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Predictive value of combined diagnosis of different serum indicators in cardiac
function after PCI in patients with acute myocardial infarction
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Abstract : Objective To investigate the predictive value of the combined diagnosis of different serum indi-
cators in cardiac function after percutaneous coronary intervention (PCI) in patients with acute myocardial in-
farction (AMD ,and to provide reference for early clinical intervention. Methods A total of 106 patients with
AMI underwent PCI admitted to this hospital from March 2020 to May 2022 were selected as observation
group ,who were divided into Killip grade [ group (50 cases) ,Killip grade [I group (36 cases) and Killip grade
[l group (20 cases) according to the Killip grade of cardiac function after PCI,and 106 healthy physical exami-
nation patients during the same period were selected as control group. The baseline data of patients with dif-
ferent Killip grades of cardiac function and the differences in serum fatty acid binding protein 4(FABP4) , D-di-
mer (D-D),procalcitonin (PCT) ,brain natriuretic peptide (BNP) and C-reactive protein (CRP) levels of sub-
jects at different grades were analyzed. The relationship between each serum indicator and cardiac function
Killip classification was analyzed. Multivariate logistic regression analysis was used to analyze the related risk
factors of cardiac function Killip grade [l in AMI patients,and receiver operating characteristic (ROC) curve
was used to analyze the predictive value of serum indicators to predict Killip grade [l of cardiac function in
AMI patients after PCI. Results The age of AMI patients with different cardiac function grades was com-
pared,and the difference was statistically significant (P<C0. 05). When comparing serum FABP4,D-D,PCT,
BNP and CRP levels,control group <Killip grade [ group <<Killip grade Il group <{Killip grade [l group.
and the differences were statistically significant (P <C0. 05). Serum FABP4,D-D, PCT,BNP and CRP levels
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were positively correlated with cardiac function Killip classification relationship (» =0. 722,0. 726, 0. 749,
0.828,0.681,P<C0.05). Increasing age and elevated levels of serum FABP4,D-D,PCT,BNP and CRP were
risk factors for Killip grade [l of cardiac function after PCI in patients with AMI (P<C0. 05). The area under
the ROC curve(AUC) value of serum FABP4,PCT,D-D,CRP and BNP combined to predict Killip grade [l of
cardiac function after PCI was 0. 928 (95%CI:0. 862—0. 969) , which was better than that predicted by each
serum index alone. Conclusion Serum PCT,D-D,CRP and BNP levels are closely related to the status of car-
diac function after PCI in AMI patients, and the combined detection of multiple serum indicators has a high

predictive value for Killip grade [l of cardiac function after PCI in AMI patients,which can assess the progno-

sis of cardiac function in AMI patients.
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