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GEZE] BH HOHENENE ¢ (Cys ©) KX ST BARE ELLUSIFE (STEMI) #3547 B2 1 bk 3l
kA ANigd7 (PPCD) J5 A D IIEE W TINE . FiE 49 2018 4F 1 1 & 2020 4F 8 J ifg 5 5 4 B o —
R BE BE IR Y 230 4T PPCI Y STEMI B2 RIS A S LR B0 438 1E 8 i 48 (o0 U #i g% (TIMI)
39, 184 4 ) FITEE i (TIMI<<2 %, 46 f), HLEPL R E RIIGRTER] il 1 2 R & Logistic FIH 44
STEMI & #1T PPCI ARJ5 U IIEE TR G R 2K |, 2 328038 TAERRE IR ZE (ROC) ¥EM L3 Cys C AKX
TERMTIME. SR TCEIRANWFR | & ZEREEY k) @] ) 55 ERIR L B3 B 5 1 15 5 1
ZH (AR (%) £ 63.50+10.38 L 57.57 + 10.40, FREAT (h) : 6 (4, 9) 1k 5(3, 7), BEERIE L] : 47.83% (22/46)
Lt 24.46%(45/184), ) P<<0.05 ), Tiilie4s & B B AR T 1E % 141 ([ mmHg (1 mmHg=~0.133 kPa): 119.98 + 18.79 [,
128.65+20.98,P<0.05 ), S1EH MLIRAL LA, T AL /M 8% (PLT), D- —3R4K | Cys C /KL I Cys C
T ACEEH B W T (PLT (X 10°/L) : 267.41 £68.73 [t 245.73 £63.07, D- —F4A (mg/L) : 0.45(0.35, 0.68)
It 0.36(0.26,0.45), Cys C(mg/L) : 1.15(1.04, 1.46) It 0.83 (0.74,0.95), Cys C /K4 L1 - 86.96% (40/46) [t
38.59% (71/184),31 P<0.05 ), T Aki2 5 /INsk ke # (eGFR ) A 2% 32 5 25 14 IR [ T (LDL-C ) 7K -3 B i A1
(eGFR(mL - min™" - 1.73 m):90.35 +23.18 £, 106.78 +22.75 , LDL-C(mmol/L): 2.75(2.46,3.24) [£,2.96(2.48 ,3.64),
Y1 P<0.05). M EREARE EEAROMERM (MACE) &AL, JCE M2 B B Be b o] 1.0 ) 3808 & A
RIS T IER MR (36.96% (17/46) Lt 23.919% (44/184), P<<0.05 )., ZINZ Logistic BT %, Cys C=
0.88 mg/L J& STEMI 4 PPCL A5 U HILICA it ik 7 B R 7 ( i bk (OR) =7.387, 95% W7 IX[A] (95%CI)
4 2.756 ~ 19.803, P<<0.001 ). ROC HhZ5rH7 87w, Cys C #KIBME A 1.01 mg/L B, ROC #h£k N EFL(AUC) Ky
0.845 (95%CI 4y 0.791 ~ 0.889, P<<0.001), Fiilll STEMI £ %47 PPCI AR J5.U WUJC & i A9 SUR S AR 55 40 551
78.26% . 84.78% . #5® KW Cys C F/KEAI R STEMI M 4T PPCL AJE o UICE i B 7 Gk K 2K

[EgiR] Ml ¢ HELRGERIIAN AR s OHIEER ;ST BiamALL UGS

EEWH : A A RRE &5 Imi H (819MLS127)

DOI : 10.3969/j.issn.1008-9691.2021.04.013

Predictive value of serum cystatin C levels in ST-segment elevation myocardial infarction patients with
no-reflow after primary percutaneous coronary intervention Cao Jian', Guo Zhaojun’
'"Department of Function Diagnosis, the Second Affiliated Hospital of Hainan Medical University, Haikou 570311,
Hainan, China; *Department of Cardiology, the Second Affiliated Hospital of Hainan Medical University, Haikou 570311,
Hainan, China
Corresponding author: Guo Zhaojun, Email: cao571500@163.com

[Abstract] Objective To explore the predictive value of serum cystatin C (Cys C) level in ST-segment
elevation myocardial infarction (STEMI) patients with no-reflow after primary percutaneous coronary intervention
(PPCI). Methods A total of 230 STEMI patients who underwent PPCI in the Second Affiliated Hospital of Hainan
Medical University from January 2018 to August 2020 were enrolled. According to the postoperative blood flow grades,
the patients were divided into normal-reflow group [thrombolysis in myocardial infarction trial (TIMI) grade 3, 184 cases]
and no-reflow group (TIMI < grade 2, 46 cases). The clinical data of the two groups were compared. The independent
risk factors of no-reflow in STEMI patients after PPCI were explored by multivariate Logistic regression analysis,
and the predictive value of serum Cys C level for no-reflow was evaluated by receiver operator characteristic curve
(ROC). Results The age, time from onset to balloon dilatation (pain-to-balloon time) and proportion of diabetes
mellitus in no-reflow group were higher than those in normal-reflow group [age (years): 63.50 4 10.38 vs. 57.57 £10.40,
pain-to-balloon time (hours): 6 (4, 9) vs. 5 (3, 7), proportion of diabetes mellitus: 47.83% (22/46) vs. 24.46% (45/184),
all P < 0.05], while systolic blood pressure was lower than normal blood flow group [mmHg (I mmHg=~0.133 kPa):
119.98 £ 18.79 vs. 128.65+£20.98, P < 0.05]. Compared with those of normal-reflow group, platelet count (PLT),
D-dimer, Cys C levels and proportion of Cys C high level group in no-reflow group were significantly increased [PLT
(X 10°/L): 267.41 +68.73 vs. 245.73+63.07, D-dimer (mg/L): 0.45 (0.35, 0.68) vs. 0.36 (0.26, 0.45), Cys C (mg/L):
1.15 (1.04, 1.46) vs. 0.83 (0.74, 0.95), proportion of Cys C high level group: 86.96% (40/46) vs. 38.59% (71/184), all
P < 0.05], while estimated glomerular filtration rate (eGFR) and low-density lipoprotein cholesterol (LDL-C) levels were
significantly decreased in no-reflow group [eGFR (mL*min™ * 1.73 m™): 90.35+23.18 vs. 106.78 £22.75, LDL-C
(mmol/L): 2.75 (2.46, 3.24) vs. 2.96 (2.48, 3.64), all P < 0.05]. The major adverse cardiovascular events (MACE) in
patients after PPCI were analyzed and showed that the incidence of heart failure in no-reflow group was higher than

that in normal-flow group [36.96% (17/46) vs. 23.91% (44/184), P < 0.05]. Multivariate Logistic regression analysis
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revealed that Cys C = 0.88 mg/L was an independent predictor for the occurrence of no-reflow [odds ratio (OR) = 7.387,
95% confidence interval (95%CI) was 2.756-19.803, P < 0.001]. ROC curve analysis showed that when Cys C cut-off
level was 1.01 mg/L, the area under the ROC curve (AUC) was 0.845 (95%CI was 0.791-0.889, P < 0.001), which
indicated that the sensitivity and specificity for no-reflow after PPCI in STEMI patients were 78.26% and 84.78%,
respectively. Conclusion Preoperative high Cys C level may be an independent risk factor for STEMI patients with

no-reflow after PPCI.

[Key words] Cystatin C; Primary percutaneous coronary intervention treatment; Myocardium no-reflow;

ST-segment elevation myocardial infarction
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ST Bt = B0 LR SE (STEMI) /2 2012 % WL
SO MmERERZ —, A ERS  dER . WG 2
SRR, BN R R Y B B I AT
iz —20 0 H T, STEMI R I6 7 i R
P Gt O VPRI T, BB 20 BRIk A A iR 97
(PPCI) & R RIGYT STEMI 91 vEsems 5, 4%
M, 294 2.3% ~29.0% 1 STEMI & # 7£ $% % PPCI
F ARG AE BN B R sh ik Gk ) i 2, B
ODHUEE RIS, 5 PPCI RJn FEA RO A4S 3
1 (MACE) (% & AR 25 UIA G , AL 860 1 5808 (032,
PR A BN STEMI S EHUE . |
HI, PPCI AR5 835 0 WLIC 52 38 1) & 98 ML v A% )
B, AR5 2R R A O, AR IS B 2R | i 46
Y TS AR SE | AT IO IR e o PO VTS
BEFIZE C(Cys C) 2 A UG > I 2 2 1 I 222
AR R, 2 B2 T 0000 A B AR A P 2 b s
W10, B FEN, Cys C 5.0 0890 (Anshik
SRRETE AL 03 | i A A R 2 ek 2R A AE)
e SR PPCT AR S5 0 LG 3 4 F0)
WE M ANTE R BB Z AT . TR, AR ST HR T
STEMI 3517 PPCI AR ILTE Cys C /K50
SRS IR I R VT PTAl PPCT AR S L AL
TCE IR A KU B LB AR
1 #Epl5HE
1.1 BFEXF4 A 2018 4E 1 H & 2020 4F 8
T 5 A Bt o — B s B2 BEWSTA 1942: 32 PPCI Y STEMI
B 230 BIVERBFTER A
111 AR O Fi# =18 A% ; @ STEMI 2
WA AR e 2 2500 LA 27 43 23 il AR DG HR R
Hi i STEMI 2 Wik 5 B RATLWIRBRIATT 5
@ KIS R EREEY SR ] (FFIE A H]) <12 he
112 HEBRbRAE : @ FrH Rk 2 i bk AR )7
(PCI) 5 @ B FFHETAECERG | 7 J5 1 O FE PS5
ke O U | AR JEE B UL B0 WL TE A I AL
@ A IEHURIR T REIGR | HUR IR DR T RS ] B
MO JIE 285 46) S DY BE A0 5 @ & I 2k IR e PR

I 3 O FEAT ISR B R BB ; © I RS
Bk .

1.1.3 BB  RFRAT A B2 B AR e, T 4
AR B2z 51 2t ol (R 4t - LW2018009), fir f1
THYT AR 345 2 £ sl R m S TR &

1.2 BT 434 AR RS I U O WLAE B8 5 4 3K
55 (TIMI) 73 280K 58 4 43 O TE 5 I 2H (TIMI 3 2,
184 1)) FJCE il (TIMI<2 9%, 46 f4i]),

1.3 Wik

1.3.1  BORHUE « ISR BB A BERT (PR L A1 L I
AR EL (BMI), W0 s DRI s, LRk s A 25
S EERLLR VR 5 0k R A B A AR A ARAE | Il H
L AAL . D- BRI Cys C AL IEHE S HH T H5 5
HR A 28 28 A B B 9 B 5 L A 5T 3 R i LI K, R
FH'EF s R ol B T Ak A SO BAG BB Nk i %
(eGFR) ; iC st FFE A [H] . PPCL AR 5 MACE (445 0>
DR E R SR DR B R OSR) K
AL

1.3.2  SCEEHRR B ABEHH IR KL 5 mL, H
A1 3 mL A 3000 t/min 5.0 5 min (B0 48 8 em),
B E J =70 CORAF, R H P K H 57 7600 4 H
B A A A3 B A SE I3 C- S 4K (CRP), EJIH
i B (TC), = Bk H v (TG). &1 % B2 g 2 1 IH [
(HDL-C), X% & i 85 (A JH & s (LDL-C), 1 LT £z
D- ZERAA SR FHEHER A g2 IR B 0r ( ELISA )G i 375
Cys C K- ARl PO LY Cys C 7KF-4504 Cys C K
SE4H (=0.88 mg/L) Fl Cys C ARKF-4H ( <0.88 mg/L);
HiAy 2 mL Bk iR FH BC-5000 1 54> H 3 1ML 45
MEASCIN 52 ML 2T 26 1 (Hb). FH 240 i -8 (WBC) A
ANHHEC(PLT ), EaRFE BRI 1 7165 pig B2 2 Be 5
i B B A 5 A S A

1.3.3  HEF LBl R A « TR RS O B0 UG A A
PRI 2550 W R AR BRI L NBRAE . RAEE
GE A F] LOGIQ7 # o Z 3% il 7 2 Wi S5-1 A
TRk % 3 ~ 5 MHz, W 8 5 MRz, I A =
15340 (LVEF ),
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1.3.4  PPCI )75 : A A e A BRI 34 25 1 FF il )
PEAK 300 mg. ZEMEAR ET 600 mg FFIFEAAIT 40 mg
YR iRl CIR. PPCIH 2 445 F & B A
B2 44, SR PR ER R, BB B Ik A B% . PPCI
FIE K %8 T2 4 000 U, T HULSE M 45w DL
HFZE 70 Ulkg #hFeiB e . 45 2 AR 4 242 i
A4 671 g {75 290 R S 75 R AT I AR, FEA T L4l BR
PP Ikl B AR A TIMI 232l 2 A
AR £8 AR AT SR AH OC S0 DK T 1w L3 1 O A TV
fili o FARJG 6 h 45 T B E LA THFER 40 mg (R & <
90 kg) B 80 mg (I JF £ =90 kg) Jz N4, Z 5]
B 12 h RS 1 U, 4E3E 2 do [R5 a0 — 2 7
ipES e AR e/

1.4 SiiteF)5ik « 2R SPSS 19.0 Si -4k 4 k4741
PEoAT e SIER AR TR ORI + R
(x+s) Kon, AR CAECR ¢ K5 5 5200 28 23 A1 1Y
THE TR A B (Ui B0 T M (Q, Qu) ) R,
20 8] oA 2R AR 250 Kruskal-Wallis Bk UK 56 5 31
BB LB R (%) Fon, LAl LR x 2 K56

K Z ] & Logistic [0 943 BT 837 STEMI i # 17
PPCI R J5 0 WUTEE S fE R K &R IFH554% fa ks
R H L (OR) F1195% ] {5 X [6] (95%CI )., %1l
TR TAEREZE (ROC) PEM MG Cys C ZKFXf
STEMI 35 PPCI A5 CoWILIC S 3t AU 4 0 411,
4 ROC M4 F 1 AL (AUC) Fl 95%CI, i 7 #% 7
(B, THABUR B R 7B . P<0.05 R ZE R A4t
2 & B

2.1 PR I IRBORNE (R 1)« 2RSS
FIPES . BMI, 03 L LVEF LKA WA s | AR s
e ML e TR 245 5 ) E g EL A 2 S 38 e e i
RS P>0.05) ; TTE A MRS | FFEEHE]
W DRI 28 LA 4T Sk v 1 O I A e
BT IE R4 (34 P<0.05),

22 ARSI EIR bR LR (R 2)  TEWAR
PLT, D- —3R{K. Cys C /KFLII Cys C E7K 4L
57 JE 5 T I L4, 10 eGFR Al LDL-C 7KSF
P BAR T IE R MR 4L (¥ P<0.05),

*1 BAELIERFEA STEMI £E I —RIGKZER L

my o RO AR MRS K BMI e I L LVEF

- () o Aotk (% ,x%s) (B(%))  (B(%)) (kg/m’,x+s) (mmHg,x*s) (K /min,x=*s) (x%s)
TeE A 46 31 15 63.50+10.38 27(58.70) 21(45.65) 25294120 119.98+18.79 74.83+20.35 0.517+0.047
ERIMmAl 184 142 42 57.57+10.40 110(59.78) 73(39.67) 2545+1.25 128.65+20.98 77.94+16.32  0.525+0.059
x /i1 1.889 3.464 0.018 0.544 0.800 2.557 1.099 0.775
P1E 0.169 0.001 0.893 0.461 0.425 0.011 0.273 0.439

5 Gk FEmEAE KAt (] (%) ) g (4] (%))

: (B (h,M(Qu. Q) HEYH 5 IR TR BU/MRZY B OSZIRBHEER] fLITE5  ACEIL 5K ARB
TeE Al 46 6(4,9) 22(47.83) 25(54.35)  6(13.04) 4( 8.70) 5(10.87) 3(6.52) 5(10.87)
IEF MR 184 5(3,7) 45(24.46) 91(49.46) 18( 9.78) 24(13.04) 9( 4.89) 15(8.15) 22(11.96)
Z1 x4 2.353 9.735 0.352 0.419 0.651 2.301 0.136 0.042
P18 0.019 0.002 0.553 0.518 0.420 0.129 0.713 0.838

TE : STEMI 2 ST BAREBLU RS, BMI A RFTEAE AL, LVEF 722 S48, ACEL i 5 S5k R H1 7], ARB i i Sk 1
ZARBHAER] 5 1 mmHg~0.133 kPa

*2 ARLIEREE STEMI £E KL EHIREE

P % WBC Hb PLT 23 I8 MMLb% CRP eGFR TC [ mmol/L,

<3 () (X10°/L,x+s) (g/L,x+s) (X10%L,x+s) (mmol/L,x+s) (mg/L,x+s) (mL-min"-1.73m>, x+s) M(

,xt ,xt ,xt , vt g/L,xts mL * min I3m ,x+ts QL,QU)]
TR A 46 10.22+2.81 139.09+25.94 267.41+68.73 8.03+3.13 14.81+ 9.87 90.35+23.18 4.56(3.92,4.99)
ERIMMA 184  10.62+3.26 138.87+20.29 245.73+63.07 8.08+4.94  13.99+10.60 106.78 +22.75 4.64(4.06,5.40)
VAL 0.765 0.061 2.408 0.072 0.475 4363 1.159
P18 0.445 0.951 0.042 0.943 0.635 <0.001 0.246

] %k TG HDL-C LDL-C (mmol/l, D- —HR{A[mgl, CysC [mg/lL, Cys C 7340 [ 61( %))

4 (#)  (mmol/L,, x+s) (mmol/L, x+s) M(Q., Q) M(CQy, Q)] M(Q.,0Q,)) KA mAkcra
Rl 46 1.83+1.05 1.08+0.22 2.75(2.46,324) 0.45(0.35,0.68) 1.15(1.04,1.46) 6(13.04) 40(86.96)
EHMRA 184 1.69+1.10 1.08+0.26 2.96(2.48,3.64) 0.36(0.26,045) 0.83(0.74,0.95) 113(61.41) 71(38.59)
(/7] x* Ml 0.770 0.064 2.054 3.778 7.227 31.481
PH 0.442 0.949 0.040 <0.001 <0.001 <0.001

1 : STEMI 2y ST Bedfii B0 WUAESE , WBC g 43145, Hb A ILLE T, PLT A Ilil/IMRITEL, CRP 2y C- R, eGFR S5 B /hakuk
B, TC A RBAREERE, TG A =8 Hh, HDL-C %% B AG 2 (AR EE, LDL-C AR AR A AR EEE, Cys C ABEINE C ;5 Cys C<<0.88 mg/L
R4, Cys C=0.88 mg/L A K F4H
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2.3 I EBEN MACE AR (£ 3) .
20 B EH AT PPCI ARJG B MACE B % A R L K B
BRI OERH B R OBR I KA R
2 R TG X (38 P>0.05), 1 & i
ZH A0 R AR AR I S TR IR AL (P<0.05),

*£3 BHERLINERBEA STEMI £E1T PPCL R/5

BE™ MACE % & 155 Lb 4k

- e MACE (1] (%)) o

I ) g R o ZE Cotn)
A“ it o~ l‘\/ =g % I

(B 038 LU INED R e (9% (f1))

TERA 46 17(36.96) 2(435) 6(13.04) 3(6.52) 43.48(20)

EWIMELAL 184 44(23.91) 6(3.26) 22(11.96) 10(5.43) 35.33(65)
x i 4572 0.130 0.041 0.082 1.050
PAH 0.033 0.719 0.840 0.775 0.306

T : STEMIL g ST Bedfy i BLOWUESE , PPCL g B 28 B ebIR Sl ik
A ANIRIT , MACE Sy 20K [0 M 45
24 O RZHZR Logistic PIH T (K 4):
DL A KA DI e R A i (T . 5 =
0,5 =1), ¥ 5K 5 3 h oA = L Fe 45 (P<0.1)
YE R A AR 8 (A8 A5 % L W04 e . 38 B | R PR
5 (JT6=0, F=1). PLT. eGFR., LDL-C . D- — & {k
1 Cys C 402 OBAE « (K AKCE4 =0, @K FEdl=1))
AT Z I E Logistic [M1IH 5347, 45 5 W , B RS |
Cys C=0.88 mg/L ¥/ STEMI & HELO U E T
PG R T fER R 2R (3 P<0.05),

%<4 STEMI 21T PPCI REEZ & LIEE R

% [F 2 Logistic E)3 437
Iz B K Sz )(2 £ ORMH

95%CI P1A
AR 0.018 0.020 0.788 1.018 0.978~ 1.060 0.375

Weks e -0.019 0.011 3.268 0981 0.931~ 1.002 0.071
Jr#tE  0.086 0.059 2.092 1.090 0970~ 1224 0.148
Wb 1.180 0.427 7.622 3.255 1.408~ 7.522 0.006
PLT 0.006 0.003 3.800 1.006 1.000~ 1.013 0.051
eGFR —0.016 0.010 2.772 0984 0.965~ 1.003 0.096
LDL-C 0278 0297 0.875 0.757 0.423~ 1356 0.349

D- "R 0794 0819 0.939 2212 0444~11.022 0.333
Cys C=
0.88 mg/LL

H : STEMI 24 ST Bedfa i BLU AL, PPCI Ry B340 B2 e iR 3l ik

A AFEFF, PLT Wi/ MRIHEL, oGFR WAHE B/ NERIERE 2, LDL-C
A B G IR & B, Cys C MBEINER C, OR MALE L, 95%CT
95% ] {55 X [i]
2.5 i Cys CACEFN.CLEE Fi i ROC #i 2k 43
Br (1) : Cys C KR RS fE B R 2, %) STEMI
HBEAT PPCL AR J5 & A O WUJC A2 I A P08 77,
FERRIBTE N 1.01 mg/L iF, AUC 4 0.845(95%CI
0.791 ~ 0.889, P<<0.001), B Ky 78.26% , 45 5 &
1 84.78%

2.000 0.503 15.798 7.387 2.756 ~19.803 <0.001

1.00

0.60
=
#
0.40
— Cys C (AUC=0.845)
0.20 — %

1 1 1 1 J
0 0.20 0.40 0.60 0.80 1.00

1 —Fp5rE
VE s Cys CMBEINE C, AUC HEZIRH TAREHEMZ T
I, STEMI Jy ST Bedh s B0 WUEAE , PPCT 2 Ei4%
2 SERBIIK A AJATT . ROC o2 it T R4 12k
B 1 1% Cys C /KFFi STEMI &
T PPCI REZ A DAL ERA ROC fhzk

3 3t i

STEMI HA A% . PR 15 25 45 R,
7S A O [ T 2 AR R AR TR YT Y DG R R T
TF AR IR M A, YK O WL BEBE A ABEAR
(3 Kz, PPCI XA SEAH OC 3l bk i 540 1l iz & 2
WCAIRIT STEMI B oA 2k . skim, i
PPCI RJG TR MG ™ EFEL T PPCI AR P >k
fAGAL 7 HRERE - nhEby T A e 159 T
PPCI /i) STEMI (B3, 455 o, 39 il 3 HU B PPCI
RIGTEWMMG , LKA ZN 24.5% ; A58 H
PPCI R J5 LR i KA 5K 20%, 5 FiR A5 4,
HEAREPL, PPCIAREEEMIME S MACE (245
O B DR R AR ) 1 R A DA OGBS
STEMI B Hi5 . AW, BARIE# M4 S
TeE A B ELT PPCLARJG FEN MACE Sk & A5
2R IgiH 2 AR T E A B H LR A
FO W T IEH M4, i, 7647 PPCI AR R
STEMI 8 # AR J5 o &2 i KU A7 Pk Fn w54
AH G I i B PR 28 9 R B XV B G 5 e, 7T e AT B
Tk STEMI & S

Hij, PPCI ARJFOWUICE T &I HLTR A 58
] B U JULZH A ek I 36 A It 7 L 1 4 PR 85 R
FRER L IMAEEEZE | SO AE 0 7 . s vk 2 | STk K
S Il PR G S 2 A I R A R 2 5 1
KR e T AR, O AR BRI | R
WE PRI L) R st [] L& PLT, D- 23R4k | Cys C
JKFR B I v T IE R IR AL, TR e LA B eGFR
LDL-C /K- A% F1E 3 M 2, (Hk— 2 22 X
# Logistic [A1H AT 45 38 BoR, LA BERE . Cys C
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7K STEMI £ PPCI AR5 O WIS E Fi i s S
a2, XIBEES G B, P BRI 0 R AT
WEAS ATRIT W TCE NG & AR 5 I 2 TR R
NBE, IS ICE G 0™ AR B B UM G 5 LAk,
BRI S T REOIESE R 1T 2092 PCL ARG
KATCE AL GRS 2R (OR=1.647, 95%CI
1.242 ~ 1.845, P<0.05), S AW IR 45 R — 2. Hit
AT LAAEWT, B PR IR 7 STEMI 3% PPCL AR )5 L& i
PG A A R aok A8 v AT e o AR, LR AT
FIE 50 PR 2k PN B DI RE A 1 5 | RS Jmy 0 ol A7 B e
15, AR 2F 240 i [ 286 B 27 -1 K7 T, DA ]
Y ML FERRILAE , LA RN S35 IO T 5 35 N B AR
PRI SR8 | (2Rt M A R 2 e e,

Cys C & —F B A3 A2 40 ™ A= 1~ e e 2
PR, AU PPN B D R BT by , 760 A
PP R EE T ENEM . Tang % B
B, 27K Cys C Al3E 75 T4 2R 3 BE RS,
TR o0 e K O R 1 A O LA M 2k A4 ) e
B, 412 O L2 0 %) e ot s S P A o AR RS
7, AEHEZ PPCLIAYT A STEMI 3, R AT Cys C
K5 PPCL ARG 0 WLTE & T B4 Al 7 A7 56, I B
H BB TIALGE , 24 Cys C #RWHE N 1.01 mg/L i,
AUC & 0.845(95%CI >4 0.791 ~ 0.889, P<<0.001),
BB Ry 78.26% , K5 57 R 84.78% . XTI fig 5 LA
TIMEBLERHLEIA X : @ Cys C AR R E®RE
— 7 TR EE 0 B DI RE 07, 1 D) RE R 75 i A Y
FeDysednif AN RN [ B 2 TR G,
X R EAHTBES S5 T PPCI AR50 HEE A
R R RS ; @ Bk Cys C 5 90E HiEM
K, MARAE - M AEALE AT GEZ PPCI AR5 ICE i &
BURIFHLE, Cys C Al BEE L 815 RAERAE ST E
DT 22 R

ZE B, 1L Cys C /K35 STEMI #.3% PPCI
ARIFCIITCE G B VIAEDC ,  HAh ST fE R 3R
MLY% Cys C AJVE R PPCT A5 U ILIC 5 0 il v
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