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EZE] B& BT FILZE (Copeptin) i & 2Bk 2 E TER BN K EE 143 IH GRACE) ¥4 %4k ST Bea e ol
FEFENSTEMI) & 50 F1 I (HF) B E TG P A . ik hBGE X EE B 202 ICU B 2019 4 1~12 A
Wi B4 70 19 NSTEMI & 3 HF 5, ABEHT B 2147 M3 Copeptin #:30 , 3+ 3£4T GRACE #£43 . #4l GRACE Fl43 it
TR GO 4y )2, P A 4 (P43 <109 43) 22 6], Hh f& 4L (PF-43 109~140 43) 25 6], 5 15 2 (PF-43>140 43) 23 il
FT AR BB AR B 15 BT, B SR BT 180 d, B A5 S HE & A LU NEAS R F5/4:(MACE) . HLEIRfE4 .
RS 2 RN i 4 R DL BE S 180 d N FI R MACE SR 3% FlT A & 2 MACE 3 19 IfiL 7 Copeptin /2 GRACE 7
Iy R ARG PG AT G AL BT Copeptin 7K 4351 29(17.59+3.06) pmol/L ., (22.76+5.01) pmol/L
(43.04+11.55) pmol/L, Copeptin /K F-Fifi &5 GRACE W4 T M T 1 , 25 57398 Ged 25 38 L (P<0.05); H B J5 Bl Ui
180 d, & MACE # 23 ], & % “E MACE % 47 ] ; 7% MACE # [fiLi% Copeptin 7K3F- 4 (40.70+12.22) pmol/L , HH i
TR & 42 MACE # 19(20.13+4.92) pmol/L, F}- % MACE # 11§ GRACE P43 M (163+12) 43, W i % K & 4 MACE
FHH18+£13)5r, ZR A T2 L (P<0.05). #5188  IMLI Copeptin BEA GRACE 43X NSTEMI 4 Jf HF %
ST AE MACE MBS PEAS H A IR RS0 .
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Prognostic value of serum Copeptin combined with GRACE score in patients with non—ST segment elevation
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[Abstract] Objective To evaluate the prognostic value of serum Copeptin combined with Global Registry of
Acute Coronary Events (GRACE) score in patients with non-ST segment elevated myocardial infarction (NSTEMI) com-
plicated with heart failure (HF). Methods A total of 70 patients with NSTEMI complicated with HF treated in the ICU,
Department of Emergency, Nanxiang Hospital of Jiading District of Shanghai, from January to December 2019 were se-
lected. Serum Copeptin was detected immediately on admission, and GRACE score was performed. According to the
GRACE score, there were 22 cases in the low risk group (score<109), 25 cases in the middle risk group (score 109-140),
and 23 cases in the high risk group (score>140). All patients received routine treatment when they were hospitalized, and
were followed up for 180 days after discharge. The end point was recurrence of major adverse cardiac events (MACE).
The serum Copeptin, GRACE score were compared among the three groups and between the patients with or without re-
currence of MACE in 180 days after discharge. Results The serum Copeptin level were (17.59+3.06) pmol/L, (22.76+
5.01) pmol/L, (43.04£11.55) pmol/L in low, middle, and high risk groups, respectively, which were increased with the in-
crease of GRACE score (P<0.05). During the follow-up of 180 days after discharge, 23 patients had recurrence of
MACE and 47 patients did not have MACE. The serum Copeptin level of patients with recurrence of MACE was (40.70+
12.22) pmol/L, significantly higher than (20.13+4.92) pmol/L of patients without recurrence of MACE (P<0.05). The
GRACE score of patients with recurrence of MACE was (163+12) points, significantly higher than (118+13) points of
patients without recurrence of MACE (P<0.05). Conclusion Serum Copeptin combined with GRACE score has clini-
cal reference value in evaluating the prognosis of recurrent MACE in patients with NSTEMI complicated with HF.
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NSTEMI7E AMIAE:Be &35 i 2 BBy a3, B
TR [ RAETE W AR L ETE KO H 25 3R
O I 95 38 T A R DL B 22 ks 5 Lt LA AE
(myocardial infarction, MI) 215 11 55z X B A9 92 95 2
— AT B F7 5838 (heart failure, HF) SBPE O3
RIE Ty AT, NSTEMI UM R BIAL B A Y 1 S ik
J& A STEMI. B3 78 ) 8L MI A (Z)HF B, #1254 4
WA R G aok BE VT | S B A3 WA K LR AR ER (Co-
peptin) A Z R 1L I H 22 (AVP) I B A LK - HF
J& AVP/Copeptin 73 Z G FIRBCPE R P A 1 22 57
PEARE G I —Fh &2 2425 B 1EY, Copeptin /A AVP 1)
FIMAR, LS EE IR BE Aol I3, HLAE AVP 5 TG
GRACE 143 % F T NSTEMI Y f (& 17 4% @, AWF5E
B ST L Copeptin 564 GRACE 143 7 NSTEMI
A IF HF SBE T IR IR E L.

1 #Rl5AZE

1.1 — %R %3 20194F 1~12 H 3 X Fl
B2 B¢ 212 ICU BHIS A 1 NSTEMI 4 3 HF 3% 70 4]
ABEFRE : ()T B3 IAF G AR B 2 2500 A8 e
2ol CAE ST Brah i 1 2otk b IR 2l ik 25 G Ak
ZWHNAIT IR (2016 M), FLAF A % 32308 Killip 4
Gk s ()4 50~80 % . HEBRARUE: (1) STEMI 847 ;
(2) 56k ik g 28 S 0 A S0 B 5 (B) O LR O L
o SO R RS 5 (4) R A i A o O WL B 5
(5) LR A AR AR SE  (6) A JF IRy M E A
U SR A B CEE R B B S T
Ko PRPK 55 5 () B IR YT 25 W T 3 B el 2R Rk
o M GRACE BUr AT fa b S oy 4, Hoh Ik
ZH (<109 43) 22 41 H 5 2H (109~140 43) 25 41 & i 4i

(>140757) 23 3l
1.2 Jrik
1.2.1 GRACE#7; it/ A i 0 i

JE I LB K- 28 3298 19 Killip 432 A B 0
BRAE O HL IR ST BEARAL | I 775 O JUL T ZK K () T 7 45 8
TiFehR. AR B B GRACE B4 B4R

1.2.2 ML Copeptin /K~F I %€ A7 & A B
It BSR4 I ik afi, I FLYE 4 h 9 L 3 000 r/min 25 .0
10 min , W% H_EJZ I35 77 T -20°C~40°C UK &6 N 5 A6
W, 4 BRI 6 b A 130 BH 43 2R HT K e 22 745 (ELISA)
I %€ I3 Copeptin 7K .

123 WMBe/EbEy P B B R 2R A
TP/ IMRCR EPUEE FRE BEH A R R
O BT Co ULAECRE ()00 38 A RPRE VR YT
A3 R RE B w R PR AR i . R BE S P BE U WL EE
180 d, Z 1 HICKS 4 rf (2 Wi br E DAl =20 A
RFE{F(MACE), A5 AR 2 5 T & 42 1 MACE
FESCUNTT « P& 6 ol B O BRSO 5 1 202 8 B2
Wi A D I REAS 4 B A O IUEAE , OV PESET

1.3 SGeiteF)sik i SPSS17.0 4t it2f 4k {4 ik
BT TR VOB A Bebri v 22 (v k) TR, £
ZH ] PR FH B DK 2 220300, PR LSRR g K 3
TRYTHE HBCR BT ¢ K56, THEC0ERE LR A
%, AH 20 M 2K i Pearson A GG 5 . DA P<0.05 K
ERAGIEE L

2 #R

2.1 CHBENELATRLE AR E W
S AR A BT R BU(BMI) | G R R 2 45— i ekt
L, 2SBS0 E X (P>0.05), L& 1,

R1 —HBEHELHIRILER

205 %k Bz () IS (uts, 2 BMI (x+s,kg/m?) W2 A/ 1R I (151 e I /A v AL (f81]) B bR /AR PR (1)
a2 22 12/10 66.59+9.74 26.10+1.79 715 11/11 4/18

rhfadl 25 13/12 65.08+7.64 25.63+1.67 9/16 13/12 6/19

i fEdl 23 13/11 66.23+8.31 26.38+1.95 8/15 1112 6/17

XIF 0.072 0.878 0.823 0.095 0.083 0.427

PH >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

2.2 AJF GRACE P43 88 5 BY 1ML Copeptin 7K
Hed ARG P fa gl AN fE 41 1 LT Copeptin
IKEA43 314 (17.59+3.06) pmol/L . (22.76+5.01) pmol/L
1(43.04+11.55) pmol/L, fifi & GRACE ¥ 43 2% %I 1)
TR E T, 22 R BA g R L (F=T4.160,
P<0.05).

23 F kK MACE # 5Kk &4 MACE & 19
GRACE P43 X ML Copeptin /K- Fedd H e Ja Bl T
180 d 5% MACE # 23§l , K &= MACE # 4719, 5
& MACE # [fil 1§ Copeptin /K V- it 3 = T & & 4
MACE # , #1 & MACE % GRACE /£ B F & TR A

"= MACE % , 2 56 402452 L (P<0.05), W32,

£2 BAMACEZE5S5xK%%EMACE EEH GRACEES K INiE Copeptin

IR Eb & (ets)
21531 %% GRACE 4> Copeptin (pmol/L)
K&kH:MACEH 47 118+13 20.13+4.92
% MACE % 23 163£12 40.70+12.22
E 13.750 9.881
P1E <0.05 <0.05

2.4 I ¥F Copeptin /K- 55 GRACE - 73 i #H ¢
P Pearson AHICHE MR BN , ABEHTRIZI LI Co-
peptin K-¥-5 GRACE P13 1 IEAHK(r=0.581, P<0.05).,
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MI 59 HF BB HLARAE TR, AT 5 DR L
1/ T i (2 Sl = gl 3 e O A1) e N
FE 2 R GERIAE , B 0 22 A 0 I R e Al R
FBRBET R (ADM) L IR(ANP) il # IR (BNP) | 2
A3 i £ IR J5E (N T-proBNP) . AVP 1 Copeptin 5547 57 i
AN MLRAEES , R A 3G PR Hoh AVP A
TUMI IR B A1 e it 8 S T i s S5 T, RO ) 2
5 B AE SRS AT K NSTEMI3 9 HF A AR I
U 3 A% 5 52 A2 B 0 3 AU R I, S ECAVP 2y
PRSI, PETINE O U E AR B . IR R =
FMI K HF #f— 25N . Copeptin £ 4 — R ik, J&
AVP HYHITHR, A 39 D IERR , TEM 22 N 70 R TR
)55 AVP LR R ORI AL, HL2) TR I
LI, PR S BT SR < A 1ML 3 Copeptin 7K~
Xt GG SR T Ik R A A A PN A 22 MoBi 19 402
P I 1 WU VAL T HAT — 2 B R (™ e AT
25 /R, NSTEMI &7 HF F & A B¢ L7 Copeptin
W JE 5 GRACE PP S IEAHSG . ARt B 2 G
Copeptin ¥ & , H Bi J7 180 d N F & MACE & & 4=
MACE # Copeptin /KF- 2 & Tt 5 . Kl Copeptin 7K
X NSTEMI 45 3F HF JE G 24— M H. X
AR g 17 AT DA 18 P 0 g 838 J 3 1L 3 Copeptin K
PR T TS R —

GRACE W43 24t T UA/NSTEMI [ f& 5 P74
Xt T R TR ok £ S8 e ) A A ) e A ot A
A—E R FHES ", ARFFELER 7R, NSTEMI &
Jf HF 3 A Beit GRACE 143 2% 51| 5 Copeptin ¢ &
LAEMK . ABEnT B 2] 1 GRACE 7316, th Be Jo
180 d N & MACE #{& % /1: MACE # GRACE 7} H
BETR, ER A G E L(P<0.05).

Zi b prik, M7 Copeptin B% & GRACE ¥ 43 7£
NSTEMI 5 Jf HF &3 BUm WEAG P A —E ik K=
ZHr{H, 7T T NSTEMI 33 HF [ 7 4% 4 MACE
A PEAl o AHASIR S A ) RS A A, Bt 5 P ) 5 [
R AR R A LA I 9 A AR A8 A B Lo 4G 2R S A T
IrHT e R, AR WEREESE A T T 3 2 i RS
HESE
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