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W OE. BM FiTeFBAL KRBT (PLGF) A= T M fins A8 ZUBUK B -1(sFLT-1) £ 41 ST B3 & 78 ILAg 52
(ST-AMI) ## 2 & BRI RANEF (PCL) &5 hE RREFH (MACE) AL TN, ik #2018 4 1
A ~2019 4 1 A4 4 ST-AMI & & 230 BIAE A BF 3+ %, ANTRJE 3 A #4T PCL &7, ANTRJE % 12 8 40l PLGF
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7)), YA 20 ) e 5 PLGF #» sFLT-1 K -F 5 5 #7 & % ST-AMI % % PCI KJ5 MACE £ X ¢9#h 18, 58 MACE 4
#9 PLGF F= sFLT-1 #&  7K F 4~ %] A 22.56 +5.99 pg/ml f= 189.58 +69.94 pg/ml; *F B 4065 PLGF F= sFLT-1 #& ) /K -F 4
#14 32.71 £7.90 pg/ml F= 141.52 +59.76 pg/ml, % % 27 MACE #0495 PLGF & ik K-F 0 RAK T2 840, 27 LA %t
F &L (=10.57, P<0.000 1) ; ¥ sFLT-1 £ x KPR35 FTxRa, £7FAH %15 FEL (=5372, P<0.000 1)
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Combined Detection of Serum PLGF and SFLT-1 Levels in the Diagnosis of
MACE Recurrence after PCI in Patients with Acute ST-segment Elevation
Myocardial Infarction
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Abstract: Objective To explore the diagnostic value of serum placental growth factor (PLGF) and soluble fms-like tyrosine
kinase-1 (SFLT-1) levels in the recurrence of major adverse cardiovascular events (MACE) after the percutaneous coronary
intervention (PCI) in patients with acute ST-segment elevation myocardial infarction (ST-AMI). Methods A number of 230
patients with ST-AMI admitted from January 2018 to January 2019 in Yuebei People’s Hospital were included. The PCI treatment
was performed in time and remission was achieved within 12 days after admission. The venous blood was collected on the 12th
day on a fasting stomach and serum was separated. The patients were followed up for one year and divided into the MACE group
(68 cases) and the control group (162 cases) according to their MACE recurrence. The difference of serum PLGF and SFLT-
1 concentrations and the MACE diagnostic value between the two groups were compared. Results The serum PLGF level
in the MACE group (22.56 + 5.99 pg/ml) was significantly lower than that of the control group (32.71 +7.90 pg/ml) (+=10.57,
P<0.000 1).The serum SFLT-1 level in the MACE group (189.58 + 69.94 pg/ml) was significantly higher than that of the control
group (141.52 +59.76 pg/ml) (+=5.372, P<0.000 1). The sensitivity, specificity, and AUROC of serum PLGF and SFLT-1 levels
were 80.25%, 53.47%, 0.766 and 74.07%, 58.82%, 0.697, respectively. The sensitivity, specificity, and AUROC of the combined
detection of serum PLGF and sFLT-1 were 77.90%, 72.8% and 0.820, respectively. Conclusion Serum PLGF and SFLT-1 can
be used for early diagnosis of MACE recurrence after PCI in ST-AMI patients, and combined detection has higher sensitivity and
specificity.
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DL WURE I AS 2 0 LB R D /D Ry 3 2R E Y
20 U SE (acute myocardial infarction, AMI )
P R AR Ak e B M HRTAIR T
. 25 R S kA A (percutaneous coronary
intervention, PCI) U F1 5 ik #5 B A X0 LR 18 1
FEFE R /)N 10457955 22 14 L 3 TC PR ks, oA RefE ik
INFEYn PR M BT LA % K 3 8 ml T PCI
ARJF O ME A REF (major adverse cardiovascular
events, MACE )& & I{)/E WibraE) WA Ji ok e B,
JiG AR T (PLGF) R AT fms 45 1% SR I - 1
(SFLT-1) Y25 N A K R F R R, BT
TEARRE BEH S | RS A0 I A8 9 B2 i . e N B2 e
AR (e 2F A B A . MIAHE 22 R AR
FEIG A P R EEAEM Y, B S A
ST B4 5 L0 LB FE (acute myocardial infarction
with ST-segment elevation, ST-AMI ) H# PCI K5
MACE & &R MR EA HiIE . AR B ER T
AhJE I PLGE A1 sELT-1 /K5 ST-AMI ## PCIL AR
J& MACE &2 Wi S A i
1 #MR5FE
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1 H o0 158 PR BE 1) ST-AMI & 3% 230 1], 5
PE 127 ), 2ot 103 4], 4E#E 39 ~ 70 %, P
IR 54.60 = 8.64 & . IR E AT & K AR Bk

4 AJRJY (percutaneous coronary intervention,

PCI) HPFEVI—4F, M EE R E KOS A
K Z {4 (major adverse cardiovascular events,

MACE )48 MACE 41( n=68 )HIXf B 41( n=162 ).
AbRIE: O RSN ST Bdh i ALO UL ;
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HEATHE PR IR s A TIE R, ELASIN 4 H PLGF A1l
sFLT-1 28 N il #5876 #2. PLGF 57 & ik Flit 5.

48197301) . SFLT-1 i & (it : 43961701)

MBCERE S AR SFEM I T2 Al

1.3 ik ST-AMI BETESAT PCLERYEE 12 %,

25 MR Bk Sml & FAFR AP EE N, 3
000r/min Z5.0> 10min 43107, 775F 1.5ml EP 45
P —80 CARAF 1546 o

1.4 SRt Fo FEALFHEMH N MACE AR
Ak, PR RRAE S O A B3R E b i
(CTCAE4.0) . THE BRI E + P2 (X £s)
Fono M H SPSS21.0 #4741 Hr, P4l
B /5. B n (%) Fon, W4l
Z AR LA 2 K56 . R GraphPad Prism 6.0
PEFT ROC M43 #r, UL P<0.05 ( XU ) H 2R

HEiit L.
2 H#R

2.1 MACE 4 5 st B 48 A & PLGF, sFLT-1 /&
ok g 45 8 MACE 41 Ifi ¥ PLGF /K “F
(22.56 £5.99 pg/ml ) B RALTXFHRAL (32.71 £ 7.90
pg/ml), ZRHA%5 152 X (=10.57, P<0.000 1 );
MACE 4117 sFLT-1 /K- (189.58 + 69.94 pg/ml )
0 7 TR IR 2 (141.52+59.76 pg/ml) , 2253 H
Fait#mE L (5372, P<0.0001) .
2.2 2% PLGF #» sFLT-1 /K-F %} ST-AMI & % PCI
ARG MACE I X a4 w46 DL 1 fIE 1, 24
PLGF 1 cutoff {4 32.93 pg/ml i}, HiZHr MACE
1) RELE N 80.25%, FEFEEHN 53.47%, ROC Ik
RN 0.766; 24 sFLT-1 (4 cutoff {5°N 191.60 pg/
ml i, Hi2Wr MACE ) RELE R 74.07%, F557E
h 58.82%, ROC M4 T LN 0.697; —FH B A
il B 12 M MACE 19 RS R 77.90%, ¢ 5 B2 R
72.8%, ROC & T A 0.820,

x1 3% PLGF, sFLT-1 7KJEXF ST-AMI £3% PCI RJF MACE £ % RIS Bt a¢
HiH cutoff(pg/ml) FHFE %(95% CT) FERIE 9%(95% CT) AUROC
PLGF 32.93 80.25 (73.45 ~ 85.65) 5347 (4379 ~ 62.89) 0.766 (0.696 ~ 0.836)

sFLT-1 191.60

PLGF+sFLT-1

74.07 (66.82 ~ 80.21)
77.90 (68.25 ~ 81.46)

58.82 (46.96 ~ 69.74) 0.697 (0.619 ~ 0.775)

72.80 (61.37 ~ 74.50) 0.820 (0.759 ~ 0.882)
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