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Abstract: Objective To investigate the predictive value of changes in endothelin-1 (ET-1),matrix metal-
loproteinase-9 (MMP-9) and heparin-binding epidermal growth factor (HB-EGF) levels on the prognosis of a-
cute coronary syndrome (ACS) patients after percutaneous coronary intervention (PCD. Methods The corre-
lation between poor prognosis and each index and the factors of poor prognosis, predictive value. A total of 150
patients with ACS who underwent PCI in this hospital from May 2020 to May 2021 were selected as the study
objects. The levels of ET-1,MMP-9 and HB-EGF in ACS patients with different prognosis after PCI were ana-
lyzed,and the correlation between each indicator and poor prognosis,as well as the risk factors of poor progno-
sis were analyzed. Meannwhile, the predictive value of these indicators for the prognosis of ACS patients after
PCI in the follow-up 6 months was analyzed. Results During the follow-up period,119 of the 150 patients had
good prognosis and 31 had poor prognosis. The levels of ET-1,MMP-9 and HB-EGF in poor prognosis group
were higher than those in good prognosis group (P <C0. 05),the proportion of patients with three vessel le-
sions was higher than that in good prognosis group (P<C0. 05),and LVEF was lower than that in good prog-
nosis group (P<C0.05). The number of vascular lesions and ET-1, MMP-9, HB-EGF were positively correla-
ted with poor prognosis (P <C0. 05). Besides,the number of vascular lesions and high levels of ET-1,MMP-9,
HB-EGF were risk factors for poor prognosis (P<C0. 05). The area under the curve of ET-1, MMP-9 and HB-
EGF combined in predicting the prognosis of ACS patients after PCI within 6 months was higher than that of
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single test (P<C0. 05). Conclusion ACS patients with poor prognosis after PCI usually show high expression

levels of ET-1,MMP-9 and HB-EGF,and the combined detection of these indexes has certain predictive value

for the prognosis of ACS patients after PCI.
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2.4 VARSI EEST MEREX  (r=0.675.0.495,0. 586.0. 628, P =0. 001,0. 022,
BLET-1, MMP-9, HB-EGF 5HiF AR 2 IEM K 0.016.0.013),
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x4 ET-1.MMP-9 . HB-EGF %t ACS #£:& PCI R 5T /5 & F il 4 1&
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e TR 0.955 0.021 0.909~0. 982 <<0. 001 — 0.788 83.9 95.0
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