24 BREEFMREIE2023F 288 2058 28 Health Med Res & Prac Feb. 2023 Vol. 20 No. 2

o PR BE 5 -

EHCRNEAREREAEL-3ISAEOINER
EEEOCEREHNXERAR
2E.IEF. 55 . BRw

(CPHAY L ER & ERS 2® A, Td F T 467000)
HE.EBN KAZHCAREA(hsCRPAELZREHREZEG-3(PTX-3)5 &R SMEEL(AMDE TR SELFTHX A,
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Relationship between high-sensitivity C-reactive protein and pentraxin-3 and
ventricular arrhythmia after acute myocardial infarction

Li Bei, Wang Lei, Han Xiao, Tu Jingjing
(Department of Cardiology s General Hospital of Pingmei Shenma Group , Pingdingshan Henan 467000 , China)

Abstract: Objective The objective of this study is to explore the relationship between high-sensitivity C-reactive protein
(hs-CRP) and pentraxin-3 (PTX-3) and ventricular arrhythmia after acute myocardial infarction (AMI). Methods A total
of 98 AMI patients admitted to the General Hospital of Pingmei Shenma Group from October 2019 to January 2022 were se-
lected as the research participants. Thirty AMI patients with ventricular arrhythmia were enrolled in Study Group 1, and 68
AMI patients without ventricular arrhythmia were enrolled in Study Group 2. Meanwhile, 40 healthy individuals undergoing
physical examination during the same period were selected as the control group. Logistic regression analysis was used to ana-
lyze the influencing factors of ventricular arrhythmia after AMI, and receiver operating characteristic (ROC) curves were
used to evaluate the predictive value of serum hs-CRP and PTX-3 for ventricular arrhythmia after AMI. Results The serum
levels of hs-CRP and PTX-3 in the study group were significantly higher than those in the control group (P<C0. 05). Univa-
riate analysis showed significant differences in age, hs-CRP, PTX-3, mean platelet volume (MPV), uric acid (UA), culprit
vessel distribution, the proportion of coronary heart disease, the proportion of drinkers, and the proportion of smokers be-
tween Study Group 1 and Study Group 2(P<C0. 05). The logistic regression analysis showed that PTX-3, hs-CRP, UA.
right coronary artery as the culprit vessel, with coronary heart disease, history of drinking, and history of smoking were in-
fluencing factors for ventricular arrhythmia in patients with AMI (P <C0. 05). The ROC curve showed that the serum hs-
CRP had an area under the curve (AUC) of 0. 705 (95% CI: 0. 667—0.796). for predicting ventricular arrhythmia after
AMI using a cutoff value of 11. 64 mg/L, with a sensitivity of 78. 95% and a specificity of 63. 64% The serum PTX-3 had an
AUC of 0. 737 (95% CI: 0. 735 — 0. 894) for predicting ventricular arrhythmia after AMI using a cutoff value of
0.54 ng/mL, with a sensitivity of 83.33% and a specificity of 75.00% (95% CI: 0.693—0.871). The combined prediction
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of hs-CRP and PTX-3 for ventricular arrhythmia after AMI had an AUC of 0. 815, with a sensitivity of 90. 48% and a speci-

ficity of 88.89%. Conclusion The serum levels of hs-CRP and PTX-3 are significantly associated with the occurrence and of

ventricular arrhythmia after AMI, which can be used as effective predictive indicators for early auxiliary clinical intervention

with high sensitivity and specificity. The combined detection has a higher predictive value.

Keywords: High-sensitivity C-reactive protein; Pentraxin-3; Acute myocardial infarction; Ventricular arrhythmia
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