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Relationship between serum TFAM and SSC5D levels and cardiac function classification in patients with
acute myocardial infarction and their predictive value for myocardial hypoperfusion after PCI"
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Abstract: Objective To explore the relationship between serum mitochondrial transcription factor A
(TFAM) and soluble scavenger receptor protein with cysteine-rich domain (SSC5D) levels and the cardiac
function classification in patients with acute myocardial infarction (AMI) ,and their predictive value for myo-
cardial hypoperfusion after percutaneous coronary intervention (PCI). Methods A total of 151 AMI patients
treated in the hospital from July 2021 to July 2024 were selected as the myocardial infarction group,and 151
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healthy subjects who underwent physical examinations in the hospital during the same period were selected as
the healthy control group. The preoperative cardiac function status of the patients was evaluated according to
the Killip classification method, AMI patients were divided into the normal perfusion group and the hypoper-
fusion group according to the TIMI flow grading system. The serum TFAM and SSC5D levels in all subjects
were detected. The baseline data of AMI patients were collected. Spearman correlation analysis was used to an-
alyze the correlation between the serum levels of TFAM and SSC5D and the Killip classification in AMI pa-
tients, Multivariate Logistic regression analysis was used to analyze the influencing factors for myocardial hy-
poperfusion after PCI in AMI patients. The receiver operating characteristic (ROC) curve was drawn to evalu-
ate the predictive value of serum TFAM and SSC5D for myocardial hypoperfusion after PCI in AMI patients.
Results The serum TFAM level in the myocardial infarction group was lower than that in the healthy control
group,and the serum SSC5D level was higher than that in the healthy control group,with statistically signifi-
cant differences (P<C0. 05). The evaluation results of Killip cardiac function classification showed that there
were 47 cases of Killip grade [ ,53 cases of Killip grade [l ,31 cases of Killip grade [l ,and 20 cases of Killip
grade IV. The serum TFAM level was in the order of Killip grade IV <Killip grade [l <Killip grade Il <<Killip
grade | ,and the differences between each two grades were statistically significant (P <C0. 05). The serum
SSC5D level was in the order of Killip grade V> Killip grade [l > Killip grade Il > Killip grade [ ,and the
differences between each two grades were statistically significant (P<C0. 05). The results of Spearman correla-
tion analysis showed that the serum TFAM level in AMI patients was negatively correlated with the Killip
classification (P <C0. 05),and the serum SSC5D level was positively correlated with the Killip classification
(P<C0.05). The TIMI examination results showed that there were 106 cases in the normal perfusion group
and 45 cases in the hypoperfusion group. The proportions of co-existing hypertension and Killip grade 1T — IV
and the serum SSC5D level in the hypoperfusion group were higher than those in the normal perfusion group,
while the left ventricular ejection fraction and the serum TFAM level were lower than those in the normal per-
fusion group,with statistically significant differences (P <C0. 05). The results of multivariate Logistic regres-
sion analysis showed that co-existing hypertension, Killip grade [ll — IV ,and increased serum SSC5D level were
all risk factors for myocardial hypoperfusion after PCI in AMI patients (P <C0. 05) , while increased LVEF and
serum TFAM level were protective factors for myocardial hypoperfusion after PCI in AMI patients (P <<
0.05). The results of ROC curve analysis showed that the areas under the curve (AUC) of serum TFAM and
SSC5D alone and in combination in predicting myocardial hypoperfusion after PCI in AMI patients were
0.849,0. 833 and 0. 933, respectively,and the AUC of their combined prediction was significantly higher than
that of serum TFAM (Z=2.226,P<C0.05) and SSC5D (Z=2. 378,P<C0. 05) alone. Conclusion In AMI pa-
tients,the serum TFAM level is decreased and the serum SSC5D level is increased. Both levels of serum
TFAM and SSC5D are related to the Killip classification, and their combined detection has a high predictive
value for myocardial hypoperfusion after PCI in AMI patients.
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 Z.HH AdANBCREBFLAFSESEREG A2(HMGAD) e B 2 H A KA FELFG 2
(IGFBP2))KF , o = F B HEZEBRAERANBE T (PCORE L EABRFASRI WM ML, Fik &
2019 F7 AE2023 57 AERIKEHESLPCLA 204 B BomEEZEARATR RERT 1 FE BRI
PRiEHER H LS A ISR A3k ISR A ;% A Gensini 45 R ¥ Ao AR EA FTEAFEEM, KEBHY
AL TA, RABRE L E R RN A B F iE HMGA2 #2 IGFBP2 K F., £ A % B & Logistic &2 %
MAECHBEEZPCIAE ISR HraEE, 24 %X F T4 (ROC) W & 54 & HMGA2 = IGFBP2 *t
## PCI KJG ISR 9 Faml 1, Z58 ISR 40 50 41, 4F ISR 28 244 4], ISR 204 5F 48 9% & s & f 75 HM-
GA2.IGFBP2 .l (BNP) K F 3 T ISR A, B E X R K EKTEISRA, ZFHALTFEL(P<
0.05), M 27 %, P A 146, FHEM OB, THEELFE HMGA2,IGFBP2 K+ B & T2 EH S b &
20 (P<C0.05), ¥ B4 F HMGA2 IGFBP2 KT+ B & THEH(P<0.05), % H % Logistic |2 544 R
B AR LR K AR B ik BNP.HMGA2 IGFBP2 K FH &35 4 B 9% & 4% PCI K& ISR # &
BB % (P<0.05), ROC & 54 % R 25, ik HMGA2 IGFBP2 3£ 3k % 5 4 FA M & 7% & 4 PCI R &
ISR #9 # & F @A (AUC) 4 5] 2 0. 887.0. 854.0. 935, f ik HMGA2 . IGFBP2 B¢ &-Faml 44 AUC £ % X F o iF
HMGA2(Z=2.128,P =0.033).IGFBP2(Z =3.323,P=0.001) ¥ fmn 4 AUC, &it =Z<v#m PCI K)i
ISR & % f % HMGA2 . IGFBP2 K -F 9+ % , B f & HMGA2.IGFBP2 »t &% &% PCI K& ISR B4 — &
TR A,
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Serum levels of HMGAZ and IGFBPZ in coronary heart disease patients and their predictive
value for in-stent restenosis after percutaneous coronary intervention
WANG Chao' ,ZHANG Xiaohong'" ,YIN Xuan®.LIU Ming*
1. Department of General Internal Medicine ;2. Department of Cardiology sthe Eighth People’'s
Hospital of Hebei ,Shijiazhuang s Hebei 050000,China
Abstract:Objective To analyze the predictive value of serum high-mobility group protein A2 (HMGA2)
and insulin-like growth factor-binding protein 2 (IGFBP2) levels for in-stent restenosis (ISR) in coronary
heart disease patients after percutaneous coronary intervention (PCI) by detecting the serum levels of HM-
GAZ2 and IGFBP2. Methods A total of 294 coronary heart disease patients who underwent PCI in this hospital
from July 2019 to July 2023 were selected as the research subjects. According to the results of coronary angi-
ography after 1-year follow-up,they were divided into the ISR group and the non-ISR group;they were also di-
vided into the mild group,the moderate group and the severe group using the Gensini scoring method. The
baseline data of the patients were collected. The serum levels of HMGAZ2 and IGFBP2 in all patients were de-
tected by enzyme-linked immunosorbent assay. Multivariate Logistic regression analysis was used to analyze
the influencing factors of ISR after PCI. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the predictive value of serum HMGAZ2 and IGFBP2 for ISR after PCI. Results There were 50 cases in the
ISR group and 244 cases in the non-ISR group. The proportion of patients with diabetes mellitus,and the ser-
um levels of HMGAZ2,IGFBP2 and brain natriuretic peptide (BNP) in the ISR group were higher than those in
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