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Expression and diagnostic value of Mb, BChE,cTnl and IL-6 in myocardial infarction”
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Abstract : Objective To study the expression and diagnostic value of serum myoglobin (Mb) ,butyrylcho-
linesterase (BChE) , troponin I (¢Tnl) and interleukin 6 (IL.-6) in patients with acute myocardial infarction
(AMD. Methods A total of 58 patients with AMI diagnosed and treated in the Second Central Hospital of
Baoding from October 2020 to October 2021 were selected as the AMI group,42 patients with unstable angina
pectoris (UAP) were selected as the UAP group,and 40 healthy patients during the same period were selected
as the control group. The expression of serum BChE and 11.-6 in each group was detected by enzyme-linked
immunosorbent assay (ELISA). Serum Mb and c¢Tnl levels were detected by immunofluorescence method.
The differences of serum Mb,BChE,cTnl and 11.-6 levels in each group were statistically analyzed. Univariate
and multivariate Logistic regression models were used to analyze the risk factors for AMI. The receiver oper-
ating characteristic(ROC) curve was used to analyze the diagnostic value of serum Mb,BChE,cTnl and 11.-6
alone and in combination in patients with AMI. Results Compared with the UAP group and the control
group,the serum Mb,cTnl and IL.-6 expression in the AMI group significantly increased,and the BChE ex-
pression significantly decreased,and the differences were statistically significant (P <C0. 05). Univariate and
multivariate Logistic regression analysis showed that serum Mb=119. 25 pg/L.,BChE<(6. 17 kU/L,cTnl=
1.26 pg/L and 1L.-62=54. 12 pg/mL were independent risk factors for AMIL The results of ROC curve analysis
showed that the AUC of serum Mb,BChE,cTnl,IL-6 and combined detection were 0. 645,0. 793,0. 807,0. 712
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and 0. 860, respectively. Compared with the single detection,the combined detection of serum Mb,BChE, cTnl
and IL-6 had higher predictive value for the diagnosis of AMI (Z=5.730,4.212,3.473,4. 875, P <0. 05).

Conclusion The expression of serum Mb,cTnl and 11.-6 in patients with AMI increase,and the expression of

BChE decrease. All of them are independent predictors of the diagnosis of AMI. Combined detection of serum
Mb,BChE,cTnl and IL-6 have high predictive value for the diagnosis of AMI.
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*x1 3HE—MEARFMFE Mb.BChE.cTnl IL-6 RiZKFLB[n/n HxLts Ha(%)]
il n BB/ AR ) o I 5 PR S W i sl R R
AMI 4 58 37/21 56.7+4.28 9(15.5) 8(13. 8 16(27. 6) 19(32.8)
UAP 4 42 23/19 56.1+4.15 5(11.9) 6(14.3) 9(21.4) 8(19.0)
XA 40 22/18 57.244.30 7(17.5) 5(12.5) 8(20.0) 7(17.5)
F/x* 1.113 0. 695 0.524 0. 060 0. 909 3. 430
P 0.569 0.503 0.770 0.971 0. 635 0. 180
il n 13 I AL A Mb(pg/1) BChE(kU/L) ¢Tnl(pg/L) IL-6(pg/mL)
AMI 4 58 14(24.1) 121.72+9.01" 7 6.354+1.51"7 1.3240.22" 7 55.7244.21" 7
UAP 4 42 10(23.8) 54.4247.16" 12.6041. 62 0.43+0.11° 25.1443.43"
Xf I 20 40 8(20.0) 28.30+4.12 20.14+1.817 0.26+0.05 14.2843.15
F/X* 0.261 2 146. 600 846. 220 669. 160 1 681.670
P 0. 878 <0. 001 <<0.001 <<0. 001 <0. 001
WS EAEAME, " P<<0.05;5 UAP HAHH .7 P<<0.05,
x2 B REE Logistic B34 #7 %M AMI {934 37 Ll @ &
K% B SE Wald X* P OR 95%CI
P 0.589 0.261 5.093 <0. 001 1. 802 1.081~3. 006
e 0.132 0.095 1.931 0.403 1. 141 0.947~1. 375
o 1M 0.225 0. 145 2.408 0. 235 1.252 0.943~1. 664
W R 95 0. 148 0. 097 2.328 0.279 1.159 0.958~1. 402
=i A Il g 0.711 0. 267 7.091 <0. 001 2.036 1.206~3. 436
Mb 0.148 0. 065 5.184 <<0. 001 1.160 1.021~1.317
BChE 0. 280 0. 089 9. 898 <0. 001 1.323 1.111~1.575
¢Tnl 0. 406 0. 137 8. 782 <<0. 001 1.501 1.147~1. 963
1L-6 0.438 0.182 5.792 <20. 001 1.550 1.085~2. 214

2.3 ZHAE Logistic MIH4#r & AMI K& 4 il
RS TRV NP5 R € N S s TR o S i B A S B
Logistic [l 9 BI &, 255 B /5, ML Mb=119. 25
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BEA KW X AMI 12 W B & @& m A B (Z =
5.730.4.212.3.473.4.875,P<C0.05), W* 4.K 1.

pg/L.BChE <{6. 17 kU/L., cTnl = 1. 26 pug/L %3 L EZE Logistic B34 # &M AMI A %4 37 F i B &
1L-62=54. 12 pg/mL & AMI KM EREE Bz B SE  WadX* P OR 95%CI
(P<C0.05), W% 3. Mb 0.672  0.421 5448  0.016  2.352  1.213~5.982
2.4 % Mb.BChE.cTnl.IL-6 X} AMI 2 il BChE 0.881  0.325  4.240  0.028 1952 1.204~3.114
#rlE Lh UAP 4R X M R ROC 037 i Tl 0.981  0.33  4.376  0.030  1.930 1.134~2.695
Mb.BChE .cTnl. 1L-6 J BB £3 kX AMI B2 1411 0481  5.667  0.003  2.541 1.413~4.463
WA E . 25 F 1% Mb BChE ¢ Tnl IL-6 [ B A
W AUC 434l 4 0. 645, 0. 793,0. 807.,0. 712 K&
x4 I & Mb.BChE.cTnl IL-6 X AMI i2 B B9 13 # (&

S8 i A T 2y %58 5L RIYE S AUC 95%CI

Mb 123.17 pg/L 0.343 0. 630 0.713 0. 645 0.575~0.707

BChE 6. 20 kU/L 0. 408 0. 606 0. 802 0.793 0.764~0. 852

¢Tnl 1.35 pg/L 0.474 0.743 0.731 0.807 0.768~0. 845

1L-6 51.59 pg/mL 0.305 0.615 0. 690 0.712 0.671~0. 749

Sl - 0.491 0.877 0. 614 0. 860 0.812~0. 902

T — RN T
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