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[Abstract] Objective To investigate the expression and clinical significance of serum dihomo-syinolenic acid
(DGLA) and insulin-ike growth factor binding protein 5 (IGFBPS5) in patients with acute myocardial infarction complicated by
cardiogenic shock (AMICS). Methods A total of 184 AMICS patients admitted to the First Affiliated Hospital of Xinjiang
Medical University from January 2023 to May 2025 were prospectively enrolled as the AMICS group, along with 92 contem—
poraneous patients with AMI alone as the control group (2:1 ratio). Serum levels of DGLA and IGFBP5 were measured using
enzyme-linked immunosorbent assay. The intra-aortic balloon pump in cardiogenic shock I (IABP-SHOCK 1II') score was
calculated for AMICS patients, and correlations with serum DGLA and IGFBPS were analyzed using Pearson correlation anal—
ysis. Based on 30-day outcomes after admission, AMICS patients were divided into survival and death groups. Prognostic fac—
tors and the predictive performance of serum DGLA and IGFBP5 were analyzed. Results Compared with AMI patients,
AMICS patients had significantly lower serum DGLA levels and significantly higher IGFBPS levels (both P <0.05). Serum
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DGLA was negatively correlated with IABP-SHOCK I score, while IGFBP5 was positively correlated ¢ =—0.796, 0.748,
both P <0.001). The 30-day mortality rate of AMICS patients was 39.67% (73/184). Compared with survivors, the death group
showed significantly lower DGLA levels and significantly higher IGFBP5 levels (both P <0.05). Increased IABP-SHOCK I
score (OR =2.064, 95%CI :1.319-3.230, P =0.002), lactate (OR =1.392, 95%CI :1.091-1.775, P =0.008), NT-proBNP (OR =
1.024, 95%CI :1.009-1.038, P =0.001), and IGFBP5 (OR =1.004, 95%CI:1.002—-1.006, P =0.001) were independent risk
factors for mortality, while elevated DGLA (OR =0.804, 95%CT:0.725-0.892, P<0.001) was an independent protective factor.
The area under the ROC curve (AUC) for predicting mortality using serum DGLA, IGFBPS, and their combination were
0.786, 0.801, and 0.870, respectively, with sensitivities of 0.753, 0.807, and 0.785, and specificities of 0.670, 0.626, and 0.835.
The combined prediction outperformed either marker alone (both P <0.05). Conclusion In AMICS patients, decreased serum
DGLA and increased IGFBPS levels are independently associated with poor prognosis. The combination of serum DGLA and
IGFBPS5 provides superior prognostic predictive value compared with either marker alone.

[Key words] Acute myocardial infarction; Cardiogenic shock; Dihomo—yinolenic acid; Insulindike growth factor
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IGFBP5 0.004 0.001 11.007 0.001 1.004 1.002~1.006
2.5 DGLA.IGFBP5 AMICS
DGLA. IGFBP5
AMICS ROC
(AUC) DGLA.IGFBP5
AMICS AUC
0.786.0.801.0.870
(Z/P=3.261/0.001.3.058/0.002) 4. 1.
4 DGLA.IGFBP5 AMICS

Tab.4 Predictive value of serum DGLA and IGFBP5 levels for
mortality in patients with AMICS

AUC 95%CI
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2 AMICS
Tab.2 Comparison of clinical data between survival subgroup and death subgroup of AMICS patients
(n=111) (n=73) Y2/t P
(% 54(48.65) 43(58.90) 1.858 0.173
(x£s ) 62.18+11.65 65.42+11.58 1.894 0.060
(xs kg/m?) 25.22+2.19 24.93+2.05 0.942 0.347
AMI (% ST 44( 39.64) 32(43.84) 0.320 0.572
ST 67(60.36) 41(56.16)
(xs) ( /min) 92.69+24.18 95.98+20.32 0.999 0.319
( mmHg) 104.67+21.32 102.01+18.02 0.913 0.363
( mmHg) 67.64+12.89 66.91+14.27 0.361 0.719
( mmHg) 78.86+16.64 77.48+14.65 0.594 0.553
( /min) 19.89+4.12 20.45+4.68 0.863 0.389
(C) 36.49+0.58 36.65+0.57 1.857 0.065
(%) 95.93+1.84 95.12+3.93 1.809 0.073
(% 32(28.83) 30( 41.10) 2.966 0.085
30(27.03) 29(39.73) 3.260 0.071
TABP-SHOCK II (x+s 4.95+1.68 6.34+2.48 4.534 <0.001
(xxs) WBC( x10° /L) 10.76+3.80 11.82+4.57 1.705 0.090
PLT( x10° /L) 209.05+73.13 186.95+84.60 1.894 0.060
Hb( g/L) 119.24+25.39 115.29+29.90 0.966 0.335
Alb( g/L) 32.65+6.21 31.33+5.78 1.495 0.137
FPG( mmol /L) 9.10+4.26 10.15+4.82 1.566 0.119
APTT( s) 37.60+18.54 37.23£14.77 0.151 0.880
PT( s) 16.15+4.25 17.56+8.12 1.483 0.140
TBil( pmol /L) 26.90+9.22 29.74+10.69 1.918 0.057
SCr( pmol /L) 144.95+46.87 152.45+53.38 1.005 0.316
BLA( mmol /L) 2.67+£0.99 5.56+1.96 13.196 <0.001
cTnl( pg/L) 3.97+1.46 5.09+1.79 4.649 <0.001
NT-proBNP( ng/L) 5491.43+1 907.93 9 808.17+3 300.65 11.227 <0.001
CRP( mg/L) 54.14+18.36 59.28+21.18 1.747 0.082
(% 11(9.91) 5(6.85) 0.520 0.471
34(30.63) 24(32.88) 0.103 0.748
43(38.74) 35( 47.95) 1.528 0.216
9(8.11) 11( 15.07) 2.202 0.138
43(38.74) 31(42.47) 0.254 0.614
DGLA( #+s mg/L) 30.58+10.61 25.62+8.97 53.294 <0.001
IGFBP5( x+s pg/L) 760.86+256.52 1 013.72+341.71 5.723 <0.001
39.67% 36.1%
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Fig. 1 ROC curve of serum DGLA and IGFBPS levels
predicting mortality of AMICS patients
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