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Abstract: Objective To investigate the diagnostic value of serum programmed cell death 5 (PDCD5) com-
bined with a disintegrin and metalloproteinase with a thrombospondin type 1 motif member 13 (ADAMTS13)
for myocardial injury after percutaneous coronary intervention (PCI) in patients with coronary heart disease.
Methods Totally 150 patients with coronary heart disease in the First Affiliated Hospital of Xi'an Jiaotong
University from January 2021 to October 2023 were selected and divided into uninjured group (108 cases) and
injured group (42 cases) based on whether myocardial injury occurred after PCI. Fully automated biochemical
analyzer was applied to detect levels of creatine kinase (CK) ,creatine kinase isoenzyme (CK-MB) , cardiac tro-

ponin I (¢TnD) , enzyme-linked immunosorbent assay (ELISA) was applied to detect serum levels of PDCD5
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and ADAMTSI13,and Doppler ultrasound detector was applied to detect left ventricular end diastolic diameter
(LVEDD),left ventricular end systolic diameter (LVESD) ,and left ventricular ejection fraction (LVEF). In
addition,SYNergy between percutaneous coronary intervention with TAXus and cardiac surgery (SYNTAX)
score was used to evaluate the severity of coronary artery disease. Multivariate Logistic regression was applied
to analyze the influencing factors of myocardial injury after PCI. Pearson correlation was used to analyze the
correlation between PDCD5, ADAMTSI3 levels with myocardial enzyme and cardiac function indicators. Re-
ceiver operating characteristic (ROC) curve was applied to analyze the diagnostic value of PDCD5 and AD-
AMTSI13 in patients with myocardial injury after PCI. Results
ry group had higher levels of ¢Tnl,CK-MB,LVEDD,LVESD,SYNTAX score and PDCD5 (P <C0. 05),and
lower LVEF, ADAMTSI13 (P <{0. 05). Multivariate Logistic regression analysis showed that elevated c¢Tnl
(OR=1.862) and PDCD5 (OR =1. 615) were independent risk factors for myocardial injury (P <C0. 05),
while elevated LVEF (OR =0. 652) and ADAMTS13 (OR =0. 426) were independent protective factors for
myocardial injury (P<C0. 05). Correlation analysis shows that level of PDCD5 was positively correlated with
¢Tnl,CK,CK-MB,LVEDD,LVESD and SYNTAX score,and negatively correlated with LVEF, while level of
ADAMTSI3 was negatively correlated with ¢Tnl, CK, CK-MB, LVEDD, LVESD and SYNTAX score, and
positively correlated with LVEF (P<C0. 05). ROC curve analysis showed the area under the curve (AUC) for
diagnosing myocardial injury with PDCD5 and ADAMTSI13 was larger than single diagnosis (P <C0. 05). Con-
clusion Patients with myocardial injury have elevated level of PDCD5 and decreased level of ADAMTS13,

Compared with the non injury group,the inju-

which are correlated with myocardial enzyme and cardiac function indicators. The combined diagnosis of myo-
cardial injury in patients with coronary heart disease after PCI has certain value.

Key words: programmed cell death 5; a disintegrin and metalloproteinase with a thrombospondin type 1

motif member 13; coronary heart disease; percutaneous coronary intervention; myocardial damage
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