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The application value of neutrophil gelatinase - associated lipocalin in the prognosis
assessment among patients with premature ST-segment elevation myocardial infarction
ZHANG Xin,ZHANG Xiwen",GU Yang'

Department of Cardiology , the Affiliated Huaian No.I People’ s Hospital of Nanjing Medical University, Huai’ an
223300, China

[Abstract] Objective: To study the risk factors of patients with premature ST-segment elevation myocardial infarction (STEMI) and
investigate the correlation between neutrophil gelatinase-associated lipocalin(NGAL) and premature STEMI and its clinical value in the
prognosis assessment. Methods: Totally 166 patients diagnosed as premature STEMI from Jan 2017 to Dec 2018 were selected and
followed up for 12 months, and 171 patients underwent coronary angiography during the same period with lumen stenosis <50% were
selected as the control group. The risk factors of major adverse cardiac events (MACE) occurrence in premature STEMI patients were
analyzed. Receiver operating characteristic (ROC) curve was used to find the optimal cutoff point for predicting the occurrence of
MACE. Results: NGAL levels were significantly higher in premature STEMI group than those in control group (P < 0.05). NGAL
levels were significantly higher in MACE group compared with non-MACE group (P < 0.05). Multivariate logistic regression analysis
showed that NGAL was independently associated with MACE occurrence in premature STEMI patients (P < 0.05). ROC curve of
NGAL in predicting the occurrence of MACE showed that the area under curve of NGAL were 0.897 (P < 0.05). Conclusion: NGAL
levels which were significantly elevated in premature STEMI patients are positively related with MACE occurrence. Thus NGAL can be
used as a predictor of prognosis assessment in premature STEMI patients.
[Key words] premature ST-segment elevation myocardial infarction ; neutrophil gelatinase-associated lipocalin; major adverse cardiac
event
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Table 1 Clinical data between the control group and the premature STEMI group
WiH SFHEZH (n=171) L% STEMIZH (n=166) t B H P1E

(S T +s) 51.65 +7.45 5229 +6.25 0.855 0.393
MR (B4 ,n) 109/62 123/43 4.210 0.040
MRS [n (%) ] 89(52.0) 108(65.1) 5.874 0.015
BB [n (%) ] 37(21.6) 70(42.2) 16.385 <0.001
FEL (%) ] 65(38.0) 86(51.8) 6.482 0.011
W AR L (1 (%) ] 68(39.8) 91(54.8) 7.659 0.006
BMI(kg/m®,X +5) 23.09 +2.08 23.55 +2.06 2.073 0.039
JLEF (pmol/L, % + s) 58.26 + 10.80 6525+ 13.83 5.161 <0.001
23 B I (mmol/L,x + 5) 6.08 +0.93 6.39 + 1.44 2.354 0.019
LDL-C(mmol/L,x + s) 2.93 £ 1.04 3.16 £ 0.80 2316 0.021
LVEF(%,% +5) 60.49 + 5.43 47.33 + 8.39 -17.035 <0.001
NGAL(ng/mL,x +5) 120.57 + 26.02 183.47 + 54.93 13.370 <0.001

£2 JMACE A MACE A ERE R LR
Table 2 Clinical data between the non-MACE group and the MACE group

i H JEMACE 4 (n=142) MACE 41 (n=24) 1B E P1H
(S k£ 5) 52.25+6.27 52.54 + 6.25 -0.214 0.831
(B4 n) 108/34 15/9 1.966 0.161
S [ (%) ] 92(64.8) 16(66.7) 0.032 0.858
WEPRIR [n(%) | 55(38.7) 15(62.5) 4756 0.029
FIEH [n(%) ] 73(51.4) 13(54.2) 0.063 0.802
W AR [n(%) ] 79(55.6) 12(50.0) 0.263 0.608
BMI(kg/m*,X +5) 23.54 +2.09 23.62 + 1.88 -0.164 0.870
JUEF (pmol/L, % + 5) 62.46 + 11.26 81.73 + 16.23 -5.591 <0.001
23 [ B (mmol/L,% = s) 6.32 = 1.40 6.81 + 1.64 -1.552 0.123
LDL-C(mmol/L,X + 5) 3.09 + 0.66 3.56 + 1.31 -1.686 0.104
LVEF(%,% % 5) 48.06 + 8.48 42.96 + 6.44 2.813 0.006
NGAL(ng/ml,% +5) 171.30 = 46.71 255.45 + 44.13 -8.224 <0.001
Time(h,X +5) 6.66 +2.25 9.71 +2.59 -6.000 <0.001
FEFCAHSE Sk (LAD/LCX/RCA ,n) 58/40/44 17/3/4 7.488 0.024

LAD : ZE iR 3 s LOX : 22 1€ 32 s RCA < A7 ek AR B ik o
£3 BX%STEMIEE% 4% MACE HINEZH Logistic @3 547
Table 3 Logistic regression analysis of risk factors of MACE in premature STEMI patients

FSES [l Z50(B) SE. Wald PAE OR 95% A {5 [X [A]

JILEF (omol/1L) 0.127 0.034 14.012 0.000 1.135 1.062~1.213
NGAL(ng/mL) 0.037 0.009 15.711 0.014 1.038 1.019~1.057
Time(h) 0.535 0.162 10.932 0.001 1.708 1.244~2.346
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ROC curve of NGAL in predicting the occur-

rence of MACE in patients
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