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Diagnostic value of HIF-1a in acute ST segment elevation myocardial

infarction and its relationship with ventricular remodeling
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Abstract Objective: To analyze the correlation of peripheral blood hypoxiainducible factor-la(HIF-1a) level
in patients with acute ST segment elevation myocardial infarction(STEMI) with ventricular remodeling( VR) and
major adverse cardiovascular effects(MACE). Methods: A total of 100 STEMI patients(76 males and 24 females)
admitted to our hospital were selected to detect the levels of HIF-1a, CK-MB, Myo, ¢TNI and NT-proBNP on ad-
mission. All patients were treated with emergency recanalization. The incidence of VR after acute myocardial in-
farction was evaluated according to the level of color doppler echocardiography at 3, 6 and 12 months after dis-
charge. Based on the median value of HIF-1a(59. 23 pg/mL), 100 patients were divided into HIF-1a high expres-
sion group and HIF-1la low expression group, and the relationship between different HIF-1a expression levels and
VR was analyzed. Patients in different expression groups were followed up after discharge, and Kaplan-Meier sur-
vival curve was used to analyze the occurrence of MACE at 3, 6 and 12 months in different expression groups. Re-
sults: The levels of CK-MB, Myo and ¢TNI in the high expression group were significantly higher than those in
the low expression group at admission, and the difference was statistically significant(P<C0. 05). There was no
significant difference in NT-proBNP between the two groups at admission. There was no significant difference in 3
d left ventricular end-diastolic diameter(LVEDd) between 2 groups after surgery, but 3 d left ventricular ejection
fraction(LVEF) in the high expression group was significantly lower than that in the low expression group, the

difference was statistically significant (P <C0. 05). Compared with the low expression group, the LVEDd in the
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high expression group was significantly increased at 3 months, 6 months and 12 months after surgery, accompa-

nied by a significant decrease in LVEF(P <C0. 05). In the high expression group, 3 patients had accumulated VR 3

months after surgery, which was significantly higher than that in the low expression group(1 case). 6 months af-

ter operation, 6 cases had VR, which was significantly higher than 3 cases in the low expression group. Up to 12

months after operation, 10 cases of high expression group developed VR, which was significantly higher than 5 ca-

ses of low expression group(P <C0.01). Peripheral blood HIF-1a level was positively correlated with LVEDd 12
months after discharge(r =0.75, P<C0.001) and negatively correlated with LVEF(r= —0.621, P <C0.001).

During 12 months of follow-up, 7 cases of MACE occurred in the high expression group, which was significantly

higher than 3 cases in the low expression group(P <C0. 05). Conclusion: The expression level of HIF-1a was corre-

lated with the degree of myocardial injury. VR and MACE.

Key words myocardial infarction; hypoxiainducible factor-la; ventricular remodeling
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Abstract  Objective: To investigate the expression and prognosis of serum galectin-3 binding protein
(LGALS3BP), fibroblast growth factor-21 (FGF-21) ., and thioredoxin-1(Trx-1) in patients with sepsis relation.
Methods: One hundred and thirty five sepsis patients(observation group) who were treated in our department from
January 2019 to May 2021 were selected. During the same period, another 100 healthy volunteers(control group)
were selected for physical examination in our hospital. Enzyme-linked immunosorbent assay was used to detect the
expression levels of serum LGALS3BP, FGF-21 and Trx-1 in each group. According to the 28-day prognosis of
patients with sepsis, they were divided into survival group(z =100) and death group(n=235). Multivariate logis-
tic regression was used to analyze the risk factors that affect the death of patients with sepsis. The ROC curve was

used to analyze the predictive value of LGALS3BP, FGF-21, Trx-1 on the death of patients with sepsis. Results:
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