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The value of serum ¢ MyBP-C, Myo and Apo CIII levels combined to
predict the occurrence of MACE after elective PCI in AMI patients
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[Abstract] Objective To investigate the value of cardiac myosin binding protein-C (¢ MyBP-C) , myoglobin (Myo)
and apolipoprotein CIII (Apo CIID) in predicting major adverse cardiovascular events (MACE) after elective percutaneous
coronary intervention (PCI) in patients with acute myocardial infarction (AMI). Methods 219 AMI patients undergoing
elective PCI in our hospital from June 2018 to September 2020 were selected as the study group, and 200 healthy volun-
teers were selected as the control group in the same period. The levels of serum ¢ MyBP-C, Myo and APO CIII were

detected and compared between the two groups. and the levels of serum ¢ MyBP-C, Myo and Apo CIII in patients with
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different lesion branches in the study group were compared. The incidence of MACE in the study group at 12 months
after PCI was counted, and the levels of serum ¢ MyBP-C, Myo, Apo CIII in the MACE group and non MACE group
were compared. Logistic multiple regression was used to analyze the influencing factors of MACE after elective PCI in
patients with AMI, and the receiver operating characteristic (ROC) curve analysis of serum ¢ MyBP-C, Myo, Apo CIII
levels alone and in combination to predict MACE after elective PCI for AMI. Results The levels of serum ¢ MyBP-C,
Myo and Apo CIII in the study group were higher than those in the control group (P<C0.05), and the levels of serum c
MyBP-C, Myo and Apo CIII in patients with multi vessel lesions in the study group were higher than those in patients
with single vessel lesions (P <C0.05). The incidence of MACE within 12 months after PCI in the study group was
24.77%. The levels of serum ¢ MyBP-C, Myo and Apo CIII in the MACE group were higher than those in the non
MACE group (P<C0.05). Diabetes mellitus, the time from onset to PCI treatment, number of lesions, the number of
stents placed, serum ¢ MyBP-C, Myo and Apo CIII were influencing factors for MACE after PCI in AMI patients (P<<
0. 05). The sensitivity, specificity and area under curve (AUC) of serum ¢ MyBP-C, Myo and Apo CIII levels combined
to predict the occurrence of MACE after PCI in patients with AMI were 98. 11%, 70.19% and 0. 931 respectively, and
the sensitivity and ACU were higher than those predicted alone (P<C0. 05), but there was no significant difference in spe-
cificity compared with the prediction alone (P>0. 05). Conclusion The levels of serum ¢ MyBP-C, Myo and Apo CIII in
patients with AMI are higher than those in normal people. The incidence of MACE in AMI patients after elective PCI is
higher, and the levels of serum ¢ MyBP-C, Myo and Apo CIII in MACE group are higher than those in non MACE

group, which are risk factors for mace after PCI, and all have good predictive value for MACE after PCI, but the
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combined prediction efficiency of the three is better.
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Table 1 Comparison of serum C MyBP-C, Myo and Apo CIII levels be-

tween the study group and the control group

ay O MyBP-C I % Myo I 3% Apo CIII
(ug/L) (ug/L) (mg/dL)
WEEA 219 92.25+16.14  96.31+16.56  19.32+4.24
XL 200 23.15+4.39 33.86+7. 04 10.31+2. 01
t 58.594 49. 406 27.372
I <<0.001 <<0.001 <<0. 001
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Table 2 Comparison of serum C MyBP-C, Myo and Apo CIII levels in

the study group with different lesion indexes

1 . 1L 3% ¢ MyBP-C 1iiL 7% Myo 7% Apo CIII
(pg/L) (pg/1) (mg/dL)
MRS 120 88.57+15.42  90.64+16.55 17.82+3.96
ZRHAE 99 96.71+16.03 103.18+17.10 21.14+4. 86
¢ 3. 819 5.497 5.571
P <0.001 <0.001 <0.001
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Table 3 Comparison of serum C MyBP-C, Myo and Apo CIII levels be-
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J6 MACE #1161  89.49+13.91 94.25+13.52 18.31+4.14
t 7.666 5. 630 6.717
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Table 4 Comparison of factors that may affect MACE after elective PCI
in patients with AMI

D 29(54.72) 82(50.93)  0.229  0.632
AEIE (=60 %) 36(67.92) 93(57.76)  1.719  0.190
BMI(kg/m?) 23.1542.48 22.8542.14 0.850  0.396
A IR 23(43.40) 52(32.30) 2,157  0.142
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KI5 2 PCLIRYT IR (D) 9.61+1.95  7.88+1.64 6.347 <<0.001
5t Jik A% SE L
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B LI Myo 7K (ug/ 1) 107.88419.76 94.25+13.52 5.630 <<0.001
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Table 5 Multi factor analysis of MACE after elective PCI in patients with AMI

AN B SE Wald x? P OR 95 %CI
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Table 6 Analysis of predictive value of different indicators alone and in combination for MACE after elective PCI in patients with AMI

Rk P Cutoff RIGE R AUC 95%CI
¢ MyBP-C /K >96. 25 84.91(45/53) 75.16(121/161) 0. 833 0.777~0. 881
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X2 (2) )/ Posypp-c e 5.590/0.015 1.001/0. 317 2.569/0.010
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Figure 1 ROC curve for predicting MACE after elective PCI in patients

with AMI by different indicators alone or in combination
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