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ipin 5.Ghrelin KF ., % B & Logistic @2 45# AMI % MACE X A% B &, A A% H 2 RXE T /EH e
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Predictive value of serum Perilipin 5 and growth hormone releasing peptide
levels in the occurrence of major adverse cardiovascular events in
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Abstract:Objective To explore the predictive value of serum Perilipin 5 and growth hormone-releasing
peptide(Ghrelin)levels in the occurrence of major adverse cardiovascular events (MACE) in patients with a-
cute myocardial infarction (AMI). Methods A total of 148 patients with AMI treated in the First Affiliated
Hospital of Xi "an Jiaotong University from February 2020 to July 2023 were selected as AMI group. Accord-
ing to the occurrence of MACE, the patients were divided into the occurrence group (46 cases) and the non-oc-
currence group (102 cases). Another 148 healthy subjects who underwent physical examination in the same
period were selected as the control group. Serum Perilipin 5 and Ghrelin levels were detected by enzyme-linked
immunosorbent assay. Multivariate Logistic regression analysis was conducted to analyze the influencing fac-
tors of MACE occurrence in AMI patients,and the predictive value of serum Perilipin 5 and Ghrelin on MACE
occurrence in AMI patients was analyzed by drawing receiver operating characteristic ( ROC) curve.

Results The serum levels of Perilipin 5 and Ghrelin in AMI group were significantly lower than those in con-
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trol group.and the difference was statistically significant (P <C0. 05). The proportion of cardiac function grade
Il to IV,the level of hypersensitive C-reactive protein and the proportion of coronary artery involved in the
disease in the occurrence group were significantly higher than those in the non-occurrence group,while the se-
rum levels of Perilipin 5.Ghrelin and left ventricular ejection fraction were significantly lower than those in
the non-occurrence group,and the difference was statistically significant (P<C0. 05). Multivariate Logistic re-
gression analysis showed that grade Il to IV and coronary artery involvement were the risk factors for MACE
in AMI patients (P<C0. 05) ,and Perilipin 5 and Ghrelin were the protective factors for MACE in AMI patients
(P<C0.05). ROC curve analysis results showed that the area under the curve predicted by serum Perilipin 5

and Ghrelin combined was 0. 915, which was better than that predicted by serum Perilipin 5 and Ghrelin a-

lone. Conclusion
AMI patients.
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Xf B 21 148 3.434+0.39 3.08+0.35
AMI 44 148 3.2440.48 2.82740. 41
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P 0.006 <0. 001
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RAEA 46 26(56.52)  20(43.48) 62.1847. 24 23.2542.51 13(28.26)  12(26.09)  8(17.39)  13(28.26)
t/X* 0. 265 0. 663 0.612 3. 329
P 0. 607 0.509 0.541 0. 344
W A B T s 1R IR A 1o I sk
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H & H T H ¥ H ¥
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- L IIRESF R o A% B KRR Bh Bk 3 3 i 4% 0110 L
o " i nm mensm i = rET i & i &2
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P <<0. 001 <<0. 001 0.877
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GgR2 REBEREEAIRKBR R MF Perilipin 5.Ghrelin 7K F LB 2 (%) 8 = +5]
215 n LVEF(%) LVEDV(mL) e 4 (mmHg) #75K JE (mmHg) QR /5
KEHEH 102 48.95745. 02 50. 74745, 24 138. 9614, 45 83.2740. 92 75. 2878, 14
ekl 46 43.2444.83 50. 2245, 37 139. 95414, 27 83. 2440, 94 73.9547.58
t/x? 6.479 0.554 0.387 0.182 0.939
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20 51 n TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) KR 2 A (h)
KEEH 102 4.5370.48 1.7540. 31 2.7040. 32 1.29740. 14 9.03%+1.02
KAH 46 4.5140.47 1.72+0.23 2.6940.29 1.32+0.15 8.747+0.98
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t/X* 6.282 0.696 7.781 7.248
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THRBA 0.915 - 0. 858~0. 955 95. 65 77.45 0.731
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Serum levels and significance of S100p and IGF-1R in vascular
cognitive impairment no dementia patients”
LIU Shanshan .\WANG Liping .CHAI Juan”
Department of Neurology ,Liyuan Hospital Affiliated to Tongji Medical College of
Huazhong University of Science and Technology ,Wuhan , Hubei 430000,China
Abstract:Objective To investigate the serum levels and significance of S100 calcium-binding protein 8
(S100B3) and insulin-like growth factor 1 receptor (IGF-1R) in vascular cognitive impairment no dementia
(VCIND) patients. Methods A total of fifty patients with VCIND due to cerebral infarction admitted to a
hospital from June 2022 to June 2023 were selected as the VCIND group,50 cerebral infarction patients with
no cognitive impairment (NCI) were selected as the NCI group,and 50 patients with no history of cerebrovas-
cular disease admitted to a hospital during the same period were selected as the control group. Serum levels of
S1008 and IGF-1R were detected by enzyme-linked immunosorbent assay. Logistic regression analysis was
used to evaluate whether serum S1008 and IGF-1R levels were influential factors in the diagnosis of VCIND,
and receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of serum S1008
and IGF-1R level in VCIND. Results There were significant differences in proportion of hypertension and
Hecy level among VCIND group,NCI group and control group (P<C0. 05). The serum S1008 level in VCIND
group was higher than that in NCI group and control group,and the difference was statistically significant
(P<C0.05). The serum IGF-1R level in VCIND group was lower than that in NCI group and control group,
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