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(FE] BM HITHESRIE (PCT) 580 ST Bt @ BLO UESE (STEMD) B MIFEAHC sl ik A & T8
BOAR Sk B LT e AR Sl ik Geilbk) A & Fad A9 (E. ik SRR 5T )7 34, 288 2013 4F 1 H % 2016
4 A HRA ANRERSONEHGA FIRG2 R STEMI JF7E 12 h NZG2TT a3 0 8 5 263 i, 1 RO AR
AEIE R I PRIR I (TIMD) 1543908 g 4 B & FEm 4H (SR 41, TIMI LI 2 ~ 3 9%) FIk [ & i 20 (NSR
21, TIMI i 0 ~ 1 40), HLER P R FELR TOR L R 2024 T4 B s ik A6 (PCT) RIS PCT ., # 4 C- J
I ZE H (hs—CRP) FIAEALFE bR HEMIKIE PCT /KFHEA T DU A B0 2, H AR & Al b bk A 2 Bl R, SR £ 0T
logistic 815437 5 356 7w bk 1 & -3 B4 S0 R 25 5 2200 32380 TAERRIE <k (ROC), R4 PCT W e bk FH & 15
MM E. &R Ak 263 il STEMI B35 b, s/ ik F & Tl 77 4], A & T8 %R0 29.3%. SR 415 NSR 41 &
FEI AR R EFE B (BMD), R s A AEAH SC s IR L 25 S B TE e i35 (34 P>0.05), BERA 4 3
RPORIEHT O e, SR ZHALTT 2R 25 H R W38 5 T NSR 4H (35.1% b 22.6%, P<<0.05), PCT. hs—CRP . JRR
(UA) BB BAET NSR 41 PCT (pg/L):0.059 +0.036 k. 0.103 +0.048, hs—CRP (mg/L):3.07 +4.13 I 5.93 +7.80,
UA(mmol/L):321.4+77.4 [t 3542+ 114.1, ) P<<0.05 ). #4E PCT PUs ks #5434 < 0.058 . 0.058 ~ 0.078
0.079 ~0.110,>0.110 pe/L 4. PCT<0.058 pe/L 25 fik [ & T30 2 B 5 = oA 3 41 (1 48.5% (32/66) . 29.9%
(20/67). 26.9% (18/67). 11.1%(7/63),3] P<0.05 ). 2 JC logistic [71J7 5341 7, PCT (%1t (OR) =0.432,
95% W] % X [1](95%CI) =0.108 ~ 0.863, P=0.016 ). hs—=CRP (OR=0.708, 95%CI=0.516 ~ 0.905, P=0.037)
& STEMI f8 5 A1 58 AH 3¢ s ik [ & P38 1l Sz 1500 PR 2. PCT T30 58 ik [ % 7538 19 ROC £k T I AL (AUC)
K T hs—CRP [ 0.784 (95%CI=0.721 ~ 0.847) I, 0.686 (95%CI=0.619 ~0.753), P<0.05); >4 PCT #% W7 &
0.067 pg/L B, W 5Lk B 2 T3 10 U R 81.6% , FR 5+ N 66.7%. 4518 PCT /K5 STEMI 44 1 L
AHIEFNIK B & TRk 7 AH S, Wl PCT /KX FUM Ik F & T BAT — E M.

[E8E) FRSERE; 20k ST BHARALOAUEAE ;  FIACARSCEIK; AKHE; RIE

HEWAB : Tl ARRAE4 (145RIZA173)

Correlation between procalcitonin and spontaneous recanalization of infarct related artery in patients with
ST-segment elevation myocardial infarction Li Zhongwei, Zhang Fu, Gao Fengtang, He Qinli, Li Yanling,
Xie Ping
Department of Cardiology, Gansu Provincial Hospital, Lanzhou 730000, Gansu, China
Corresponding author: Xie Ping, Email: Pingxie66@163.com

[Abstract] Objective To investigate the correlation between procalcitonin (PCT) and infarct related artery
(IRA) spontaneous recanalization (SR) in patients with ST-segment elevation myocardial infarction (STEMI), and to
investigate the value of PCT in predicting SR.  Methods A retrospective study was conducted. A total of 263 STEMI
patients who received emergency coronary angiography from January 2013 to April 2016 in cardiology department of
Gansu Provincial Hospital were retrospectively included. Depending on the thrombolysis in myocardial infarction trial
(TIMI) grade, the patients were divided into two groups, SR group (TIMI 2-3 grade) and non—SR group (NSR group, TIMI
0-1 grade). The baseline characteristics, serum PCT, high sensitivity C-reactive protein (hs—CRP) and biochemical
makers before primary percutaneous coronary intervention (PCI) were compared. According to the value of PCT, the
patients were divided into four quartile groups. SR rate of every groups were compared. Multiple logistic regression
analysis was used to determine the independent predictor of SR. Receiver operating characteristic (ROC) curve was
plotted to assess the diagnostic value of PCT for SR.  Results In 263 STEMI patients, SR occurred in 77 patients and
SR rate was 29.3%. There were no statistical differences in gender, age, body mass index (BMI), past medical history
and IRA between the two groups, indicating that the baseline characteristics were matched. Compared with NSR group,
utilization rate of the statins were significantly higher (35.1% vs. 22.6%, P < 0.05), the value of PCT, hs—CRP, uric acid
(UA) in SR group were significantly lower [PCT (ug/L): 0.059 +0.036 vs. 0.103 +£0.048, hs—CRP (mg/L): 3.07 +4.13
vs. 5.93+£7.80, UA (mmol/L): 321.4+77.4 vs. 3542+ 114.1, all P < 0.05]. The quartile value of PCT were < 0.058,
0.058-0.078, 0.079-0.110, > 0.110 pg/L. SR rate were 48.5% (32/66), 29.9% (20/67), 26.9% (18/67) and 11.1% (7/63),
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respectively. SR rate of Quartile 1 was significantly higher than the other three groups (all P < 0.05). It was shown by
multiple logistic regression analysis that PCT [odds ratio (OR) = 0.432, 95% confidence interval (95%CI) = 0.108-0.863,
P =0.016], hs—CRP (OR = 0.708, 95%CI = 0.516-0.905, P = 0.037) were independent predictors for SR. The area under
the ROC curve (AUC) of PCT for predicting SR was greater than that of hs—CRP [0.784 (95%CI = 0.721-0.847) vs. 0.686
(95%CI = 0.619-0.753), P < 0.05]. When the cut—off value of PCT was 0.067 ug/L, the sensitivity was 81.6%, and the
specificity was 66.7%. Conclusion PCT was independent predictor of SR, which has a power value in predicting IRA

recanalization in patients with STEMI.

[Key words] Procalcitonin; ST—segment elevation myocardial infarction; Infarct related artery; Spontaneous

recanalization; Inflammation
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I R GERL
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FHIEZ (SR 40, TIMI L 2 ~ 3 %) FIA FH & FRE 4l
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A K 5 TR AL IR LE R xR 5 SR
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(TN R 2 5 2 il 52 38 TAERRAE #h & (ROC), T
Hr PCT TIN5k A & FEE A HHE, ROC i<k T i
(AUC) B HLECR T Z K8, P<0.05 #nERHA
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2.1 PRI TR ANE Ik s a5 R A (R 1~ 2):
AT 274 B E  RIAFEE ASRESIBR 11 4], 5
2N 3% 263 5], H b SR 41 77 5], NSR 41 186 14,
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BMI BEA: 5 A MFEAH SC B Ik i B B e 25 57 4
TGt F7 L (¥ P>0.05) ; SR 4[5t 1T 228 {8
FHE %5 T NSR 41 (P<0.05) &k, Hofth FH 2545 Bl
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2.2 MZHSCEE RN LA (K 3): SR PCT , hs—CRP
FIPRTR (UA) PR AR T NSR 41 (¥ P<<0.05), i %
MG . WURR B[R] T8 (CK-MB). ¢Tnl L322 5
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*1 EEHEEEEXHKELZBEMAINE ST KIEFELOAUESE (STEMI) BEELTRILR

ke I (f]) A BMI

WEAESL (4] (%))

FHZ (B (%))

5

B mre otk (Foats) (kg ads) BERIRY @MJES WH®  ACEI

B BHANA MHAREAE  ARITIE BSEHUA

SR#4 77 50
NSR #] 186 117

27 6137+ 8.66 25.16+279 10(13.0) 31(40.3) 28(36.4) 13(16.9) 20(26.0)
69 62.59+10.13 24.97+2.83 28(15.1) 81(43.5) 71(382) 40(21.5) 54(29.0) 14(7.5) 42(22.6) 21(11.3)

6(7.8) 27(35.1) 7( 9.1)

X/ 1H 0.097 0.995 0.484 0.188
P{H 0.755 0.321 0.629 0.664

0.241 0.076 0.723 0.252 0.005 4.386 0.277
0.624 0.783 0.395 0.616 0.941 0.036 0.599

T SR 4 R TEIEA , NSR 404K [ & THHE A, BMI A8, ACET Jy iM% 55 9k 2 4 s 4 571

*3 REGEEREXIFKERBEBHIME ST BRIASEOHESE (STEMI) £E /T NiAFF AT LI E4EIRILR (x +5)

275 15155 PCT hs—CRP TC LDL-C HDL-C TG UA CK-MB cTnl
(i) (ug/L) (mg/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L.) (mmol/L) (U/L) (ug/L)
SR 2 77 0.059+0.036 3.07+4.13 4.06*+1.18 3.67+744 1.63+444 1.61+1.03 3214+ 774 758+17.8 9.21+3.10
NSR 4] 186 0.103+0.048 593+7.80 425+128 3.10+4.80 1.57+4.05 159+091 3542+114.1 80.1+16.2 9.88+3.56
fH 7.180 3.044 1.139 0.719 0.102 0.155 2313 1.902 1.664
Pl 0.000 0.003 0.256 0.473 0919 0.877 0.022 0.058 0.097

TE : SR 214 A L FHEAL, NSR 4 [ A FHBAL, PCT RFEES R IE, hs—CRP Sy C— RN, TC Ry SRR, LDL-C A% R &
FIIEFRRE , HDL-C Ay 85 AR A LR, TG S b =5, UA IR , CK-MB Sy ULRR IR TR , o Tnl SO ILILVES 1 1

®2 REGEERBAXNRERBERAIME ST B

BEELAESE (STEMI) & BikiE & R i

- 1% HHEFEA SNk (51 (%))

B (i) ]33 R e % F 5k
SR 4 77 31(40.3) 21(27.3) 25(32.5)
NSR 41 186 73(39.2) 39(21.0) 74(39.7)
x i 1.738
P1iH 0.419

T« SR 414 A s AL, NSR 210K A & i gl

WG L (¥ P>0.05),

23 PCT&ABFEIKH & FEE LK (FRL):
HE 4l PCT 7K - 14 1Y 23 57 B50Ks 18 & 4 2 < 0.058
0.058 ~0.078 ., 0.079 ~0.110,>0.110 pe/L 4 #H. Bf
PCT /K- TF 5, e bk H & T30 R 8 I, PCT<
0.058 ng/L 256 ik A & 738 % g 3% & T 3 41
(¥ P<0.05),

* 4 PCT MO ZASNE ST BHESELLAEL

(STEMI) 2E Bk B X BEXILR

215 %5 (f5i]) K H K& A (% (1))
<0.058 ug/L 66 48.5(32)
0.058 ~ 0.078 pg/L 67 29.9(20)*
0.079 ~ 0.110 pg/L 67 26.9(18)"
>0.110 g/, 63 1.1( 7)*
x i 21.999
P1H 0.000

1 PCT ARG RIR 5 15 <0.058 ng/L 41 L4, *P<0.05

2.4 FEFEAHCSh K A K H A i 0 R (R 5) -
Pl PCT. hs—CRP. UA  AE#E 0 |l AT T 2R 259
o A AR R, LU ik B & F o PR AR i, 31T
Z T logistic M43, 5 5L /R, PCT. hs-CRP /&
STEMI f8EFEFEAHIC SN DK I A 38 (020 7 T e 3=
(¥ P<0.05),

R5 2 ST RESELOAFESE (STEMI) &

IEAX BNk B X BIER % TT logistic B3 5347

AR e B 1A OR 1 95%CI P
PCT -0.868 0.432 0.108 ~ 0.863 0.016
hs—CRP  -0.385 0.708 0.516 ~ 0.905 0.037

T« PCT AFEAS R, hs—CRP HBHL C— N, OR MiEH

I, 95%CI H 95% Tl {5 IX [a]

2.5 PCT. hs—CRP XJ e ik [ & 538 (1) 70 f {6
(1532 6): PCT WMSE Ik A & PR ) AUC KF
hs—=CRP(P<0.05), PCT #Wi{EN 0.067 ug/L i}, T
SEEIDK I & P A BBURREE R 81.6% , FE5F A 66.7% .
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1 PCT.hs-CRP Tl 2tk ST Brdfs B0 JJUSIAE (STEMI)
FRE R ) A R ) AR TAERRAE 2R (ROC)

3 6 PCT.hs—CRP 324 ST a5 20 AT

(STEMI) 2 Ehk B & Bi@pfml i E
febs  #WiE  AUC 95%CI WU (%) T (%)
PCT 0.067 0.784 0.721 ~0.847 81.6 66.7
hs—CRP 2.25 0.686 0.619 ~0.753 65.4 50.0

1 PCT HIRAEZE E, hs—CRP HABHL C— IV H M, AUC HZ
R TR LR T 1, 95%CT J 95% T 51X Jia]
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