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Relationship Between Serum IL —10 Ang — II and Severity of Coronary Artery

Disease in Patients with Acute Myocardial Infarction
WANG Hongjuan
( Department of Cardiovascular Medicine the First Affiliated Hospital of Nanyang Medical College Nanyang 473000 China)

Abstract: Objective

To analyze the relationship between serum interleukin ( IL) —10 angiotensin ( Ang) — Il and the degree
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of coronary artery stenosis in patients with acute myocardial infarction ( AMI) . Methods This study was a prospective study
with 120 AMI patients who were hospitalized in emergency department from April 2020 to March 2022 and planned to undergo
intravascular intervention as the research object. The degree of coronary artery stenosis was assessed according to Gensini
coronary artery score which was divided into mild moderate and severe. The patients were examined before interventional

therapy including serum IL —10 Ang — I  cardiac troponin 1 ( ¢Tnl) myocardial enzymes serum creatine kinase ( CK)

creatine kinase isoenzyme ( CK — MB) lactate dehydrogenase ( LDH)  plasma D — Dimer ( D —= D) . The relationship between
serum IL - 10 Ang — I and the degree of coronary artery stenosis in patients with AMI and its influence on the degree of
coronary artery stenosis were analyzed. Results Among the 120 patients with AMI in the study 116 were selected as the actual
subjects after exclusion. The Gensini score of 116 patients was 22 —76 including 28 cases of mild stenosis 55 cases of moderate
stenosis and 33 cases of severe stenosis. There were differences in Killip grade serum IL-10 Ang- [I ¢Tnl CK CK -
MB LDH and plasma D — D in patients with different degrees of stenosis ( P <0.05) . However there were no differences in
Killip grade and plasma D — D between patients with different degrees of stenosis ( P> 0.05) . Using Kendall’ s tau — b
c¢Tnl CK CK - MB LDH were positively correlated with the degree of

coronary artery stenosis in patients with AMI (r >0 P <0.05) . The construction of multiple logistic regression model suggested

correlation coefficient test serum IL -10 Ang - 1[I

that the high expression of serum IL — 10 and Ang — [ could aggravate the degree of coronary artery stenosis in patients with AMI
(P <0.05) . Conclusion Serum IL - 10 and Ang — I are positively correlated with the degree of coronary artery stenosis in
patients with AMI and can promote the progression of coronary artery stenosis and aggravate the degree of coronary artery
stenosis.
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Correlation Between Soluble Triggering Receptor Expressed on Myeloid

Cells —1 and Prognosis of Patients with Acute Myocardial Infarction

KE Haixia ZHANG Zhengwei ZHENG Pengshuai LI Zhen MA Jiaqi
( Department of Cardiovascular Medicine Anyang People’ s Hospital Anyang 455000 China)
Abstract: Objective To investigate the prognostic value of soluble triggering receptor expressed on myeloid cells —1 ( STREM - 1) in
patients with acute myocardial infarction ( AMI) . Methods A total of 205 patients with AMI who were admitted to the Chest
Pain Center of Anyang People’ s Hospital from March 2019 to May 2020 were consecutively selected and divided into major
adverse cardiovascular events ( MACE) group and non — MACE group according to follow — up results. Serum sTREM -1 level
was determined by enzyme — linked immunosorbent assay and other biochemical indexes were determined by laboratory results of
our hospital. Serum sTREM -1 levels were compared between the two groups and binary logistic regression was used to analyze
the independent risk factors for MACE events. Results The serum sTREM -1 level and Gensini score in MACE group was
higher than that in non - MACE group ( P <0.001) . The results of binary logistic regression analysis showed that high level of
SsTREM -1 and Gensini score were an independent risk factor for prognosis of patients with acute myocardial infarction ( OR =
1.897 P<0.001). Conclusion Serum sTREM — 1 and Gensini score can be used as new prognostic indicators for patients
with AMIL.
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