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[Abstract] Objective To analyze the relationship between serum sulfatide, decoy receptor 3 (DcR3) and myocardial
injury and short-term major adverse cardiovascular events (MACE) in patients with acute ST segment elevation myocardial in—
farction (STEMI). Methods From January 2020 to January 2021, 102 patients with STEMI who underwent PCI in the Cardi-
ovascular Department of Zhangjiakou First Hospital were selected as the study object (case group), and 60 health examinees in
the same hospital were selected as the health control group. STEMI patients were followed up for 1 year after PCI, and were
divided into MACE subgroup (27 cases) and non-MACE subgroup (75 cases) according to whether the patients had MACE. Se—
rum levels of Sulfatide, DcR3, troponin I (cTnl), creatine kinase isoenzyme (CK-MB), myoglobin (Mb) and N-terminal pro
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brain natriuretic peptide (NT-proBNP) were measured in the two groups; Pearson product moment correlation was used to ana—
lyze the relationship between serum Sulfatide, DcR3 and ¢Tnl, CK-MB, Mb, NT-proBNP. Multivariate logistic regression analy—
sis was used to analyze the influencing factors of MACE in STEMI patients; The predictive value of serum Sulfatide and DcR3
on the occurrence of MACE in patients with STEMI was evaluated by drawing the receiver operating characteristic curve
(ROC). Results
level was lower than that in the healthy control group (#/P =19.347/<0.001, 18.537/<0.001). Serum cTnl, CK-MB, Mb, NT—
proBNP levels were higher than those in the healthy control group (#P =29.002/<0.001, 69.953/<0.001, 38.189/<0.001, 28.
937/<0.001). Serum cTnl, CK-MB, Mb, NT-proBNP in STEMI patients were positively correlated with Sulfatide (#/P =0.683/
0.006, 0.762/0.001, 0.736/0.001, 0.720/0.001), and negatively correlated with DcR3 (/P = -0.637/0.008, -0.729/0.001, —0.715/
0.001, -0.702/0.003). Multivariate logistic regression analysis showed that high cTnl, CK-MB, Mb, NT-proBNP, and Sulfatide
were risk factors for the occurrence of MACE in patients with STEMI [OR (95% CI) =1.420 (1.009 - 1.782), 1.346 (1.016 -

1.624), 1.365 (1.011 —1.598), 1.493 (1.112 - 1.890), 1.692 (1.203 - 1.937)], and high DcR3 was a protective factor [OR (95%

CI) =0.850 (0.792 - 0.938)] . The area under the curve (AUC) of serum Sulfatide, DcR3 and their combination to predict the
occurrence of MACE in STEMI patients were 0.826, 0.797 and 0.890, respectively. The combined predictive value of the two

The serum Sulfatide level in the case group was higher than that in the healthy control group, and the DcR3

indicators was greater than that of a single indicator (Z/P =2.359/0.043, 3.216/0.032). Conclusion The increase of serum Sul—

fatide and the decrease of serum DcR3 in patients with STEMI are closely related to myocardial injury. Both of them can be

used as auxiliary biochemical markers to predict the short-term occurrence of MACE in patients with STEMI after PCI.
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9o 1511 2 102 15.07 +3.86 0.78 £0.12
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Fig.1 ROC curve of serum Sulfatide and DcR3 predicting the oc—
currence of MACE in STEMI patients
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