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[Abstract] Objective To analyze the predictive value of serum Parkinson's disease protein 7 (DJ-), kallikrein in—
hibitor (Kallistatin) and tumor protein P53 (TP53) for major adverse cardiovascular events (MACE) after percutaneous coro—
nary intervention (PCI) in patients with acute myocardial infarction (AMI). Methods From January 2024 to October 2024,
102 patients with AMI admitted to the Department of Cardiovascular Medicine of Inner Mongolia Baogang Hospital were se—
lected as the AMI group, and 100 healthy volunteers who underwent physical examination in the hospital during the same pe—
riod were selected as the healthy control group. Serum levels of DJ-, Kallistatin and TP53 were detected by ELISA. The AMI
patients were followed up for 6 months, and the occurrence of recurrent MACE was recorded. Patients with recurrent MACE
were assigned to the poor prognosis subgroup, while the rest were classified into the good prognosis subgroup. The Pearson
method was used to analyze the correlation between serum DJ-, Kallistatin and TP53. Logistic regression was performed to
identify risk factors for poor prognosis in AMI patients, and ROC curve analysis was used to evaluate the predictive efficacy
for poor prognosis. Results The serum levels of DJ- ¢ =7.397,/2<0.001) and Kallistatin ¢ =7.632, 2<0.001) in the AMI
group were lower than those in the healthy control group, while the level of TP53 was higher ¢ =7.978,/2<0.001). The serum
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levels of DJ- ¢ =8.534,/<0.001) and Kallistatin ¢ =7.737,/2<0.001) in the poor prognosis subgroup were lower than those in
the good prognosis subgroup, while the level of TP53 was higher ¢ =7.382,/2<0.001). Serum DJ- was positively correlated
with Kallistatin levels, and serum TP53 was negatively correlated with DJ- and Kallistatin levels ¢-=0.513, —0.467, —0.451,
all #<0.001). Low serum DJH  OR (95%C7)=0.714 (0.577-0.884) , low Kallistatin OR& (95%C7)=0.692 (0.553-0.865) ,
and high TP53 OR (95%C7)=2.315 (1.296—4.135) were risk factors for poor prognosis in AMI patients. The AUC values
of serum DJ-, Kallistatin, TP53 alone and their combination for predicting recurrent MACE in AMI patients were 0.795,
0.796, 0.807 and 0.917, respectively. The AUC of the combined three biomarkers was larger than that of each individual bio—
marker ¢ =2.931, 2.900, 2.640,2=0.003,2=0.004,” =0.008). Conclusion In AMI patients with recurrent MACE after PCI,
serum DJ- and Kallistatin levels are lower and TP53 levels are higher compared to those without recurrent MACE. The com—
bined detection of these three biomarkers can effectively predict the risk of recurrent MACE in AMI patients after PCI.
[Key words]  Acute myocardial infarction; Percutaneous coronary intervention; Major adverse cardiovascular events;

Parkinson' s disease protein 7; Kallistatin; Tumor protein P53; Predictive value

( acute myocardial infarction AMI) 17 100
60 40 50~172
b (62.89+8.71) ; BMI 20 ~26(23.04+2.66) kg/m”. 2
=, N ~ BMI (P>
( PCI) 0.05) o
( major adverse car— ( 202311-017)
diovascular events MACE) * . 0
AMI  PCI 1.2 (1) @© AMI
. DI 7( Par- e PCl ;B o
kinson’s disease protein 7 PARK?7) (2) :® . ;
. @ - g6 ;@
T DJ-1 16
I 1 °
., ( Kallistatin) 1.3
. 1.3.1 DJ- . Kallistatin. TP53 : AMI
N N ", Um PCI /
’ Kallistatin 3 ml ELISA
o P53 DJ-( : CB13130-Hu) .
( tumor protein P53 TP53) Kallistatin( : P29622) \TP53(
N ’ : CB12411-Hu) o
Zeng " TP53 1.3.2 . PCI AMI 6
o DJ- . Kallistatin. TP53 1 AMI
MACE o 6 MACE AMI
AMI PCI 34 68 .
o AMI 1.4 SPSS 25.0
PCI DJ-1 . Kallistatin . TP53 o (%)
MACE o X’ ; Xxs 2
1 ¢ ; Pearson
1.1 2024 1—10 AMI DJ-1.Kallistatin. TP53 ;
AMI 102 AMI Logistic DJ-1 . Kallistatin . TP53
63 39 50~72(62.95+8.42) ; AMI PCI ;

( BMI) 20 ~26( 22.94+2.57) kg/m?; AMI ( ROC) DJ . Kallistatin. TP53



* 16 2026 25 1 Chin ] Diffic and Compl Cas January 2026 Vol.25 No.1
AMI PCI . P<0.05 TP53 AMI AMI
o PCI ( : “17;
2 “07) DJ-1 . Kallistatin TP53
2.1 2 DJH | Kallistatin TP53 AMI Logistic : TP53
DJ-1 . Kallistatin AMI PCI
TP53 ( P<0.01) 1. DJ-1 . Kallistatin (P<0.01)
3.
1 AMI DJ-1. Kallistatin. TP53
() 3 DJ . Kallistatin . TP53 AMI PCI
Tab.1 Comparison of serum levels of DJ-1 Kallistatin and TP53 Logisti
ogistic
in the AMI group and healthy control group Tab.3 Multivariate Logistic analysis of risk factors for poor prog—
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(n=68) (n=34) t/x? P
(%) 40( 58.82) 23(67.65) 0.747 0.387
28( 41.18) 11(32.35)
(xxs ) 62.84+8.39 63.18+8.26 0.194 0.847
(%) 26( 38.24) 12( 35.29) 0.084 0.772
(%) 21( 30.88) 10( 29.41) 0.023 0.879
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Kallistatin( x+s mg/L) 5.86+0.81 4.59+0.72 7.737 <0.001
TP53( x+s ng/L) 8.06+1.69 10.82+1.95 7.382 <0.001
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Tab.4 Comparison of the efficacy of serum DJ-1 Kallistatin and
TP53 levels in predicting recurrent MACE in patients with
AMI after PCI

AUC 95%CI

DJ- 6.91 pg/L  0.795 0.705~0.884 0.647 0.794 0.441
Kallistatin ~ 5.23 mg/L  0.796 0.709~0.883 0.618 0.824 0.441
TP53 9.37 ng/L 0.807 0.711~0.902 0.647 0.824 0.471
0.917 0.859~0.974 0912 0.706 0.618
1 DJ- . Kallistatin.TP53 AMI PCI
ROC

Fig.1 ROC curve of serum DJ-1 Kallistatin and TP53 levels in
predicting recurrent MACE in patients with AMI after PCI
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