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Predictive value of FGF-23 for the prognosis

of cardiac shock patients with AMI
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Abstract Objective: Assess the predictive value of fibroblast growth factor 23 for clinical outcome of cardio-
genic shock patients with acute myocardial infarction. Method : Fifty-two cardiogenic shock patients with acute my-
ocardial infarction admitted in the ICU of our hospital between Jan 2014 and Jun 2015 were selected. Ordinary ma-
terials such as age,gender, BMI, heart rate of patients on admission were collected. Plasma level of FGF-23,creati-
nine, lactic acid, troponin T levels on admission and 2 days after treatment were also collected. According to the
survival situation of the patients 28 days after the admission, they were divided into survival group (z =28) and
death group (n=24). Each parameter was analyzed and its predictive value for the short-term prognosis was as-
sessed. Result: There is no significant difference in age,gender, BMI, heart rate in two groups (P <C0. 05). Plasma
level of FGF-23,creatinine, blood lactic acid,troponin T were significantly higher in the death group than those in
the surivial group on admission and two days later (P <C0. 001). Calcium level had no significant difference be-
tween two groups on admission (P =0. 077),and it was significantly increased after two days hospitalization in
both groups (P <C0. 001). Blood FGF-23 level and the death of patients were found positively correlated by the
Pearson correlation analysis. Conclusion: In cardiac shock patients with acute myocardial infarction, FGF-23 is an
independent predictive factor for prognosis. High FGF-23 is independently related to a poor clinical outcome.

Key words fibroblast growth factor 23;acute myocardial infarction;cardiogenic shock
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