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Serum levels of SestrinZ and Survivin in patients with acute myocardial infarction
and their relationship with coronary artery disease
JIANG Zhuoling' \WANG Miaomiao*” ,LU Shuting'
1. Hanzhong 3201 Hospital s Hanzhong  Shaanxi 723000,China ;2. Disease Control
Center of Hanzhong , Hanzhong ,Shaanxi 723000,China

Abstract: Objective To investigate the serum levels of Sestrin2 and Survivin in patients with acute myo-
cardial infarction (AMI) and their correlation with the degree of coronary artery stenosis. Methods A total of
120 AMI patients admitted to Hanzhong 3201 Hospital from October 2020 to December 2022 were selected as
the observation subjects,and there were 67 cases of ST-segment elevation myocardial infarction (STEMI) and
53 cases of non-ST-segment elevation myocardial infarction (NSTEMI). According to the Gensini score, pa-
tients were grouped into mild stenosis group and severe stenosis group,60 patients who underwent coronary
angiography (stenosis degree <(50%) at the same time and did not meet the diagnosis standard of AMI were
regarded as the control group. The levels of serum Sestrin2 and Survivin were detected by enzyme linked im-
munosorbent assay,Spearman method was used for correlation analysis,and receiver operating characteristic
curve was applied to analyze the diagnostic value of serum Sestrin2 and Survivin in severe stenotic AMI.
Results There were statistically significant differences in brain natriuretic peptide, troponin, creatine kinase
isoenzyme, left ventricular ejection fraction,fasting plasma glucose among the control group, NSTEMI group
and STEMI group (P <C0. 05). Compared with the control group,the levels of serum Sestrin2 and Survivin in
NSTEMI group and STEMI group were obviously higher (P <C0. 05). Serum Sestrin2 and Survivin levels in-
creased with the increase of coronary artery lesion number and stenosis degree in AMI patients (P <C0. 05).

Serum Sestrin2 and Survivin levels were positively correlated with the number of coronary lesions, SYNTAX

VEB B A 58, Lo, B, 1A PR L B 36 AR 46 B U W S B R 7 T AT SE . © SBAE1EE . E-mail: zhuangb36766@163. com,
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score and Gensini score in AMI patients (P<C0. 05). The area under the curve (AUC) of serum Sestrin2 and

Survivin in diagnosis of severe stenotic AMI alone and in combination were 0. 840,0. 823 and 0. 920, respec-

tively, and AUC of the combined detection was larger than those of singe detection (P < 0. 05).

Conclusion

The serum levels of Sestrin2 and Survivin in patients with AMI are increased, they are related to

the degree of coronary artery stenosis,and they may become marker to evaluate the degree of coronary artery

disease.

Key words: myocardial infarction; Sestrin2;

SO U SE CAMD S — B U9 o I 7895 9
H e R 20 ik St | R 2 M e il ke 49T B0 LR BE
LA A i A 9 6 SR L SR S AR 3 I R AT R4 L O &
WA A B T mE wis" . B9 B, AMI Y
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(2R . B RTA B E S ST Bl ALG L
FEFE(STEMD 41 (67 i) #1dE ST Bt = .0 LA 58
(NSTEMD# (53 i), STEMI @+, 5 37 i, 4 30
B s 4E WS 45~77 % K45 (62. 04412, 26) %, NSTE-
MI i, 5 27 B, £ 26 6l 408 44 ~76 2, F 1
(60.77£12.03) % . YPAFRHE: (D FF G (216 k25
HAFE 22 e 236 18 B (2019)) tF iy STEMI 5
NSTEMI 2 Wikr"" 5 (2) 254K 3h bk 1 52 W w12 Wy
(OB DIBEIEHR . HEBRARME - (1) & I BRIH MO WUAE
BE 5 (20 35238 S KA O JE s B0 L4 5 (3) A IF 1M
W 2R G M TR 5 (4 P B 0 L e 3 o e

Survivin;

coronary artery disease
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2 AR FE B[R] R R A R, it SYN-
TAX W& M RS SYNTAX 357,
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Mann-Whitney U £ 55 ; 71 5055 LR FHA0UE 8 & 7 %
FoR UM SR A X K. SR Spearman #5434t
M7 Sestrin2 ., Survivin K 3 5 5% IR 3 ik e 2 372 %,
SYNTAX P43 B Gensini #4306 R FHZ iK% T
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4

=A

2 3

2.1 — R X4 NSTEMI 4, STEMI
PR A % BMI R Al sl G il s 4 PR G L = R
ILRE D B W AR 5B il B 7K oA, 22 R B3 e g it i X
(P>>0.05),3 4 BNP,cTnl,CK-MB, LVEF ,FPG /K
FHEERA G FE X (P<<0.05) . L% 1,
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EH () 61.33411.78 60.77412.03 62.04412. 26 0. 166 0. 846
B/ 2o 33/27 27/26 37/30 0.263 0.877
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HbAlc(%) 5.8540. 68 6.0470. 92 6.1320. 95 1.724 0.181
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