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Effect of hypothyroidism and SDF-1 a,sIL-2R levels on adverse cardiovascular
events in patients with acute myocardial infarction
CHAI Tingting .GAO Hua*”
Department of Clinical Laboratory s Tongchuan Municipal People’s Hospital s
Tongchuan sShaanxi 727000 ,China
Abstract: Objective To investigate the effects of hypothyroidism and stromal cell derived factor-1a (SDF-
la) ,soluble interleukin-2 receptor (sIL.-2R) on the adverse cardiovascular events occurrence in the patients
with acute myocardial infarction (AMID). Methods Two hundreds cases of AMI treated in this hospital from
May 2016 to May 2021 were selected as the study subjects and conducted the thyroid function, SDF-1a,sIL-2R
and blood lipids detection and coronary angiogram. The patients were divided into the hypothyroidism group
(hypothyroidism appearance) and normal thyroid function group according to the thyroid function detection
results. The hypothyroidism group was sub divided into the single vessels group (1 coronary lesion vessels) ,
double vessels group (2 coronary lesion vessels) and multi vessels group (coronary lesion vessels >>2). All pa-
tients were followed up for 1 year,and the patients were divided into the occurrence group (adverse cardiovas-
cular event occurrence) and the non-occurrence group (without adverse cardiovascular event occurrence) based
on the results after follow-up. The effect of hypothyroidism and the levels of SDF-1 a and sIL.-2R on the ad-
verse cardiovascular event occurrence in the patients with AMI was analyzed. Results The TSH, sIL.-2R,

LDL-C,TC, TG levels and Gensini total scores in the hypothyroidism group were higher than those in the nor-
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mal thyroid function group,while levels FT4,FT3,SDF-1a and HDL-C were lower than those in the normal
thyroid function group,and the differences were statistically significant (P <C0. 05). In the hypothyroidism
group,the TSH,sIL-2R levels,and Gensini total scores in the single vessels group were lower than those in
the double vessels group and multi vessels group,and FT4,FT3,SDF-1a,and HDL-C levels were higher than
those of the double vessels group and the multi vessels group,and the differences were statistically significant
(P<C0. 05). The TSH, sIL-2R levels, and Gensini total scores in the double vessels group were lower than
those in the multi vessels group,and FT4,FT3,SDF-1a,and HDL-C levels were higher than those of the multi
vessels group,and the differences were statistically significant (P<Z0. 05). The number of coronary lesion ves-
sels, TSH and sIL.-2R levels in the occurrence group were higher than those in the non occurrence group (P <<
0. 05) ,while the FT4,FT3 and SDF-1a levels were lower than those in the non occurrence group (P<C0. 05).
The multivariate Logistic regression analysis results showed that the number of coronary artery lesion
vessels =22 and TSH=5. 12 pU/mL and sIL-2R=>402. 55 U/mL were the risk factors {or adverse cardiovascu-
lar event occurrence in the patients with AMI (P <C0. 05),FT4>0. 39 pg/mL,FT3>1. 87 pg/mL and SDF-
la>>1 902. 49 mg/L. were the protective factors for adverse cardiovascular event occurrence in the patients
with AMI (P <C0. 05). Conclusion Hypothyroidism,SDF-1a and SII.-2R levels have impact on adverse cardiovascu-
lar event occurrence in the patients with AML TSH==5. 12 p U/mL and sIL-2R=402. 55 U/mL are the risk factors
for adverse cardiovascular event occurrence in AMI patients, FT4>>0. 39 pg/mlL,FT3>>1. 87 pg/ml and SDF-1a>>
1 902. 49 mg/L are the protective factors for adverse cardiovascular event occurrence in the patients with AMI.
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*®1 R AS FREIEEEE AR REIEEIEFR SDF-1o.sIL-2R M AE 7K F B Gensini BFRSFEE (2 +5)

215 n TSH(pU/mL) FT4(pg/mL) FT3(pg/mL) SDF-1a(mg/L) sIL-2R(U/mL)
FH i 21 97 6.98+1.81 0.2740.06 1.7240. 40 1925, 384401, 57 411. 85428, 37
FCR AR D) B IE# 41103 3.24740.96 0.9640. 20 2.6840.61 2 092.51+433. 96 381.37+21.59

¢ 18. 403 —32.620 —13.076 —2.822 8. 580

P <0. 001 <0. 001 <0. 001 0. 005 <0. 001

24 51 n LDL-C(mmol/L) HDL-C(mmol/L) TC(mmol/L) TG(mmol/L) Gensini B4
FH i 26 97 3.754+0.95 0.98+0.19 5.23+1.47 2.05+0.52 59.73410. 69
R IR Ty fig % 4103 3.11£0.73 1.12+0. 26 4.79+1.18 1.86+0. 38 45.28+12.48

t 5.360 —4.326 2. 341 2.962 8. 769

P <<0. 001 <<0. 001 0. 020 0.003 <<0. 001
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21 5 n TSH(pU/mL) FT4(pg/mL) FT3(pg/mlL) SDF-la(mg/L) sIL-2R(U/mL)
Lk 21 3.3940.83 0.4740.06 2.2740.69 2 863.75+451. 62 341.92+23. 37
W7 40 28 6.2541.74" 0.35+0.08" 1.8340.35" 2 289.41+425,25" 413.69+30. 26"
ES & 48 8.9742.53"7 0.1440.04"7 1.4240.28" 7 1302.494+371.68" 7 441,37+41.52"7
F 56. 402 268. 779 31.337 124. 156 58. 259

P <0. 001 <0.001 <0. 001 <0. 001 <20. 001
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415 n TSH(;:U/mL) FT4(pg/mL) FT3(pg/mL) SDF-1a(mg/L) SIL-2R(U/mL)
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0.39 pg/mL,FT3>1. 87 pg/mlL,SDF-1la >1 902. 49 -~ ‘ )
me/L R AMI % %8R B AE S i fpap e SEOMER Y AR
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FT3 —1.119 0.531 4. 441 0.036 0.327(0. 115~0. 925)
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