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Diagnostic value of serum CyPA,GRP78,and HSP70 for acute myocardial infarction’
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Abstract: Objective To explore the diagnostic value of serum cyclophilin A (CyPA), glucose regulated
protein 78 (GRP78) and heat shock protein 70 (HSP70) for acute myocardial infarction (AMI). Methods A
total of 112 AMI patients admitted to the hospital from April 2021 to November 2023 were collected as AMI
group,which were separated into mild group (n =23) ,moderate group (n =>51) and severe group (n=238) ac-
cording to the degree of coronary artery stenosis in AMI patients. Another 112 healthy physical examination
volunteers in the hospital during the same period were selected as control group. Enzyme linked immunosor-
bent assay (ELISA) was applied to detect serum levels of CyPA,GRP78 and HSP70. Pearson correlation was
applied to analyze the correlation of serum CyPA,GRP78, HSP70 levels with cardiac troponin (¢Tnl), brain
natriuretic peptide (BNP) and left ventricular ejection fraction (LVEF) in AMI patients. Multivariate Logistic
regression analysis was used to analyze the influencing factors of AMI. Receiver operating characteristic (ROC) curve
was plotted to analyze the diagnostic value of serum CyPA,GRP78, HSP70 for AMI. Results Compared with the
control group,serum levels of CyPA,GRP78,HSP70,cTnl and BNP increased in the AMI group,while LVEF
decreased in the AMI group, with statistically significant differences (P <Z0. 05). Serum CyPA, GRP78 and
HSP70 levels in the moderate group and the severe group were higher than those in the control group,while
the serum CyPA,GRP78 and HSP70 levels in the severe group were higher than those in the moderate group,
with statistically significant differences (P <C0. 05). Pearson's correlation analysis results showed that serum
CyPA,GRP78 and HSP70 levels were positively correlated with ¢Tnl and BNP levels (P <C0. 05), whereas
negatively correlated with LVEF (P <C0. 05). Multivariate Logistic regression analysis results showed that ele-
vated serum CyPA,GRP78,HSP70,cTnl,BNP levels were risk factors for the occurrence of AMI, while ele-
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vated LVEF was a protective factor (P <C0. 05). ROC curve analysis results showed that the area under the
curve (AUC) of serum CyPA,GRP78 and HSP70,alone or in combination,for diagnosis of AMI was 0. 735,
0.789,0. 840 and 0. 899, respectively. The AUC of the combined diagnosis of the three indicators for AMI was

. . . . .
ObV10USIY hlgher than that of each indicator alone (Z . combinea diagnosis CyPA — O 3303 Z three combined diagnosis GRP78 4.209,

Z hree combined dingnosisispro — 2. 1305 all P <C0, 05). Conclusion

The serum levels of CyPA, GRP78 and HSP70 in

AMI patients are all elevated, which are risk factors affecting the occurrence of AMI, meanwhile the combined

detection of the three indicators has better diagnostic efficacy.
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Relationship between serum miR-30b,Beclin-1 levels and vascular
calcification in patients with maintenance hemodialysis "
YANG Min ,YAN Xiaopeng WEI Yang”

Department of Nephrology .People’s Hospital of Tongchuan , Tongchuan sShaanxi 727000,China

Abstract: Objective To investigate the relationship between serum microRNA-30b (miR-30b) , Beclin-1
levels and vascular calcification in patients with maintenance hemodialysis (MHD). Methods A total of 145
patients with end-stage renal disease (ESRD) who received MHD in the hospital from January 2022 to June
2024 were enrolled as the MHD group,who were further divided into a vascular calcification group and a non-
calcification group based on the presence or absence of vascular calcification. Additionally, 75 healthy volun-
teers undergoing routine physical examinations in the hospital during the same period were included as the
control group. Serum miR-30b level was measured by quantitative real-time PCR,and serum Beclin-1 level was
detected by enzyme-linked immunosorbent assay. Pearson's correlation analysis was used to assess the rela-
tionship between serum miR-30b level and Beclin-1 level in MHD patients. Multivariate Logistic regression
was performed to identify factors influencing vascular calcification. Receiver operating characteristic (ROC)
curves were constructed to evaluate the predictive efficacy of serum miR-30b and Beclin-1 levels for vascular
calcification in MHD patients. Results Compared with the control group,the serum levels of miR-30b and Be-
clin-1 in the MHD group decreased significantly (P <C0. 05). Pearson’s correlation analysis results revealed a

positive correlation between serum miR-30b level and Beclin-1 level in MHD patients (+r =0, 796, P <0. 001).
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