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Abstract: Objective To explore the relationship between preoperative serum chromogranin A (CgA),
growth differentiation factor 11 (GDF11) and ferredoxin 1 (FDX1) levels with postoperative major adverse
cardiovascular events (MACE) in the patients with coronary heart disease (CHD) undergoing percutaneous
coronary intervention (PCI). Methods A total of 153 patients with CHD admitted and treated in this hospital
from October 2021 to October 2023 were selected as the research subjects. The patients were followed up for 6
months after PCI. Based on the occurrence of MACE during the follow-up period,the patients were divided in-
to the MACE group and non-MACE group. Serum CgA,GDF11 and FDX1 levels were detected by the en-
zyme-linked immunosorbent assay (ELISA). The multivariate Logistic regression was used to analyze the in-
fluencing factors of MACE occurrence after PCI in CHD patients. The receiver operating characteristic (ROC)
curve was drawn to analyze the predictive efficiency of serum CgA,GDF11 and FDX1 alone and 3-item combi-

nation for the MACE occurrence after PCI in CHD patients. Results Compared with the non-MACE group,
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the proportion of New York Heart Association (NYHA) function class [l — Il , proportion of multivessel dis-
ease and serum CgA level in the MACE group were higher, while the serum GDF11 and FDX1 levels were
lower,and the differences were statistically significant (P <C0. 05). The multivariate Logistic regression analy-
sis showed that increased serum CgA level, NYHA function class I — Il .and multivessel disease were all risk
factors for MACE after PCI in CHD patients (P <C0. 05) ;increased serum GDF11 and FDXI1 levels were both
protective factors for MACE after PCI in CHD patients (P<C0. 05). The areas under the curves (AUCs) of se-
rum CgA,GDF11 and FDXI1 alone and 3-item combination for predicting the MACE occurrence after PCI in
CHD patients were 0.863,0.872,0. 757 and 0. 962, respectively. The AUC of the 3-item combination was
greater than that of serum CgA (Z=3.619, P <0.001),GDF11 (Z=3.209,P =0.001),and FDX1 (Z =
4,978, P<C0.001) alone. Conclusion The serum CgA level before PCI is increased in CHD patients with post-
operative MACE occurrence, while the serum GDF11 and FDX1 levels are decreased. The combined detection
of the serum CgA,GDF11 and FDXI1 has a higher predictive value for MACE after PCI, which could provide a

reference for the early screening of high-risk populations in clinic.
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