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Abstract Objective: To investigate the predictive value of serum 11.-34, GLLP-1 and vaspin on cardiovascular
adverse events in elderly patients with acute myocardial infarction(AMI). Methods: A total of 180 elderly AMI
patients(AMI group) admitted to our department from January 2017 to January 2019 were selected. Another 100
healthy subjects(control group) were selected in our hospital. Serum levels of interleukin-34 (I1L-34), glucagon-
like peptide-1(GLP-1)and lipid-specific serine protease inhibitors (vaspin) in each group were detected by enzyme-
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linked immunosorbent assay. After 6 months of follow-up, the patients were divided into event group and non-e-
vent group according to the occurrence of adverse cardiovascular events. Multivariate logistic regression was used
to analyze the risk factors of cardiovascular adverse events in patients with AMI. Receiver operating curve(ROC)
was drawn to analyze the predictive value of serum I1.-34, GLP-1 and vaspin for cardiovascular adverse events in
patients with AMI. Results: The levels of serum 11.-34, GLP-1 and vaspin in the AMI group were significantly
different from those in the control group(P<C0.05). The serum IL.-34 and GLP-1 levels of the patients in the e-
vent group were higher than those in the non-event group, and the serum vaspin level was lower than that in the
non-event group, and the differences were statistically significant (P <C0.05). The ROC curve showed that the
combined detection of serum 11.-34, GLLP-1 and vaspin had an AUC of 0. 918 for predicting adverse cardiovascular
events in patients with AMI, with a sensitivity and specificity of 0. 909 and 0. 686, respectively. Multivariate lo-
gistic regression analysis showed that the increased serum IL-34 and GLP-1 and the decreased serum vaspin were
independent risk factors for cardiovascular adverse events in patients with AMI(P<C0. 05). Conclusion: The levels
of serum I1.-34 and GLP-1 are increased and the levels of serum vaspin are decreased in elderly AMI patients,
which is related to the occurrence of adverse cardiovascular events in patients. Early combined detection of serum

1.-34, GLP-1 and vaspin has high clinical value in evaluating the occurrence of cardiovascular adverse events in
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elderly AMI patients.
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