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Relationship Between Copeptin and Major Adverse Cardiac Events in Patients With Acute Myocardial Infarction During
Hospitalization L/ Rong. ICU of Baoji People's Hospital, Baoji 721000, China

[ Abstract]  Objective To investigate the relationship between copeptin and major adverse cardiac events (MACE) in
patients with acute myocardial infarction ( AMI) during hospitalization. Methods A total of 206 inpatients with AMI were
selected in the ICU of Baoji People’s Hospital from January 2010 to April 2015, thereinto 124 patients with ST - segment
elevation myocardial infarction ( STEMI) were served as A group, while other 82 patients with non ST - segment elevation
myocardial infarction (NSTEMI) were served as B group. Clinical features were compared between STEMI patients complicated
with MACE and did not complicated with MACE, between NSTEMI patients complicated with MACE and did not complicated with
MACE, multivariate logistic regression analysis was used to analyze the influencing factors of MACE in patients with AMI during
hospitalization. Of A group, 36 cases occurred MACE (accounting for 29. 0% ) were served as Al group, other 88 cases did
not occurred MACE ( accounting for 71.0% ) were served as A2 group, no statistically significant differences of gender,
positive rate of hypertension history, diabetes history or smoking history, or serum HDL-C level was found between Al group and

A2 group (P >0.05), while age, positive rate of hyperlipidaemia history, serum levels of TG, LDL-C, cTnl, CK-MB, CRP
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and copeptin of Al group were statistically significantly higher than those of A2 group (P <0.05). Of B group, 20 cases
occurred MACE (accounting for 24.4% ) were served as Bl group, other 62 cases did not occurred MACE ( accounting for
75.6% ) were served as B2 group, no statistically significant differences of gender, positive rate of hypertension history,
diabetes history or smoking history was found between the two groups (P >0.05), while age, positive rate of hyperlipidaemia
history, serum levels of TG, LDL-C, HDL-C, c¢Tnl, CK-MB, CRP and copeptin of Bl group were statistically significantly
higher than those of B2 group (P < 0.05). Multivariate logistic regression analysis showed that, age ( OR =4.623),
hyperlipidaemia (OR =5.954), TG (OR =3.747), LDL-C (OR =9.337), c¢Tnl (OR =3.789) and copeptin (OR =
3.777) were influencing factors of MACE in patients with STEMI during hospitalization (P <0.05); age (OR =3.978),
hyperlipidaemia (OR =5.629), LDL-C (OR=4.577), ¢Tnl (OR=12.769) and copeptin (OR =5.191) were influencing
factors of MACE in patients with NSTEMI during hospitalization (P <0.05). Conclusion Copeptin is one of influencing factors
of MACE in patients with AMI during hospitalization, may be a new predictive biomarker of MACE in patients with AMI during
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hospitalization.
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Table 2 Variable assignment

A WA
AR <50 % =1,=50 % =2
1w Jig HLAE Sk f=1,2=2
TG <2.26 mmol/L =1, >2.26 mmol/L =2
LDL-C <4.14 mmol/L =1, >4. 14 mmol/L =2

HDL-C <1.04 mmol/L =1, >1.04 mmol/L =2
¢Tnl <0.24 pg/L=1,=0.24 pg/L=2
FILER <500 ng/L=1,=500 ng/L =2

%3 STEMI BEER IR MACE (520 K 2 14 logistic [51I5 4347
Table 3  Multivariate logistic regression analysis on influencing factors of

MACE in patients with STEMI during hospitalization

AL, FEAER . B RR IR S K7 TG, LDL-C. ¢Tal, ﬁ L Wedclw PHOE
CK-MB, CRP., IR K fF 2 | 28 B A7 2 %ﬁgmzige 1.784  0.961 3.989 0.029 5.954
logistic M504 (BRME W2 2) , &5 SRR, mk e 1321 0.894  3.754  0.045 3.747
MAEEL . TG, LDL-C, cTnl, FIfKE & STEMI 3511 B LDL-C 2234 1.137 3.034 0.047  9.337
HyE] MACE pyszmiR 2 (P <0.05, L3 3), ¥ MACE ¢Tnl 1.332  0.873 5.754 0.005 3.789
(8 =0, 2B=1) fEREAR, BAER . 5 s & Filfik % 1.329  0.934 6.712 0.002  3.777
1 STEMI 1 NSTEMI (& #{E B i (] MACE 520w PR 19 5K R 4 bt
Table | Univariate analysis on influencing factors of MACE in patients with STEMI or NSTEMI during hospitalization
STEMI NSTEMI
ke TEWACE  RREWE o g REVAG  RRENAG o g
FERI (/%) 20/16 55/33 0.515°  0.473 12/8 36/26 0.023*  0.879
(T s, %) 70.7 +3.8 63.1+2.7 2.362 0.023 69.2+3.2 61.7+2.8 2.339 0.033
LR (n(% ) ) 25(69.4) 53(60.2) 0.930°  0.335 13(65.0) 39(62.9) 0.029°  0.866
BRI (n(%)) 14(38.9) 20(22.7) 33530 0.067 §(40.0) 21(33.9) 0.249°  0.618
gL s (n(% ) ) 24(66.7) 40(45.5) 4.603°  0.032 14(70.0) 24(38.7) 5.954*  0.015
WA (%)) 12(33.3) 31(35.2) 0.040°  0.841 9(45.0) 22(35.5) 0.582°  0.445
TG (¥ +s,mmol/L) 1.75 +0.75 1.43 £0. 66 2.352 0.027 1.68 +0. 86 1.36 +0. 63 2.337 0. 025
LDL-C(T +s,mmol/L)  3.32 +0.46 3.01 £0.38 2.105 0. 040 3.47 +0.50 3.21 £0.42 1.865 0.042
HDL-C(T +s,mmol/L)  1.38 £0.21 1.35 +0.28 0.224 0.679 1.36 +0.27 111 0. 21 1.224 0.038
¢Tnl(T +5, pg/L) 0.33 +0. 08 0.24 +0. 12 4.439 0. 002 0.35 +0. 10 0.22 +0.13 4.561 0.002
CK-MB(% +s,U/L)  42.75+10.36  34.42+12.34  3.387 0.002  43.75%9.86  32.66+10.24  3.790 0.003
CRP(¥ +s,mg/L) 12.55+1.44  10.32+1.23  2.363 0.015 12.68+1.39  10.54+1.28  2.763 0.020
FIIKZ (% £s,ng/L)  845.11 £278.60 420.66 +155.89  5.832 0.000  839.37£198.93 402.89 +153.71  5.551 0.000

Tt X3 MH, TG = ZBEHh, LDL-C =R AR MU EEE, HDL-C = S8 NS IR EE, oTnl = OJUILESE A 1, CK-MB = JLRR 5 )

TAE, CRP=Cp&EH
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Table 4  Multivariate logistic regression analysis on influencing factors of

MACE in patients with NSTEMI during hospitalization

A B SE Wald x*{i P{i OR{H
GRS 1.381  0.754 3.124 0.043  3.979
NG LR 5 1.728  0.959 4.004 0.027 5.629
LDL-C 1.521  0.851 3.873 0.040 4.577
Tl 2.547  1.328 5. 841 0.016 12.769
ik 1.647  1.085 3.957 0.031 5.191
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