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Relationship between serum TSP-1,Cat S, Visfatin and myocardial microcirculation disorders
in patients with acute myocardial infarction after PCI and their prognostic value”
SONG Baozhu ,ZHANG Dihua \CHANG Xiaotie QI Nana ,ZHANG Chaohong
Department of Critical Care Medicine ,Yellow River Sanmenxia Hospital ,
Sanmenxia s Henan 472000,China

Abstract:Objective To explore the relationship between serum thrombospondin-1 (TSP-1),cathepsin S
(Cat S),and Visfatin in patients with acute myocardial infarction (AMI) and myocardial microcirculation dis-
orders after PCI and their clinical prognostic value. Methods A total of 90 AMI patients who underwent PCI
treatment in the hospital from June 2021 to June 2023 were enrolled in the study. They were grouped into a
microcirculation disorder group (62 cases) and a normal group (28 cases) based on their myocardial microcir-
culation status. According to their postoperative prognosis,they were grouped into a good prognosis group (50
cases) and a poor prognosis group (40 cases). The risk factors of poor prognosis were analyzed by Logistic re-
gression,and the predictive value of serum TSP-1,Cat S and Visfatin was analyzed by receiver operating char-
acteristic (ROC) curve. Results The serum levels of TSP-1,Cat S,and Visfatin in the microcirculation disor-
ders group were higher than those in the normal group,and those in the poor prognosis group were higher
than those in the good prognosis group,and the differences were statistically significant (P <C0. 05). Elevated
levels of serum TSP-1,Cat S,and Visfatin were risk factors for poor prognosis in AMI patients after PCI (P <C
0. 05). The efficacy of combined detection of serum TSP-1,Cat S,and Visfatin levels for predicting the prog-
nosis of AMI patients after PCI was higher than that of single detection (Z . upined prediction rsp-1 = 2. 245, P =0. 025,
Z combined predictionCar s — 2+ 1013 P =0. 036 s Z corahined prediction vistatin — 2- 2525 P =0, 024). Conclusion The serum levels of
TSP-1,Cat S and Visfatin are obviously increased in AMI patients with myocardial microcirculation disorders

after PCI,and the combination of the three has relatively high efficacy in predicting the prognosis of AMI pa-
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5 RRE VAL TERE & L Visfatin 7] % A2 % 7 19 4
We o FE X E G A0 A 1 K DA T 5 B8l Ik s A Ak gk
5 . Visfatin (7K F5 AMI 535 o ik 3 586 B 1 1k 5 B
ATEEAAAERR RS, Al M1 7% TSP-1.Cat S,
Visfatin 5 AMI ) & £ X R % Y], A X F i i TSP-
1.Cat S.Visfatin 5 AMI 17 PCI AR J5 0> WG BF fi
5% 19 96 28 LA B T 52 00 4 F 58 4 20, TR IHE A BF 5 % ot
HEATHESE , U S 4 B AMI 47 PCI R J5 B % Wi 5
A= PR
1 #R5HE
1.1 — %ok 8 2021 4F 6 H & 2023 4F 6 HF
A BE AT PCT F AR AMI 35 90 ], o 55 44 i
46 Bl ;AR 52~66 %, 5 (58. 90+ 6. 35) % ; F

thrombospondin-1;

myocardial microcirculation disorders;

cathepsin S;  Visfatin;  percutaneous

prognosis

PR EHEC(BMD 2 (24. 96 +2. 58 kg/m* . 91 A#x
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fatin K F HL 8¢ fU08 20 B A5 41 L7 TSP-1. Cat S,
Visfatin KV FIEFA. ZFAHRITHE X (P<
0.05),lLFE 1,
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TSP-1 Cat S Visfatin
2 51 n
(ng/mL) (ng/mL) (pg/mL)
MAGFRFE R ZH 62 146.87+15.79 78.68+8.95  36.28+3.89
EH 4 28 126.52+13.68 65.35+7.68 29.16+3.05
¢ 5. 890 6.823 8.561
P <<0. 001 <<0. 001 <<0. 001
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P 1.076  0.300
% 22(55.00) 22(44.00)
% 18(45.00) 28(56. 00)
G IED) 59.2846.52  58.59+6.17  0.514  0.609
BMI(kg/m?) 25.1242.53  24.8342.49  0.545  0.587
W% i sl 0.228  0.633
A 18(45.00) 20(40. 00)
J 22(55.00) 30(60.00)
e IR 0.146  0.703
2 24(60. 00) 28(56. 00)
i 16(40.00) 22(44.00)
Wl PR 95 0.022  0.883
2 15(37.50) 18(36.00)
T 25(62.50) 32(64.00)
LI RE ST R 1.210  0.271
I~1 35(87.50) 48(96.00)
I~ 5(12.50) 2(4.00)
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J5 B E BUS B BME L AMI 47 PCI AR5 8 1 e e e
WS M kAR (FE R =0. B AR =1), TG A R4 40 151.214+15.32 76.14+7.85  36.58+3.81
3% TSP-1.Cat S. Visfatin 7K 3 K # 8 7% - (5290 e R4l 50 132.01413.21 66.05+6.73  32.05+3.29
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Visfatin 0.779 0.316 6.075 0.013 2.179 1.173~4.048
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A e AUC W (E 95%CI RWED FRED AR

TSP-1 0.789 141. 08 ng/mL 0.690~0. 868 80. 00 76. 00 0. 560

Cat S 0.785 70. 95 ng/mlL 0.686~0. 865 77.50 74. 00 0.515

Visfatin 0.777 34.63 pg/mL 0.678~0.858 75. 00 74. 00 0. 490

=HBA 0. 893 — 0.811~0. 949 75. 00 94. 00 0.690
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TSP-1 /K- F+ B, B AR5 T 5 5 U5 A RAF &
B &4 . ROC M4k om i TSP-1 # i B % AR5
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S S R, X S AR T A5 Rk B AU
EIF AR BT AT AR 5 00 45 3 1 — 3, XOIN 4655 Ok Rt
57 MIRT A AY, 5 7847 18 6 10 53 9 iR 2 LA 3 Visfa-
tin X R P S O LAY PR AR L 064, T Visfa-
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WA T/RFFO OB X SRR RA 2R,
GRS g RN SV R NG ER N T S AP E S DN
TE b 75 B S Sk R IT Al Sh B S ik ik — A R E.
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25 bR, AMI 17 PCT AR J5 O LG 5 B 15 5
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AT AMI H PCT R G Fil )5 iRk RE i v . ASHF
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AMI B FHWIRIT RIS %,
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