Hainan Med J, Feb. 2022, Vol. 33, No. 4 EEEF2022F 285335548

d0i:10.3969/j.i1ssn.1003-6350.2022.04.004 . 'I«/l:\.% .

SO AEEEZ PCLIEIT ED-Z Bk,
hs—CRP 1 LDL-C 7k F 5% 5 #9814

WAk, BT, LA
ENTARERERFA, ;& it 524500

(#WZE] BH SISO as @Rk AvGYT (PCJE 1 D- 2RI G C 5 & 1 (hs-CRP) I
X% N8R AN B E(LDL-C/K- - S TE MAHSEM: . ik BB 201948 1 220214 1 3 2117 A RS BE IR 1Y
80 (il M UBIFE 28 PCTIRYT I SR FAE LS AL, I PR IR1 A TR e A AGr 1) 80 Bl FRe A X B2 . A2
TR E N ATFFE IR H 891035 D- 2 4& .hs-CRP F1 LDL-C /K, 3 M A WAL A R S B 3809 3R & IOER 5 7%
I, {8 FH Logistic [MHPE /B8 A 5 mm 2otk D IUEEAE R A I AE B R R . 85 R WERL B H M1 D-— %
A hs-CRP Hl LDL-C 7K 4351 (500.01£60.47) pug/L . (13.59+2.15) mg/L . (6.72+1.14) mmol/L, B g 75 F % R 4H i1
(310.25+51.83) pug/L . (6.31£0.12) mg/L .(3.10+0.90) mmol/L, 25 T34 4t 11277 L (P<0.05); VA T 2 ™ H Ja , WER 4
FARHE 105, 435 7045, FET- 40 H AV ILT% D- "3R4 \hs-CRP 1 LDL-C 7KF-73 1] 9(867.30+110.40) pg/L . (25.69+
5.36) mg/L.(12.52+2.13) mmol/L , B} i &5 T /£ 1% 20 £9(410.58+68.22) ug/L . (9.05+0.83) mg/L . (5.48+1.01) mmol/L, %
SEYHE Goit 8 L (P<0.05); 4 Logistic [BIAPE /- B @R , MLE D- R4 hs-CRP 1 LDL-C /K- ¥ & g i 2tk
O WUIFE B H AU T ST fa b B 3 (P<0.05). 518 IML¥E D- 2R {A& hs-CRP H1 LDL-C 7K V7€ 2 0 U BE 2 3
T B SR E S SEERES AR R A I S , RS IR E TS .

[EgiE] 2 TIRBKAN AIGTT s 20D UEIFE ; D- — B4 B C S K 1 5 IR 35 1 g 25 11 B [T s U 5
AHIEME

[FESES] R542272 [XEFRE] A [XEHS] 1003—6350(2022)04—0421—03

Correlation analysis of D—dimer, hs—CRP, and LDL-C levels with prognosis of acute myocardial infarction after
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[Abstract] Objective To analyze the correlation between D-dimer, hypersensitive C-reactive protein
(hs-CRP), low density lipoprotein cholesterol (LDL-C) levels and prognosis of patients with acute myocardial infarction
after percutaneous coronary intervention (PCI). Methods The 80 patients with acute myocardial infarction treated by
PCI in Wuchuan People's Hospital from January 2019 to January 2021 were selected as the observation group, and 80
healthy patients who received physical examination in the hospital during the same period were selected as the control
group. The serum D-dimer, hs-CRP, and LDL-C levels were compared between the two groups on the next day after be-
ing included in the study, and the levels were also compared among patients with different prognosis in the observation
group. Logistic regression analysis model was used to analyze the risk factors for patients with acute myocardial infarc-
tion. Results The levels of serum D-dimer, hs-CRP, and LDL-C in the observation group were (500.01+60.47) pg/L,
(13.5942.15) mg/L, and (6.72+1.14) mmol/L in the control group, significantly higher than (310.25+51.83) ng/L, (6.31+
0.12) mg/L, (3.10£0.90) mmol/L in the control group (P<0.05). After 2 months of treatment, 10 patients in the observa-
tion group died (the death group) and 70 survived (the survival group); the levels of serum D-dimer, hs-CRP, and LDL-C
in the death group were (867.30+110.40) pg/L, (25.69+5.36) mg/L, (12.52+2.13) mmol/L, significantly higher than
(410.58+68.22) pg/L, (9.05+0.83) mg/L, (5.48+1.01) mmol/L in the survival group (P<0.05). Logistic regression analy-
sis model showed that serum D-dimer, hs-CRP, and LDL-C levels were all independent risk factors affecting death in pa-
tients with acute myocardial infarction (P<0.05). Conclusion The levels of serum D-dimer, hs-CRP, and LDL-C are all
highly expressed in patients with acute myocardial infarction, which can aggravate the condition through hypercoagula-
ble state and inflammatory stimulation, and directly affect the prognosis of patients.
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