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Abstract: Objective To investigate the relationship between serum soluble growth stimulating expression
gene 2 protein (sST2),homocysteine (Hey) and interleukin (IL)-33 levels and degree of coronary artery ste-
nosis and major cardiovascular adverse events (MACE) in patients with acute myocardial infarction(AMI).
Methods A total of 139 patients with AMI admitted to a hospital from May 2021 to May 2023 were retro-
spectively selected and divided into a good prognosis group (54 cases) and a poor prognosis group (85 cases)
according to the occurrence of MACE. Spearman correlation was used to analyze the relationship between ser-
um sST2,Hcy,IL-33 levels and the degree of coronary artery stenosis in AMI patients. Multivariate Logistic
regression was used to analyze the influencing factors of MACE occurrence in patients,and receiver operating
characteristic (ROC) curve was plotted to evaluate the predictive value of serum sST2, Hcy and 11.-33 levels
for MACE occurrence in AMI patients. Results Serum levels of sST2, Hcy and 11.-33 in the poor prognosis
group were significantly higher than those in the good prognosis group,and the difference was statistically sig-
nificant (P<C0. 05). Serum levels of sST2,Hcy and 11.-33 in patients with severe and moderate stenosis were
significantly higher than those in patients with mild stenosis,and the difference was statistically significant
(P<C0.05). Spearman correlation analysis showed that serum sST2,Hcy and 11.-33 levels were positively cor-
related with the degree of coronary artery stenosis (P <C0. 05). Serum Hcy,sST2 and 11.-33 are risk factors for
MACE in AMI patients. ROC curve analysis showed that the area under the curve(AUC)of serum sST2, Hey
and IL-33 levels for predicting the occurrence of MACE in AMI patients was 0. 838,0. 726 and 0. 800,and the
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sensitivity was 87.1%,80. 0% and 84. 7% , respectively. The specificity was 77. 8% ,68. 5% and 77. 8%, re-
spectively. The AUC of the combined prediction value of MACE in AMI patients was 0. 906,and the sensitivi-

ty and specificity were 88.2% and 90. 7% , respectively. Conclusion
certain predictive value for MACE in patients with AMI.
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