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Abstract:Objective To investigate the relationship between the serum monocyte chemoattractant pro-
tein-1 (MCP-1) and secreted frizzled-related protein 5 (SFRP5) levels and cardiac function and prognosis in
patients with acute ST-segment elevation myocardial infarction (ASTEMI). Methods A total of 215 ASTE-
MI patients who underwent percutaneous coronary intervention in Affiliated Hospital of Chifeng University
from January 2017 to January 2019 were selected as the research objects. According to the occurrence of major
adverse cardiac events (MACE) within 6 months after operation,they were divided into poor prognosis group
(60 cases) and good prognosis group (155 cases). The MCP-1 and SFRP5 levels were detected in the two
groups of patients,and the relationship between MCP-1 and SFRP5 levels with cardiac function and prognosis
of ASTEMI patients were analyzed. Results During the follow-up period of 6 months, the incidence rate of
poor prognosis in ASTEMI patients was 27. 91% (60/215). Univariate analysis showed that the serum SFRP5

level and left ventricular ejection fraction (LVEF) in the poor prognosis group were significantly lower than
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those in the good prognosis group, while the serum MCP-1 level, the number of stent implantation, the inci-
dence of multi vessel coronary artery disease and Killp grade in the poor prognosis group were higher than
those in the good prognosis group (P <C0. 05). The serum MCP-1 level in ASTEMI patients was negatively
correlated with LVEF (r = —0. 544, P <0. 001), while SFRP5 was positively correlated with LVEF (r =
0.523,P<C0.001). Serum MCP-1 level in ASTEMI patients was positively correlated with Killp grade (r=
0. 384,P<C0.001),while SFRP5 was negatively correlated with Killp grade (+=—0.363,P<0.001). Multi-
variate Logistic regression analysis showed that MCP-1 (OR =1. 789), coronary multi vessel disease (OR =
3.049) and Killp grade (OR=1. 628) were risk factors for poor prognosis in ASTEMI patients,and SFRP5
(OR =0.634) was a protective factor (P<C0. 05). The area under curve (AUC) of MCP-1 and SFRP5 predic-
ting poor prognosis in ASTEMI patients was 0. 804 and 0. 821 respectively,and the AUC of MCP-1 combined
with SFRP5 predicting poor prognosis was 0. 902, which was higher than that of MCP-1 and SFRP5 alone.
Serum MCP-1 and SFRP5 could reflect the degree of cardiac dysfunction in ASTEMI patients
well,and they are the predictors of poor prognosis. The combined detection of MCP-1 and SFRP5 can provide

Conclusion

certain reference for the treatment and prognosis evaluation of ASTEMI patients.
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