CLEC2.SERPINA3 7k £ & hs-CRP/ALB bb B [2+s B M (P, ,P ;)]

205 n CLEC2(pg/mL) SERPINA3(ng/L) hs-CRP/ALB
STEMI #4 132 154. 66+23. 66 332.22(212.60,477.11) 0.47(0.42,0.54)
Xt B 41 68 103.75+£17. 96 112.15(66. 30,170, 36) 0.22(0.21,0.23)
t/Z 16. 985 4.328 3.717

P <<0. 001 <<0. 001 <0. 001

x2 MACE A#13E MACE AEE —RBAMEELTWERRAKFLR2 (%) x5 M(Py,Pys)]

i H MACE % (n=141) 3k MACE 41 (n=91) X'z p
5 2. 865 0.091
% 31(75.61) 55(60. 44)
z 10(24. 39) 36(39.56)
AR () 64.93+8. 82 59.56+8. 99 3.194 0.002
TR B 45 % (kg/m®) 23.7841.77 23.2442.16 1. 402 0.163
W AR 24(58. 54) 42(46.15) 1.734 0.188
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gk 2 MACE 3 MACE A2 E—RANREIUEIERAEE 2 (W) v +s M (P, ,Pry)]

it { MACE 4 (n=41) 4k MACE 4 (n=91) X*/t/Z P
TRl

7R I R 25(60.98) 47(51. 65) 0.992 0.319

W IR 12(29.27) 22(24.18) 0. 383 0.536

=5 g 1A 16(39.02) 28(30.77) 0. 867 0. 352

1 1 O S 6(14.63) 10€10. 99) 0.093 0. 760

18 1 T 5 8(19.51) 13(14.29) 0.577 0. 447

1 1 EL 2 P il 5 97 6(14.63) 8(8.79) 2.126 0.145
AR A0 1M 5 1. 350 0.509

il =3 15(36.59) 30(32.97)

7c [l iE 3 4(9.76) 16(17.58)

H et AR Bl ik 22(53. 66) 45(49. 45)
Killip 43 %% = lll % 19(46. 34) 9(9. 89) 22.472 <0. 001
4 1H [ B (mmol /L) 4.55+0.37 4.4540. 33 1.551 0.123
H i = (mmol/L) 1.7440. 44 1. 6640, 42 0.998 0. 320
HDL-C(mmol/L) 0.96(0.83,1.11) 1.03(0. 92,1.16) 1.379 0.168
LDL-C(mmol/L) 3.2140. 35 3.124+0. 38 1.290 0.199
40 % (< 107 /1) 8.82+3. 21 8.70%3.42 0. 190 0. 850
/MR E (<107 /1) 177.08420. 01 176.87418.92 0.058 0. 954
¢Tnl(ng/mL) 1.84+0. 31 1.544+0.28 5.508 <<0. 001
CK-MB(U/L) 43.26(36.29,46.58) 39.65(35. 79,44, 29) 1.589 0.112
LVEF(%) 47.04%6.18 52.807.91 4.127 <<0. 001
CLEC2(pg/mL) 170.70£23. 31 147. 44420, 09 3.852 <<0. 001
SERPINA3(ng/L) 444, 52(358. 29,615, 35) 270.26(172. 26,389. 37) 4.613 <<0. 001
hs-CRP/ALB 0.55(0.47,0.61) 0. 45(0.40,0.51) 2.108 0. 035

=3 STEMI £# PCI & 4% MACE MEmMEZM £ EE Logistic EAS

K& Tt B SE WaldX* P OR(95%CI)
g4 — —0.103 0. 046 4.996 0.025

AR =62 % =1,<62 % =0 0.164 0.077 4,524 0.033 1.178(1.013~1.370)
Killip 43%% =%=1,<ll%=0 1. 190 0.509 5.463 0.019 3.286(1.212~8.916)
¢Tnl >1.7 ng/mL=1,<1.7 ng/mL=0 0. 356 0.092 15.099  <<0.001 1.427(1.193~1.708)
LVEF =50%=1,<<50%=0 —0. 140 0.058 5.773 0.016 0.869(0. 776~0. 975)
CLEC2 =155 pg/mL=1,<C155 pg/mL=0 0. 309 0. 080 15.045  <€0.001 1.362(1.165~1.592)
SERPINA3 =350 ng/L=1,<C350 ng/L=0 0. 409 0.138 8. 804 0.003 1.506(1. 149~1.972)
hs-CRP/ALB =0.50=1,<C0.50=0 0. 202 0.088 5. 220 0. 022 1.224(1.029~1. 455)

e — TR R .

*x4 I i#F CLEC2,SERPINA3 hs-CRP/ALB BB B & MXT STEMI £F PCl F& 4% MACE Bl m&

R AUC95%CI) S AT {E RAEE SR AR eh T
CLEC2 0. 756 (0. 544~0. 950) 160 pg/mL 0.732 0.736 0. 468 0.735
SERPINA3 0.742(0.543~0.921) 350 ng/L 0.732 0.714 0. 446 0.720
hs-CRP/ALB 0.720(0. 488~0. 925) 0. 50 0.707 0. 681 0. 388 0. 689
3 A 0.856(0.727~0.965) — 0. 854 0. 835 0. 689 0. 841

T — FoR T .
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e R A b Sr AR ST AR BIF 9T 45 B R, STEMI &
H Iy CLEC2 KF-TF i » % & & STEMI &3 1 /Mi
REMMEGE CLEC2 RKiEE£IL, AL ERL T
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PCI J& & 4= MACE 1 2 57 fa B BB &, Ul B i 78
CLEC2 /KF5 MACE &4 BUIA . 558 it N &

CLEC2 57T AS Ml #JE i, I iE CLEC2 7K - #%
i S B STEMI #8345 il # 67 far k™ . Ak, PCIL S
KA MACE B9 U BT . 8 1A £ fef 23 3 80 PCT S
75 Vi 142 ZE [ ALK O UL I 7 VB 3 R0 LA 3 A, 3
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M5 T4 2 T RE RS % & AS K AE MG 3 %, 1M 4
RER VB S AS Kb VKRR AT A8UE M B
— 2 0 P KB K i i L R SE Ao 08 U Al R L Ak
PR - FH A4 A 35 T 32 1R 45 2 5 0 I i 8 . SERPI-
NA3CKHFRA o -HUBEHE D S B W & i — Fib 2
PRS0 R 1 K S A TR T 2 SR T O R
T, BEAESEE F B, SERPINAS3 76 AS /) BLIY K2 40
JH P LA B rh oK 2 R 36, 2 78 SERPINAS3 5 AS
JE A L ARk A/ BF ST K B, W SERPINAS
IRV T8 5 O T 3 v 28 A R AR R BE R G A
S R AT BE S 0 U E B M e . AR RS 4G
R WK, STEMI & # 17 SERPINA3 K&, %
€72 STEMI M % 41 208 i 5 B2 3005 512 SERPI-
NA3 K&k, #—2L0Hrixs, 7 SERPINA3
JKFE==350 ng/L J& STEMI 3% PCI J§ % /= MACE
B30 57 G B I 2L #r 5 SERPINAS 1E b &0k 1
;AR s K P TR B B 58 RE B N 2 T 4 s
W54 % . SE B I BE 38 2o 5 | 0 ILEF 4k b 5 3K
O JIFER AN WEESE T, i MACE KU, 3 31
JT 408 B 98 i 52 SERPINAS 75 K 58 O I v 5 w5
FIk , BBV T B R AT SN AR 5 B 2 K NR4AT,

hs-CRP & JHJIE 43 W 1) — Fofr 220 1k B AH S o 26 1
ML AAR L 2R 20 M A2 B AR A SN R A g T G AR
FEREHHE AR S 2 B R E R AR S 2
ALB J& [ JE 43 W6 1) — b £ 1 A B0 2 1, LA 4R 4
BB RN E SR S WL 4 ZURN 41 i 52 ) R E
o7 A R A R L AE S E N G L. BT hs-CRP /K-
] 7R S e MR B T TR L ALB A2 Ak L AR R
YRR ZE MW, B, @it hs-CRP/ALB 254 2 Wi f5
P T b S e 8 S IR . AT ST R
hs-CRP/ALB AJ {E 4 M 8¢ 4E I A O D RE B A5 L 12 1 BHL 28
P i 2 9 5 59 1 T A BT HE AT OE T
hs-CRP/ALB 5 STEMI # 3% PCI J5 & 4= MACE #4 3¢
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LVEF=50% W /& STEMI &% PCI J5 k 4= MACE
()20 7 5 e PR 2R L Ao A E I PR R A % R A e R 3 ik
AR BB 22, 4, PCL 5 MACE XU B 7 5 Killip
A39% .o Tnl /K F# 5 f LVEF # /% 80] STEMI %
DI RERE 22 DI REREARTE 5 K R0 T g 2k
HEPERE . B Ja AR WESE I 5 ROC il €8 20 B 34 1l
CLEC2. SERPINA3. hs-CRP/ALB %} STEMI # #%
PCI J&5 &4 MACE [ 3l v (5 % 3L, 13 CLEC2,
SERPINA3.hs-CRP/ALB & 3 Tl $& #5446 ) i )
STEMI # # PCI J5 & 4 MACE [y AUC 4 51 K
0.756(95% CI: 0. 544 ~ 0. 950).,0. 742 (95% CI ;
0.543~0. 921).,0. 720 (95% CI: 0. 488 ~ 0. 925) .
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