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[ Abstract] Objective To investigate the levels of serum interleukin—18 (IL-18) and monocyte chemoattractant
protein—1 (MCP-1) in patients with acute ST-segment elevation myocardial infarction (STEMI) and their relationship with
prognosis. Methods A total of 315 patients with acute STEMI treated in 908th Hospital of PLA Joint Logistic Support Force from
January 2020 to June 2021 were selected. A self-designed baseline data questionnaire was used to collect the patients” baseline
data, including general data and laboratory test indicators. According to the occurrence of major adverse cardiovascular events
(MACE) 1 month after PCI, patients were divided into the poor prognosis group (with MACE) and the good prognosis group (without
MACE) . Multivariate Logistic regression analysis was used to explore the influencing factors of the prognosis of patients with acute
STEMI. The value of serum IL-18 and MCP-1 levels and their combination in predicting poor prognosis in patients with acute
STEMI was evaluated by ROC curve and decision curve. Results One month after PCI, 87 of 315 patients with acute STEMI
had poor prognosis, accounting for 27.6%. The levels of serum IL-18, MCP-1, N—terminal pro—brain natriuretic peptide (NT-
proBNP) | creatine kinase isoenzyme (CK-MB) , cardiac troponin I (¢Tnl) of the poor prognosis group were higher than those of the
good prognosis group ( P < 0.05) . Multivariate Logistic regression analysis results showed that the levels of serum IL-18, MCP-
1, NT-proBNP and CK-MB were influencing factors of prognosis in patients with acute STEMI ( P < 0.05) . ROC curve analysis
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results showed that the AUC of serum IL-18, MCP-1 levels and their combination for predicting poor prognosis in patients with

acute STEMI were 0.812, 0.770, and 0.840, respectively. The decision curve analysis results showed that, in the threshold range of

0.37-0.80 and 0.83-0.95, the net benefit rate of combining IL-18 and MCP-1 levels in predicting poor prognosis of patients with
acute STEMI was better than that of serum IL-18 or MCP—-1 level alone. Conclusion The levels of serum IL-18 and MCP-1 are

elevated and related to the poor prognosis in patients with acute STEMI, they have high predictive value for poor prognosis, and

the combined prediction has a higher net benefit rate.
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PCLEIGYT 2 ESTE A R B0 JLEESE ( ST-segment
elevated myocardial infarction, STEMI ) BEZ B, nl{fifH
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&y FORERRIE 601, A IR 784, AT i MR ILAE B2 168
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% (5) PCIHTCATIERIGST s (6) A B ;
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ST-segment elevation myocardial infarction; Percutaneous coronary intervention; Prognosis; Interleukin

1.2 WriE

12,1 BEATGORMGE R AT TR PR A R IR
AL TOR, dE. (1) — WOk M. AR K
JiHE4L (body mass index, BMI) . BEIRIGEL . SRS . &
BeimE s . Killipshge ' (1% oo Jsiirg, Mgl
MR R A D9 MRS & E <50%, %
DI, XER A A ImiR o, M ioE TS M.
PRI B I O =50% , B s V9 O IEPER
75, W4iE <90 mm Hg (1 mm Hg=0.133 kPa) ] . 4pkadk
AR KFA N (global registry of acute coronary events,
GRACE) 94y (PEAFM A B . Killipfhdt, 0%,
MALEF . Shbkiscds . O BEFAE . STEAEAL . O LB AR &
W, SRR AR Sy, 4820275, - R
BFAPTEE ) | RSN . A EPCIN ] | AR
S (R IREA b, HZEZeWA 14 SO AL )
IS5 (left ventricular ejection fraction, LVEF) (%
R 0 bk b 22 32 i 7 @ AR A CRAMITES3 8L ) JE ) o
(2) B RA R : ABT, BUREF#EIkM3 ml, RH
T P A S 30 2 AN AR T A A BR A W) A= 7 i 2 sUBSO AL EL3 000
/minf 010 min (BLOEAR10 em) |, 4rES B2, RAE
B e W B8 % C /e W 25 - ( C—reactive protein, CRP) |
IL-18, MCP-1/KF, SR HLALE KOG G o B A E NR
Ui EMBERTA ( N—terminal pro—brain natriuretic peptide, NT-
proBNP ) 7K, R PRI Fi A= 4y By vy 7 IR A A RS ) 2
7= B BS=-2000M 4 A 2l A= A 4 A 4G 52 1 3 R IH 5T ( total
cholesterol, TC) . =EtHh (triglyceride, TG) /K,
R B AL "7 K061 D R WUIR VG 1) T ( creatine kinase
isoenzymes, CK-MB) . ODJIVESE AT (cardiac troponin I,
¢Tnl) K3,

122 fiURHEIrE PCURBETIIANH, St EEMACEL
DL, AAE AU U . SR MARTE R . B O AR
B RS OO T A, R R EMACE R A
TEOA L AR ARA (RAEMACE) FfiUs RIF4H (RE
AEMACE) .
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AT ZPESTEMIR F A K U AHE, AUC>0.90375 Fiill]
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HE—2 M MIEIL-18 . MCP-17K - K HBEA T 2 STEMI
BERRBUSHIMME. LIP<0.05NERG G255 L,
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2.1 HURTESL PCUSKETIIAA, 315613 ESTEMIEE A
RTHITG AR, 1527.6%.
22 WiREARMASHERGFH—-RR R #EARAS
TG RAFavEs] . 4Ry . BMI, Killip/r%% . GRACEIFS., ik
AR . KR EPCINA] . LVEF R ATRE R s . & 1
S0 R URE S WA BT LB A, 2R RS E R
X (P>0.05) , WL,
2.3 HUREARASHE RAARE AR SiEA
K4 MEIL-18, MCP-1, NT-proBNP, CK-MB, ¢TnI/K¥-
TR RIrdl, Z25A%01% 2 (P<0.05) ;5 MM
CRP. TC. TG/KTFIbE:, ZRIGITHFEXL (P>0.05) , WL
2.
2.4 Z2MESTEMUER A WSR2 R 2 11 2 R K Logistic [ 43
Br DAAMESTEMUER H WS M0 A i (IE . BUS AR
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CK-MB. cTnDK -4 FA8 (SEMME ) , #F17 2B & Logistic
AT, 45R SR, MiEIL-18. MCP-1, NT-proBNP,
CK-MB/K & S ESTEMIUE & W5 isZ R 2 (P<0.05)
3.
2.5 IMIEIL-18. MCP-1UKY- R A Tl 2 MESTEMLER # R
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F10~0.96H}, HHiREEHE >0, AIRKRE S, HR{ERESRE/N,
R EE K, BOK(E 0222 8, 7E A E440.37~0.80.
0.83~0.95IF, IMLIHIL-18, MCP-1/K B &I 2 ESTEMI
HA RS Bk ES FUE T oAb B TL-18 . MCP-1KF, UL
2,
3 itig

PCL2 i EAEA SR A M STEMI 25324500 U VE 1)
Tk, ABHIRYT S AAFAE O USRI P T 05 . DA 1 A
WA RSN, S AMSTEMUE FPCUE . OIERGnE, A~
RLFUS KU 0 o B U X 1500 B AE 2 PESTEMIR
FHUATIE, ZRER, PCUSABHITEANR, [i28.67%.
AFFRLERER, PCURKETTIAA, 315612 ESTEMLE 5 7
JEANRSTHI, (527.6%, WAKTF LiRBFoTas R, naeS5 kXt
G Sk T A1 6, PR 2 MESTEMIER 4 PCI
JEREBRIARBUS A . Hit, FH52MESTEMIEE AR
fi1)Eyi B S (OE =t T o A

AWFRERBR, WG ARAEHEMFIL-18, MCP-1

R FUGA RE GG RIFH—RFORHL
Table 1 Comparison of general data between poor prognosis group and

good prognosis group

. BEARL  BUEREA N
{7 oy AT §=N
B (ne8?) (22228 ) BRgHEE Pl
P () 48/39 123/105 0.038" 0.845
A (xes, 4) 55341 55143 0.469" 0.639
BMI (75, kg/m®) 233+13 230+15 1.962" 0.051
R (n (%) ) 21 (24.1) 39 (17.1) 2.019* 0.155
RIES (n (%) ) 27 (31.0) 51(224) 2.538" 0.111
FIRIES (n (%) ) 48 (552) 120 (52.6) 0.163" 0.686
Killip/¥4 (n (%) ) 1636 0.102
14 33(379) 100 (43.9)
4% 30 (345) 90 (39.5)
[IE3 15 (17.2) 24 (105)
V4 9(10.3) 14 (6.1)
GRACEFESY (325, 4) 1454+123 1434117 1.321" 0.187
MR (n (%) ) 0.125" 0.723
=2 42(483) 105 (46.0)
53 45 (517) 123 (540)
SR EPCIBE] (525, h) 73+1.0 72411 0.803" 0422
W (n (%) ) 21 (24.1) 43 (189) 1.083" 0.297
LVEF (i#s, %) 51.3£52 51.0£48 0512" 0.608

TE: SRR x M, "R, RRZME; BMI={RERE
GRACE=2ER 2 METRIR SNk EEAEM, LVEF=Z2.0 2 5 1534

F2 BURARESHE REFEIIRERATEIRILE (f+5)
Table 2 Comparison of laboratory indexes between poor prognosis group

and good prognosis group

J5hr e A R4 BE B4l o Pl

(n=87) (n=228)
CRP (mg/L) 344+43  339x42 0961 0.337
IL-18 (ng/.)  909.8 +200.5 658.4+196.5 10.098 <0.001
MCP-1 (ng/l.)  137.5+323 1065+284 8345  <0.001
NT-proBNP (ng/l.) 865.4+203.4 6253+ 167.8 10.682 <0.001

TC (mmol/L) 483+1.52 459+1.60 1.206 0.228

TG (mmol/L) 2.08+0.74 2.11+0.49 0417 0.676

CK-MB (U/L) 423+124  302+64 11299 <0.001
¢Tnl (g/L) 624137 483+11.6 9.169  <0.001

. CRP=CRNFEM, 1L-18=(H/"%18, MCP-1=HZ4iEaik
1, NT-proBNP=NAKUMi4MIkaiiA, TC=RNREEE, TC==FtH
i, CK-MB=JULERIE AR E TR, Tnl=CUUILESE AL

R3 SUESTEMURH UG RN IN 32 19 2 N 2K Logistic M1 2307
Table 3 Multivariate Logistic regression analysis on influencing factors of

prognosis in patients with acute STEMI

AR B

AF it SE  Waldx*d P OR{E 95%CI

IL-18  0.008 0.004 5.307  0.021 1.008 (1.001, 1.016)
MCP-1  0.067 0.027 6.064  0.014 1.070 (1.014, 1.128)
NT-proBNP 0.009 0.004  5.643 0.018 1.009 (1.002, 1.017)
CK-MB  0.189 0.060  9.796  0.002 1.208 (1.073, 1.360)
cTnl 0.074 0.04 3.045 0.081 1.023 (0.991, 1.169)
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Table 4 Value of serum 1L.—18 and MCP-1 levels in predicting poor
prognosis of patients with acute STEMI

JiH AUC 95%CI

R R REUE AR

MEIL-18KT 0812 (0714, 0913)  8328ng/l. 0851 059  0.447

MEMCP-TKE 0770 (0672, 0.873)  1333ngl. 0793 0649 0442
“HFWA 0840 (0791, 0.889) - 0874 0632  0.506
T TR TIERE

101

0.8f

THA

M3 IL-187K -

M3 MCP-17K

g
4@ 0.4
0 0.2 0.4 0.6 0.8 10

145
TE: IL-18=F1/ %18, MCP-1=Muiidnigiafbin 11
Bl HFIL-18, MCP-1KF B HI A Bl Atk STEMILER & R RS
ROCHIZL
Figure 1 ROC curve of serum IL-18 and MCP-1 levels and their

combination in predicting poor prognosis of patients with acute STEMI
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S . P A R T R/ I 0 S L T 4 S R 1
( matrix metalloproteinases, MMPs) , MMPs#%#% f5 B A7 20 At
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KA, SFECEVESTEMI " JEABISEE L, MCP-1IRUTE
AVESTEMIMREEAE, RSB R R
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Figure 2 Decision curve of serum 1L.—18 and MCP-1 levels and their

combination in predicting poor prognosis of patients with acute STEMI
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