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Abstract: Objective  To investigate the predictive value of serum S100 calcium-binding protein Al2
(S100A12) ,platelet a-granule membrane protein 140 (GMP140) and heat shock protein 47 (HSP47) for ST-
segment resolution (STR) in patients with ST-segment elevation myocardial infarction (STEMI) after percu-
taneous coronary intervention (PCI). Methods A total of 120 STEMI patients admitted to the hospital from
December 2019 to January 2024 were enrolled in the observation group. Using a 1 ¢ 1 matching method, 120
healthy volunteers from the same period were selected as the control group. Serum levels of S100A12,
GMP140 and HSP47 were compared between the two groups. Clinical data and biomarker levels were further
compared between patients with poor STR and those with good STR. Logistic regression analysis was per-
formed to identify independent predictors of poor STR after PCI,and receiver operating characteristic (ROC)
curve analysis was used to evaluate the predictive value of each biomarker for poor STR. Results Serum lev-
els of SI00A12,GMP140 and HSP47 in the observation group were significantly higher compared with those
in the control group,with statistically significant differences (P <C0. 05). The percentage of preoperative Killip
class =1l and the levels of serum S100A12, GMP140 and HSP47 were significantly higher in patients with
poor STR than those with good STR,with statistically significant differences (P <C0. 05). Logistic regression
analysis revealed that serum S100A12, GMP140 and HSP47 were independent predictors of poor STR after
PCI, both before and after adjustment for other variables (P <C0. 05). ROC curve analysis demonstrated that
the combination of SI00A12,GMP140 and HSP47 achieved the highest area under the curve (AUC) of 0. 910
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(95%CI ;0. 844—0.954) for predicting poor STR, which was greater than the individual predictions of each

biomarker. Conclusion

Serum levels of SI00A12, GMP140 and HSP47 are closely associated with poor STR

after PCI in patients with STEMI. The combined assessment of these biomarkers demonstrates significant pre-

dictive value for poor STR and may serve as a useful clinical tool for risk stratification.
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A 2
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GMP140 0.794(0.711~0. 863) 0.518 68. 46 ng/mlL 76.19 75.64 6. 876 <<0. 001
HSP47 0.793(0.710~0.862) 0.456 175. 67 ng/mL 73.81 71.79 7.152 <20. 001
3 A 0.910(0. 844~0.954) 0.681 0. 366 80. 95 87.18 15.712 <20. 001
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