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Abstract:Objective To explore the predictive value of blood lipid combined with serum chitinase-3-like
protein 1 (YKI.-40) for the prognosis of acute myocardial infarction (AMI). Methods A total of 747 suspec-
ted AMI patients with elevated troponin (¢TnT) levels admitted to the First Affiliated Hospital of Xi "an Jiao-
tong University from March 2022 to May 2023 were selected as the research subjects. Among the research
subjects,369 AMI patients were classified as the disease group,and 378 non-AMI patients were classified as
the control group. According to their prognosis,they were divided into the good prognosis group (n=238) and
the poor prognosis group (7 =131). The levels of blood lipid and serum YKI.-40 in each group were detected.
Multivariate Logistic regression was used to analyze the influencing factors of AMI prognosis,and the receiver
operating characteristic (ROC) curve was drawn to analyze the predictive value of blood lipid and serum YKL-
40 for AMI prognosis. Results The levels of triglycerides (TG) ,low-density lipoprotein cholesterol (LDL-
C),and YKL-40 in the disease group were significantly higher than those in the control group,while the level
of high-density lipoprotein cholesterol (HDL-C) was significantly lower than that in the control group. The
differences were statistically significant (P <C0. 05). The proportion of hypertension,the proportion of Killip
cardiac function grades [l and IV ,cTnT,TG,LDL-C and YKL-40 levels in the poor prognosis group were sig-
nificantly higher than those in the good prognosis group,while the HDL-C level was significantly lower than
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that in the good prognosis group,the differences were statistically significant (P <C0. 05). ROC curve analysis
showed that the area under the curve (AUC) for the combination of TG, HDL-C, LDL-C and YKL-40 was sig-
nificantly greater than the AUC of TG (Z=4.864,P<0.001),HDL-C (Z=5.415,P<0.001),LDL-C (Z=
4,792, P <C0. 001),and YKL-40 (Z =3. 122, P =0. 002) alone. Multivariate Logistic regression analysis
showed that TG,LDL-C,YKIL-40,cTnT and hypertension were risk factors affecting the prognosis of AMI pa-
tients (P <C0. 05),while HDL-C was a protective factor affecting the prognosis of AMI patients (P <Z0. 05).
Conclusion The levels of TG,LDL-C and YKL-40 in AMI patients increase, while the level of HDL-C decrea-
ses. Blood lipid combined with serum YKI.-40 has a high predictive value for the prognosis of AMI.
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