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A PR URESE %2 Bof Wi 258 45 Ak S8 8 ML AU S
Adropin 7K P50 ¥ 5812 B i oS
HAE, £ A& s, & R, Kk B!
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W E: BY HRL &MU (acute myocardial infarction, AMI) 5+ & 7] 7 42 &~ 4E (Adams-stokes syndrome) & 2 fn 7
FelkF 5 Adropin K-F B A 69 T4 B AT K. ik RREL S ER LS 2016 4 1 A ~2020 5 1 AMS
#) 70 4] AMI 5+ & T 8 42 S48 B8 A WL, 35 RAAUR IR F) H 70 48 4 B Ak AS % 4 3T R 40, o R BBk %%, 9% "R I 7% (ELISA)
Mo in] # 48 A Aw K & A= Adropin 89K T, %) 529X # ROC(receiver operating characteristic) T 4F W 45, #F4¥ fn 7 #= ik
%, Adropin #= # £ B A MM 694 Wi AL, BER & F Adropin = 170.4 pg/ml A AMI 55 & 9T 7 42 A AL 64 s AL, W4l
AMI F & T 42 S AE R JA )6 0, 2, 4 F2 6 h B Fe ik & Fo fo i & Adropin K -F £ 5535 A %it 5 & 5L (U=5.325~294.457,
¥ P <0.05), 7 F &R E] & Fo ik & B A Adropin #95FF £33 & T A L mbnl, Ffedk & ZHUEA 91.02%, 457 A
H 74.51%. i P Adropin RHE H 86.83%, HFE A 77.98%, KA BKAEZHERZDE NT%, HHAERGE
82.65%. LEI® fuikFohk ZEEA Adropin /£ AMI & T M2 S MER R B A A St Fow &, ERBERBEFENG
FH & e amaem, TR T AMI 54 T 37 42 A AR 609 - 2147 5 A if 7
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Study on the Early Diagnostic Value of Serum Copeptin and Adropin
Levels in Patients with Acute Myocardial Infarction Complicated
with Adams-stokes Syndrome
DU Chun-juan', WANG Cen', HUYAN-Li', LI Dan’, ZHANG Zhen'

(1.Department of Emergency, Xi’an Gaoxin Hospital, Xi’an 710075, China; 2. Department of Respiratory and Critical
Care Medicine, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract: Objective To explore the early diagnostic value of serum Copeptin and Adropin levels in patients with acute
myocardial infarction (AMI) complicated with Adams-stokes syndrome. Methods A total of 70 patients with AMI combined
with AS syndrome admitted to Department of Emergency of Xi’an Gaoxin Hospital from January 2016 to January 2020 were
selected as the observation group, and 70 healthy physical examination subjects during the same period were randomly selected
as the control group. Enzyme linked immunosorbent assay (ELISA) was used to detect the levels of serum Copeptin and Adropin
in the two groups. Draw receiver operating characteristic (ROC) curves and evaluate the diagnostic properties of serum Copeptin,
Adropin and the combination of the two respectively. Results Serum Adropin = 170.4pg/ml was the critical value of AMI
combined with AS syndrome. At 0, 2, 4 and 6h after onset of AMI combined with as syndrome, there were statistically significant
differences in the levels of copeptin and Adropin in serum between the two groups (U=5.325~294.457, all P<0.05). The
abnormal rate of copeptin and Adropin was higher than that of Adropin alone at different time points of onset. The sensitivity and
specificity were 91.02% and 74.51%, respectively. The sensitivity and specificity of Adropin in serum were 86.83% and 77.98%,
respectively. The combined sensitivity and specificity of Adropin were increased to 92.71% and 82.65% respectively. Conclusion
In the early stage of AMI with AS syndrome, serum Adropin combined with copeptin has a high abnormal rate, and its sensitivity
and specificity were both higher than the two alone, which can be used for the early identification and diagnosis of AMI with AS
syndrome.
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RAEE BT ORI, B S B I sh T fE
Z A0t BRI ZU R L A U BT gE A A S T
SR 7 75 R Al o, e R Dk 2 % v T3 )
PR BRI 2E A AE . B RS W AMI 3 & B 3
CEANEERE SRR I 0 Gk, A SCHkaE,
JIKZ (copeptin) J& AMI A AR H L Wb iid, H:
1E AMI BB E KB EUM AP 2 4 h N2 EUH B0 7
e HE R e P, Adropin 42 52 W I 4S A Rz 4
DIRERyFa bR, Ham Lk T R B9 AR e AMI 5 B
A AR P R E AR B AR B 7EIR ST LT
FAKZEE S Adropin 76 AMI JT & B2 A F h 2
W B, LA AMI 3 4 BT 3 25 5 AF 19 1 PR 57 30
WU RS2 R

1 MP5FE

1.1 BrRx % SRV LETERE 2R H 2016
A1 H ~2020 4 1 HUGA R 70 ] AMI I K Bl B £
GAEBE ISR, Hrh Bk 37 4], otk 33 il
IE 4 34~75 %, F- AR #% 59.68 £2.06 &5 MR I
FEFE B AL BN R 43 . 21 6] )32 B R 0 LR B,
24 {5 BiF 1] B Oy IURE BE 3 20 461) T BE.C LA BE; 2 3]
R MEE L UREAE, 3 81 BE N 1 S5 BE.O LEESE . 55
Bl AL 326 W) Y 70 151 B A4 R 5 g Xof B2, FLrp B
P 38 (i, 2Pk 32 fl; AEHA 30~76 %, F- AR
60.12 + 1.97 % . WAAZ i 1) — vkl 22 R e g it
PR, BATHME (P> 0.05), A2 B
R At EE, a2 E ARSI A%
BRI,

PARRAE: O AMI 2 WiRifE Y. (1) BF
PSR . Mape] . = 0. PRI PRIMESERE R 5(2) WU E
PR ULRR e 7] TR 5(3) A O LR I A0 F,
IR, B A LRI & i L vl 2 Wik
AMI, QPBTHTZEAAE 2 WibRiE: (1) B3 B

W Q—aIPEmGH MR s @M &k
H; OABABIRITH -
12 B 5K A I e W% (enzyme
linked immunosorbent assay, ELISA) i 7| & 1 H
VLS AE R AT BR A ] B FRAY ( 3€ [ BIO-
RAD); W #% (Eppendorf); PEMRHL (2522 Thermo
Labsystems),
13 ik REWAZILHE LRG0, 2, 4F16h
JRHE FP# ki 5 ml, 3 000r/min B5.0> 15 min, [
T =70 CEEARAT o 0 ELISA 3EAG I35 Ak 2=
F1 Adropin 7K, HARERAE ™ kg 4% FULH] 4 2L
R, WAFEATATIN 3 RECEIAME

FIEKZE = 18.1 pmol/L JI Wt A B ', i3 b
Adropin 1191l FHE LA BEALEE 90 F 43157 B0k ) K7
{B. % AMI Jf % B iy 55 ik 2 993 i S ] B ] 1
FIKZE Fl Adropin A 7K L5 5 %, 22 1] 223K
ROC(receiver operating characteristic) T /F ] & Pl
FIIKZE, Adropin 1 BEARITE AMI -4 Bl 7
CRENERIRPIH T )RR | R R B IR 58
1.4 %t o R SPSS22.0 Giit2r 4k h kAT
AR T FF A IES AT TR BIE +
PRfEZE (xxs) Fom, R K5, AFEIESS
BT TR M(P,s, Pys) 78, K H Mann-Whitney
U KH . BRI n/(%) Fw, 2198508 ROC
Mgk, LLP <005 hESRAGIEE L.
2 #R
2.1 Adropin & RAL8 B2 BOGHRLLES 90 H 47
= 170.4 pg/ml N AMI - & Bl 4y 25 45 1iF Adropin
I A
22 A AMI HF & T 27 42 A AR R % )5 TR ) B A &,
Ao & Fo Bk Z A= Adropin K -F 9 g DLER 1. P4l
AMI JF R BT A AR RNR 5 0, 2, 4 F1 6h I FIIKER

BPEEPRRAR . MR TR, s, R/AMEREE . O FME H Adropin 7KV 26 R BA G2 L (¥ P
BIHRAE ;2) A BTHZR AR O HL R 2RI < 0.05),
HebrbrdE: O I HIF B DIReRiT % ; QM
*z1 MW AMI F & PR S 1E L 9% I A [E B 18] s ML B AN BA = A0 Adropin 7KF B LEER
G B i) WREEAL (n=70) XYL (n=70) Ul P
FIKZ [M(Pys.Pos)pmol/L] 0h 8912 (3.214.17.352) 5.256 (2.034.9.954) 54.256 0.000
2h 18.801 (8.615,32.642) 4,983 (1.967.8.015) 203.742 0.022
4h 29.609 (14.374,56.864) 5481 (3.038,6.323) 294457 0.041
6h 20.242 (11.707,36.246) 5.705 (4.226,7.822) 264.286 0.024
Adropin (pg/ml) 0h 209.61+27.11 209.61+27.11 5.325 0.000
2h 379.58 +30.27 211.23 +24.90 11.024 0.000
4h 390.04 £27.78 210.08 +26.10 9.431 0.000
6h 407.11 +27.06 207.94+28.08 7.924 0.000
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2.3 AMI FF & 37 42 A48 & J 7S ) B A & &4

AR R R 2. AMI IR SIER RS

IR 2R e A B 18] 8 4 48 S 30 2 A3 I = B A

B, HAE 4 W B KM, 7% Adropin 54 %

Wil 2295 B B () S T RS . AR Z A Adropin 7E

AN g e [) o5 340 HL A B v ) S 6

F2 AMI HEZWMEGESELZREARERE R

FIEFRREE [n=70, n(%)]

Rl 0h 2h 4h 6h
Gllie 48(68.57)  SA(T7.14)  59(84.29)  52(74.29)
Adropin 39(55.71)  44(62.86)  47(67.14)  51(72.86)

FIBKZ /Adropin -~ 59(8429)  62/(88.57)  66(94.29)  66(94.29)

24 AepkFE 5 Adropin 3 AMI SF & T #7 42 A 45 64
SrparE ULER 3, FIAKERE RBE N 91.02%, Fi5F
JE N 74.51%, il Adropin R L% Hy 85.83%,
FESERE R 77.98%, K T IR A R 1) R R AR
£ 92.71%, FTEFEHIREE 82.65%.
xR3 FRLZES Adropin 3 AMI %
P ET 4% & HERT2 W41
RYE  RRE RKAME SRUM
(%) () BOAH IR

SAlEED AUC

il 088  91.02 7451 450 0.10

Adropin 084 8583 7798 390 0.16

MIKE Adropin -+ 094 9271 8265 511 0.08
3 it

AMI 322 TR S0 Jk L 8 (34 )57 14 B 3 2 )
WA BRSNS . 75 AMIL ZAEJS Y 24h
PR DB O R BT SR A AR R S
AL ERSHR, i SO HE L 2 D EE 2 g9k v T
T R RS | SRR Rl 2, O D e
PEAELRIIEIX Z — B ZEIG R TAEH AMI Jf % BT 4
A AR RS TR A BT R S 22 RO R A A
e, IR RE T AMI JIF & Bl 7 275 & 1k iY 5
SRR A A 2 i b EL A K B R SCRIS, R T o

TR Z R — RO URSE bR, HC 9sE
[l R M AR A A2 23 0 Ol fee AT W T bR ic i 2
— o B R SRR K L Rk B B A T
AMI 132 W7 AR % Adropin /& T 2008
AR IR E BRI R B, H R T PR
HYVRG ., PEIR RGNS E LU0 2 1) i
18 Adropin F HEA B RO IER: S, Hol HF
AMI {2 W7 B 5 AR 5T 38 B2 38 4 10335 1 AN 2
WA Adropin AUREACKIR, ARG ) 3450
HIARSE, HRHA = ErAE . Hainl 1T
BT 2 A AE RSP A A b s b e A kg 2
U, T R ) SCHRAR A R AR (4 11 PR S B S

AT HHRBEA N . AR K S M3 Adropin
AU HTT AMI J 4 By 307 255k 9 B30 1RO A
FW .

WEFE L5 RAESEAE AMI I J BT 8 2325 AiE K I

0~6 h A, FIIKER A KPR TR HFAE 4 h i k3] i

B, X5 AMI PARIRZR K2 A — 2, g

' Adropin ZK-F-7E 0~6 h NHFLETH T, X5 Z A1 SC

HRARIE (1Y) AMI F2 3 Adropin /K- i AR AIEE, X

Wi 5 BT 25 G AEAT G, 18 AMI I & BT 25 5 4k

TR & g B TR) s, FIRZR FIILE P Adropin P45 Bk

AR P S5 A ey TG . sE g 2 ROC

I E T M 2T T A T AL A R AR X AMI &

FEBTIERBAE RIS MR, 455 W 5 A A

REPERF R &

H T AT FE ALY AMI IR BT 28 -G5AE 2 3

B AR, I H & 5 A I [ A 0~6 h, A

TR XT S BE A 0 . h T g 0F R BT LR A

fiE B LU A RAZ B S 5 hn o5 S i e, 4

TRV R RFEA A 5 B R A sh A6

bAoA w8 K et 1) N N e A
Zi bRTA, ARG M Adropin 75 AMI

I RBTIREESAE R PI BA Rm R 5, HR

BB AR S B v T SRR, AT T AMI

IR BT LR G AR A RO FIS T

S 3k
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