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Changes of serum EPO, VEGF and CA125 levels and the influencing
factors of prognosis of patients after PCI
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Abstract: Objective To investigate the changes of serum levels of erythropoietin (EPO) , vascular endo-
thelial growth factor (VEGF) ,glycoprotein 125 (CA125) and the influencing factors of prognosis in patients
after percutaneous coronary intervention (PCI). Methods The general data and changes of EPO, VEGF and
CA125 levels in totally 123 patients with acute myocardial infarction after PCI were retrospectively analyzed.
According to whether major adverse cardiovascular events (MACE) occurred within 30 days,the patients were
divided into good prognosis group (101 cases) and poor prognosis group (22 cases). The changes of serum
EPO, VEGF and CA125 levels and general data of the two groups were compared,and the risk factors for poor
prognosis of patients after PCI were analyzed by multivariate Logistic regression analysis. Results MACE oc-
curred in 22 of 123 patients with acute myocardial infarction within 30 days after PCI,and the incidence rate
was 17.89% (22/123). Multivariate Logistic regression analysis showed that no single-vessel lesions, Killip
grade > [I ,elevated levels of EPO, VEGF and CA125 were all risk factors for poor prognosis in patients with
acute myocardial infarction after PCI (OR =2.100,3. 435,1. 906,2.077,3. 747, P<0. 05). Conclusion Elevat-
ed levels of EPO, VEGF and CA125 in patients with poor prognosis after PCI could be used as the target fac-
tors for clinical diagnosis and treatment,while no single-vessel lesions,Killip grade > [I and elevated levels of
EPO,VEGF and CA125 are risk factors for poor prognosis. Clinical intervention could be given according to

the above indicators to improve the prognosis.
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