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Abstract: Objective To investigate the relationship between serum proprotein convertase subtilisin/kexin
type-9 (PCSK9) ,intercellular adhesion molecule-1 (ICAM-1) and myocardial injury after percutaneous coro-
nary intervention (PCI) and prognosis in patients with acute coronary syndrome (ACS) complicated with dia-
betes. Methods A total of 58 ACS patients with diabetes admitted to this hospital from January 2020 to
March 2022 were enrolled in the study. After PCI, the patients were divided into myocardial injury group (n=
24) and non-myocardial injury group (z=34) according to the presence or absence of myocardial injury. The
patients were followed up for 12 months after surgery. According to the occurrence of major adverse cardio-
vascular events (MACE) , the patients were divided into poor prognosis group (n =20) and good prognosis
group (n=38). The levels of serum PCSK9 and ICAM-1 in different groups were compared. Receiver operat-
ing characteristic (ROC) curve was used to evaluate the predictive value of serum PCSK9 and ICAM-1 levels
for myocardial injury and poor prognosis in ACS patients with diabetes after PCI. Results The serum levels of
PCSK9 and ICAM-1 in the myocardial injury group were higher than those in the non-myocardial injury group
(P<C0.05). The serum levels of PCSK9 and ICAM-1 in the poor prognosis group were higher than those in
the good prognosis group (P <C0.05). ROC curve analysis showed that serum PCSK9 combined with ICAM-1
had the highest predictive value, and the area under the curve (AUC) for predicting myocardial injury and
poor prognosis after PCI in ACS patients with diabetes was the largest, which was 0. 865 and 0. 820, respec-

tively. Conclusion Serum PCSK9 and ICAM-1 levels are closely related to myocardial injury and prognosis in
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ACS patients with diabetes after PCI. The combined detection of PCSK9 and ICAM-1 has the highest predic-

tive value for myocardial injury and poor prognosis.
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