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Abstract: Objective To explore the predictive value of serum calprotectin A4 (S100A4) level in the prog-
nosis of patients with acute myocardial infarction(AMI). Methods A total of 128 patients with AMI diag-
nosed and treated in the Central Railway Hospital of China Railway Second Bureau Group from June 2015 to
June 2018 were selected as the study group. According to the occurrence of major cardiovascular adverse e-
vents(MACE)during hospitalization and 30 d after discharge, patients were divided into non-MACE Group (37
cases)and MACE group (91 cases); 64 healthy people were selected as control group. Serum S100A4,B-type
brain natriuretic peptide(BNP)and cardiac troponin T(cTnT)levels were measured. Multivariate Logistic re-
gression was used to analyze the risk factors of MACE, and the receiver operating characteristic curve (ROC
curve) was used to analyze the predictive value of serum S100A4,BNP and ¢TnT on the occurrence of MACE
in AMI patients. Results The levels of serum S100A4,BNP and ¢TnT in the non-MACE group were signifi-
cantly lower than those in the MACE group(P <C0. 05). ROC curve analysis showed that SI00A4 was better
than BNP and ¢TnT in predicting the prognosis of AMI patients. Multivariate Logistic regression analysis
showed: age(OR=2.90,95%CI 1.24—6.74),Killip's scale(OR =5.02,95%CI 2.53—9. 94) ,smoking histo-
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ry(OR=1.67,95%CI 1.07—2.61),BNP>389. 17 pg/mL(OR =1.76,95%CI 1.19—2.61),cTnT>0.93
ng/mL(OR=1.61,95%CI 1.05—2.49),S100A4>120. 56 pg/mL(OR=1.88,95%CI 1.16—3.02) were a
risk factor for MACE in AMI patients. Conclusion The serum S100A4 level in patients with AMI significant-

ly increased,which can be used as a marker to predict the occurrence of MACE in AMI patients.
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