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Abstract:Objective To investigate the predictive value of serum proprotein convertase subtilisin/kexin
type 9 (PCSK9) and lipoprotein(a)[Lp(a)] levels for short-term occurrence of major adverse cardiovascular
events (MACE) in patients with acute myocardial infarction (AMI). Methods Based on a prospective cohort
study, totally 197 newly diagnosed AMI patients in the Central Hospital of Xingtai from January 2023 to Janu-
ary 2024 were included. According to the recurrence of MACE in the short term,the patients were divided into
the MACE group (51 cases) and the non-MACE group (146 cases). The general clinical data of the patients
and the levels of serum PCSK9 and Lp(a) were compared. Univariate analysis and multivariate Logistic re-
gression analysis were used to evaluate the related factors of MACE in AMI patients. The receiver operating
characteristic (ROC) curve and Delong test were used to analyze the predictive efficacy of serum PCSK9 and
Lp(a) and their combined detection for the occurrence of MACE. Results Univariate correlation analysis indi-
cated that the smoking history, drinking history, serum PCSK9 and Lp(a) levels of patients in the MACE
group were significantly higher than those in the non-MACE group (P <{0. 05). The results of multivariate
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Logistic regression analysis showed that high levels of PCSK9 and Lp(a) were independent risk factors affect-
ing the short-term recurrence of MACE in AMI patients (OR =1. 021,1. 021;both P<C0. 05). The results of
the ROC curve showed that PCSK9 (AUC=0.817,95%CI:0. 743—0.890),Lp(a) (AUC=0.851,95%CI :
0.783—0.920) and combined detection (AUC=0.909,95%CI :0. 853—0. 965) had certain value in predicting

the recurrence of MACE in AMI patients in the short term. Conclusion

The levels of serum PCSK9 and Lp

(a) are both independent risk factors affecting the short-term occurrence of MACE in AMI patients,and the

combined detection of the two has a higher predictive value.
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