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Abstract: Objective To investigate the predictive value of serum B-type natriuretic peptide (BNP) ,angio-
poietin-like protein 8 (ANGPTLS8) and secreted frizzled-related protein 5 (SFRP5) for major adverse cardio-
vascular events (MACE) after percutaneous coronary intervention (PCI) in patients with acute myocardial in-
farction (AMD). Methods A total of 198 AMI patients admitted to the hospital from June 2022 to March 2024
were enrolled as the AMI group. All AMI patients were followed up for 6 months after PCI, and the occur-
rence of MACE during hospitalization and after discharge was recorded,subsequently patients were divided in-
to MACE group and non-MACE group based on the occurrence of MACE. A total of 198 healthy subjects who
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underwent physical examinations in the hospital during the same period were selected as the control group.
Electrochemiluminescence immunoassay was used to detect serum BNP level, while enzyme-linked immu-
nosorbent assay (ELISA) was used to detect the serum levels of ANGPTLS8 and SFRP5. Baseline data and se-
rum levels of BNP,ANGPTLS8 and SFRP5 between different groups were compared; multivariate Logistic re-
gression analysis was used to analyze the influencing factors for MACE in AMI patients after PCI; receiver
operating characteristic (ROC) curves were drawn to analyze the predictive value of serum BNP,ANGPTLS,
SFRP5 alone and in combination for MACE in AMI patients after PCI. Results The serum levels of BNP,
ANGPTLS,total cholesterol, triglyceride, uric acid and low-density lipoprotein cholesterol (LLDL-C) in the
AMI group were higher than those in the control group,while the serum levels of SFRP5 and high-density li-
poproteincholesterol (HDL-C) were lower than those in the control group,with statistically significant differ-
ences (P<C0.05). The serum levels of cardiac troponin I (¢Tnl) ,creatine kinase-MB (CK-MB) ,BNP and AN-
GPTLS in the MACE group were higher than those in the non-MACE group,and the serum level of SFRP5
was lower than that in the non-MACE group.with statistically significant differences (P<C0. 05). The results
of multivariate Logistic regression analysis showed that elevated serum levels of BNP and ANGPTLS8 were
risk factors for MACE after PCI in AMI patients (P <C0. 05), whereas elevated SFRP5 level was a protective
factor for MACE after PCI in AMI patients (P <C0. 05). The areas under the ROC curves (AUCs) of serum
BNP,ANGPTLS8,SFRP5 alone and their combination for predicting MACE in AMI patients after PCI were
0.814,0.807,0. 807 and 0. 939, respectively. The AUC of the combined detection of the three indicators was
significantly higher than that of BNP (Z=3.639, P<0. 001), ANGPTL8 (Z=3. 499, P<0. 001) and SFRP5
(Z=3.363,P=0.001) alone. Conclusion Serum BNP and ANGPTLS levels are elevated in AMI patients who de-
veloped MACE after PCI, while serum SFRP5 level is decreased. The combined detection of the three indica-

tors demonstrates superior predictive value for the occurrence of MACE in AMI patients after PCI.
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X e 4 198 127.43411. 87 79.9746. 27 95. 76 +16. 37 12.75+2.43 81.27412.77
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it W 21 198 4.2140.98 1.4340.52 324.65457. 26 2.304:0. 61 1.2640. 27
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