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[ ABSTRACT ] Aim  To investigate the value of serum CD147 level in evaluating the prognosis of non-infarction re-
lated artery (non-IRA) after percutaneous coronary intervention (PCI). Methods 103 patients with ST-segment ele-
vation myocardial infarction (STEMI) complicated with multi-vessel disease admitted to our hospital from March 2017 to
March 2019 were selected.  All patients were treated with non-IRA PCI 3 ~7 days after PCI successfully opened IRA.
According to whether major adverse cardiovascular event ( MACE) occurred 6 months after operation, the patients were di-
vided into two groups: non-MACE group (n=75) and MACE group (n=28). According to Killip cardiac function clas-
sification standard, the patients were graded.  Echocardiography and left ventricular ejection fraction (LVEF) were recor-
ded.  Coronary angiography was performed by Judkins method and the stenosis was recorded. ~ The differences of general
information and serum biochemical indexes were compared between the two groups. ROC curve was drawn to evaluate the

diagnostic value of serum CD147 level for MACE after multi-vessel PCI in STEMI patients.  COX regression model was
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used to analyze the risk factors of MACE after multi-vessel PCI in STEMI patients. Results Compared with non-
MACE group, the proportion of hyperlipidemia, Killip Il ~ Il ratio, low density lipoprotein cholesterol and CD147 levels
were higher in MACE group ( P<0.05), and LVEF was lower ( P<0.05).

of serum CD147 in diagnosing MACE after multi-vessel PCI in STEMI patients was 0. 834, the cut-off value was 625. 58

ROC results showed that the area under curve

ng/L, the corresponding sensitivity and specificity were 78. 60% and 81.30% respectively, and the Youden index was

0.599.

prognosis of STEMI patients undergoing multi-vessel PCI.

COX regression model showed that Killip II ~ Il , LVEF<45% and high level CD147 were independent risk fac-
tors for MACE after multi-vessel PCI in STEMI patients ( P<0.05).
It has a certain diagnostic value for MACE after PCI in STEMI

Conclusions CD147 is closely related to the

patients, and can provide a reference for the prognosis evaluation of STEMI patients undergoing multi-vessel PCI.
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farction , STEMI) /2 AE T35 @ (5 LR AL, &

B R BKA /\*(percutaneous coronary intervention,
PCI)7E STEMI (1l RYG 7 o Iz, /& STEMI B
PIRIT TSR, BEHEE R, 23 PCL TR
AR BB AH 5 B JJK (infarction related artery, IRA ) 17
PCI J7 2 LE, STEMI 22 52 L4 0 22 S8 3% U 32 %2
ZS Elﬂ‘ﬂl%%ﬁi( major adverse cardiovascular event,
MACE) KA 351K, BB ARIRTFROCR Y . A sh
HL T 4 8 3 H E#HS R T (extracellular matrix metal-
loproteinase inducer, EMMPRIN/CD147) J& % %% Bk £
FIE % , & MMP 355 X, il AU & A R AE
F I K G W2, 55 0 I A8 5 6 VDAL G, 7T RE
FHUE AT L M CD147 KR AT £ 3 i 4
PCI J5 % STEMI (&35 1 B PFAS O (8 i A UL 21 412
AR T AR

1 #BFFE

1.1 —fE&EN

WEL 2017 4E 3 A—2019 4 3 F &K% kb 0
103 il & 3 % % i % % & B9 STEMI & & % #F 72 xt
S, EF B 65, 38, EH 4T ~T3 %,
Killip Oy et 2%, [ S B 61 ], I % M % & #
42 )5 7218 'E 4% i 4 #1 (left ventricular ejection frac-
tion, LVEF) <45% # 38 |, LVEF =45% # 65 1,
BEHAEPCI R FEIRA B,3~7T RNATEER
A8 % 2 ik (non-IRA) PC1 #97 . WRIEAJE 6 A £
%R % MACE ¥ #F % 3 & 2 4 ¥ 4. 4 MACE 4
(75 1) \MACE 41 (28 ) ; MACE 41 & & . & IR £
W5 B, ER e EFERCANERT B, EE KR
MmZEEHE 16 Fl, B4, EFXEFREERRE BLE &

fig L KRB NBEE KA,

INAFE (1) A& (R0 ST Bodt m &L AL
Foib i Fn b T 46 W ) L AT S (2) & R R 3 Bk
BRONEGH LI MERT WARILKU LER
=2.5 mm 8 £ F /AR 2 ko (BRI X B R
XA AR k) f B E =70% 5 (3) 4T PCL 3F
[l 31 T 1 non-IRA, HRARVE: (1) &G B 1A >12 h;
(2)Killip IVZ4; (3) H G EAARF K 85 (4) & F R
P REERA;(5) AT THENE;(6) A F
YREYRSA L, AHREERBEZE RS HE,
RN GHEEmERES,
1.2 MmiEEYLFRERG T

ZHRFEH T AR 24 h WK% S ml =B # Mk
M, ik, #E 1 h & & 10 min,3 000 r/min, + 2
1 7 F-80 C ok 48 # thfr Ml . K Al H 5L 7600 4
B 30 A 4 OO E i H ik = BR (triglyceride,
TG) . % JE [E B (total cholesterol,TC) & % & g & @
B [ B (high density lipoprotein cholesterol, HDLC) |
1% %5 £ fg & & B2 [ B2 (low density lipoprotein choles-
terol,LDLC) 7k *F, K il B Bk % 72 % M 3 40 U o 3%
CD147 X, KAl &M 8 R X L E 4 4 TR A
BT ABREATSEEERAAN WA S, LEH
Multiskan MK3 A Bg AR L (2 = F 2~ 7 ), KIE
LDLC .CD147 “F 35 4 2. 83 mmol/L 575. 44 ng/L 4
HE KT EH KAT B, LDLC 1] A F 47 ],
LDLC & A F 56 1A ; CD147 1% & F 50 ] ,CD147 &
A 53 #,
1.3 Killip 0IhEED R

Killip T %k BI85 K& = % F ;Killip
N&.FEMBEE, LREANT 12 AHE, BN
% =0 FKillip M4, i3 F e B AT 172 B
B ;Killip IV 2. 0 VR AR 52
1.4 LVEF &

5 A Philips iEElite & & JE % & % & &8 = (L
HATHEE AT WA MEREN 2.5~3.5
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MHz, #F % %t B 2 1l B L, 46 & 9738 & LVEF,
1.5 BRIBREZKRE

& A Judkins FEAT AR B Bk E A A DLE A
Philips H 5000F & /& ifn 4 3% % 0L, 10 5% £ # & jk
EHR,
1.6 FEis

AJEBILEIE 15 F RIAT A 6 A BT,
BNAMT 1 K,0FEHE T H I MACE, MACE &
R FROAER BB ERE,
1.7 SZitERZE

K& SPSS 17.0 St AL 44, it E XA
PLoats T, A H B R A ¢ A By oF B R DA B
(%)) &z, KRAFFREHATLE; 24 ZRHE T
YE4FAE ¥ 4 ( receiver operating characteristic curve,
ROC) , % it M7 CD147 K F xf STEMI % #4T % %

Mm% PCI Jg & 4 MACE Wy W15, P<0.05 % #
FHRTFEE X,

2 % R

FA— A E R L
[ R I S 0 7 I 11 A SO Al =
MR O E AR R JE 2 L,
EFIHG ¥ L (P>0.05) ; 59F MACE 414
H., MACE 2H g5l e b i) Killip 10 ~ 1 2% LE 45 3
55 (P<0.05) ,LVEF %K (P<0.05) , W& 1,
2.2 FAMFEEWHFEERLE

W2l TG .\ TC \HDLC Mt , 25 RG22 X
(P>0.05), 549F MACE 4 # [t , MACE 4 LDLC
CD147 7K P340 (P<0. 05538 2) .

2.1

®1. MA—RARLR

Table 1. Comparison of general data between the two groups

Wi H 4E MACE 4 (n=175) MACE 4 (n=28) %8 P
B/ [ (% ) ] 46(61.33) 19(67.86) 0.373 0.542
i % 63.15+8.78 64.86+8. 16 0.896 0.372
BRI/ [ (% ) ] 22(29.33) 8(28.57) 0. 006 0.940
FILE/[BI(%) ] 31(41.33) 13(46.43) 0.216 0.642
FNEIMAE/ [ (% ) ] 13(17.33) 11(39.29) 5.498 0.019
Killip CDIRESM /[ (% ) ]

1% 50(66.67) 11(39.29) 6.330 0.012

I ~ Mk 25(33.33) 17(60.71) 6.330 0.012
LVEF/% 53.69+6. 96 48.71+6.85 3.244 0.002
P8 I A AL S 2.45+0.61 2.57+0.57 0.904 0.368
MR L/ % 81.68+9.23 83.519.31 0.893 0.374
SRR B/ ML 2.9320. 86 3.00x0. 87 0.366 0.715
RIGHZ/[61(%) ]

] =] DT AR 73(97.33) 27(96.43) 0.173 0.678

SNAsE 71(94.67) 26(92.86) 0.015 0.901

B Bt 6(8.00) 3(10.71) 0.002 0.967

T 2254 70(93.33) 25(89.29) 0.072 0.788

B A2 A BEL 43(57.33) 15(53.57) 0.117 0.732

1487 B T 3R e e B I 5]/ 48 R R 1T 32 A4 i 55 36(48.00) 13(46.43) 0.020 0.887

F2. MAMBZEYLFEREER
Table 2. Comparison of serum biochemical indexes between the two groups

x| TG/ ( mmol/L) TC/ ( mmol/L) HDLC/ ( mmol/L) LDLC/ ( mmol/L) CD147/(ng/L)
4 MACE #H(n=75) 1.53+0.37 4.63+0.79 1.38+0.31 2.67+0. 64 522.37+116.33
MACE 4 (n=28) 1.57+0.32 4.5820. 61 1.35+0.28 3.26+0.62 717.58+171. 84
t 0.505 0.303 0.448 4.197 6. 605
P 0.614 0.763 0.655 0.000 0.000
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2.3 Mm% CD147 /K F 3t STEMI BEITEZME
PCI [ % % MACE HJi2 BT &

ROC Z5 1 BRI CD147 2 W STEMI &
fTZ % M4 PCLJ5 &4 MACE [ il & F 1 £ ( area
under curve, AUC) 25 0.834 (95% CI 0.739 ~
0.928) , BWHE J 625. 58 ng/L, I Xf 1 14 5 43
h78. 60% K5 K 81.30% , ZBARHUN 0. 599,
W,

2.4 STEMI 8FfT&XME PCl JF&Z4% MACE By
EREZES

LA STEMI & # 17 2 X4 PCl J5 &2 & k4
MACE 1E 24 R 7228 ) DLAE #% | O88 PR | & AR 100 5E |
Killip 0> I €43 %% . LVEF \LDLC . CD147 Jy 4 A8 &
HEAT COX mIH AT, B AFE I <60 % ARG IR |
KA IFE IR MAE Killip T 9% LVEF =45% (%K
LDLC fIl7K>F- CD147 WA A O, AH L 14 4F 1% =
60 % & IHEIRE A T IR IAE Killip [T ~ M4
LVEF<45% = 7KF LDLC = /K~F CD147 YRAE Ky
1, COX H PR R4 A Wos, 408 | & I8 IAE |
Killip 0B \LVEF \LDLC .CD147 22 F¥H 4

P12 L (P<0.05;% 3) ;COX ZHE s 1 n
/~,Killip T ~ 2% . LVEF<45% . {75 /K ¥ CD147
J& STEMI B EH 172 X 1% PCl 5 &4 MACE A9

TG E (P<0. 05,35 4)
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Figure 1. ROC curve of MACE diagnosed by serum

CD147 after multi-vessel PCI in STEMI patients

% 3. STEMI 2&1T8 X Mm% PCI F& 4% MACE HEE RN
Table 3. Univariate analysis of MACE after multi-vessel PCI in STEMI patients

At B S. E. Wald HR 95% CI P
RS 0.487 0.229 4.518 1.627 1.039 ~2.549 0.034
WEIRR 0.539 0.308 3.061 1.714 0.937 ~3.135 0.080
1= I ILAE 0.827 0.242 11.685 2.287 1.423 ~3.675 0.001
Killip 0> I RE 4% 1.196 0.276 18.779 3.307 1.925 ~5.680 0. 000
LVEF 0.943 0.263 12. 860 2.568 1.534 ~4.300 0. 000
LDLC 0.990 0.239 17.155 2.691 1.685 ~4.299 0. 000
CD147 1.060 0.231 21.065 2.887 1.836 ~4.540 0. 000
% 4. STEMI £E1T& X M% PCI [FX % MACE HIZEE ST
Table 4. Multivariate analysis of MACE after multi-vessel PCI in STEMI patients

A B S.E. Wald HR 95% CI P
EH 0.379 0.253 2.246 1.461 0.890 ~2.399 0.134
W PRI 0.309 0.303 1.040 1.362 0.752 ~2.467 0.308
15 i IR 0.514 0.358 2.062 1.672 0.829 ~3.373 0.151
Killip -0 Il fig 43 9 0.933 0.340 7.523 2.541 1.305 ~4.948 0. 006
LVEF 0.729 0.260 7.851 2.072 1.245 ~3.449 0.005
LDLC 0.551 0.337 2.673 1.735 0.896 ~3.359 0.102
CD147 0.892 0.298 8.968 2.441 1.361 ~4.378 0.003
3 W ® ik STEMI BET-%, J& STEMI 8 11 K & Ve FE3E A

7775 {8 PCI [R5 7 A A B, 5 1B ML A 2R
PCI A] R A ROTE A FE A IRA, ROREE S R AB S S, B0 A T8 B XU 389 00, 5% W Vi o7
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RORP) 29 50% [ STEMI 3% 75 & 4 IRA 728 1Y
[, A I FE M non-IRA J574E, &I £ X
I A AR S 3 i it A2 5 AR YT HE R R R AR TS
AN B RS 6 I, BEAT 3R 97 F8 B 47 R H B4 PCL
I IRA J5 28 K30 97 1L 3 11 2442 € /Y STEMI
S AU i Bt U7 B RB S I PR 250 e s 7
non-IRA JAS i PCI, #F5E R, 172 24 PCI
i) STEMI 58X IRA 17 PCI F 5 & A2 04800
TRRAEBEIA T WS AR . 2 3% PCT Jr AR5
non-IRA i i [8] 7] 43K Z2 37 1L — YK PCIL IR YT .
L MAE SR PCLIRYFPIAP 3 ~7 KMN4T non-IRA
PCI Y7 P> Ao R BEHOIE 1, B AR O LA BE,
&K, 2 M43k PCLIRYT B2 e pE ™ |

CD147 AT 43 F i A 50 ~ 60 kDa, & —Ff
PEEEER (1, )12 o0 A 1 A0 RS T, 7E A% AN i
I3 B AN i AR P, CD147 Fak g, a5 S
MMP 430 , I TTTRT BA% 40 L 04 5346 3 & 44 42 iE
YET, 7 3 Jik o A B £ 1) B Bl AN B 4 | il /AR TG
A8 AR A B R v R AR A
FER I, A 50080 Fik B e P L i i 350 8 Jok s A 1 4k
B BE R A I I8 K BE B P i AR i T
CD147 &, HHIKF- 51y TC LDLC ¥ 2 1IEAH 5,
XiF S kBB P M i — 2 2 W A
FERIN, CD147 55245 5 ok ok A Al A A 458 36 17%) 35
Hesme v o R0, 2 BB R Fa e 59 0l 57 15 1 TR
0 TR W, T B S A, cD147
X 0 T i R T A A A R M AR TR — 2 TEAL 12
WA, A T RERUN IR R FT R bR

AHF5E P, 53E MACE 2HAH L, MACE 4H 5 i
IMAE B Killip T~ T 2% e LDLC . CD147 7K
Pre v, LVEF 34K, 32 7 = 10 ig | Killip o0 T 68 5
9% LDLC ,CD147 \LVEF 5 15 % V1A 5% , 43 W7 )5
K& CD147 7] 1 i 2 JF MMP 4330 , 48 T 585 Af BE B
FETRE A, R 27 A g A 6, R Ik iR B 3
TBEHR A KU, 2 1 5 o otk vl O itk —
5T IR, IE CD147 27 STEMI 85172 34
PCI J5 & £ MACE 1 AUC & 0.834, # Wi 5 N
625.58 ng/L, X} N A9 2R B KRR 4y Bl ok
78.60% 81.30% , 21 EF5 %M 0. 599, X STEMI £
HiT £ XM PClJE %k MACE A5 2 Wi H,
AR 100U W 1 & R K R a2 W, cox e
AR ZE B g 7R, Killip 1T ~ I 2% \LVEF<45% . &5 /K
F- CD147 ¥JJ& STEMI & 172 X% PCl 5 k4
MACE BT fG 56 K 2 5 % 4 I U 1@ 56 2 1

N P DARRAIE MACE R

Zi b ATk, CD147 X} STEMI # #4712 4%
PCI 5 &4 MACE 5 — &2 Wi i, & #il 5 & 4
MACE FY2H 57 i 6 PR3 i PR 55 AT 3 ok Wi CD147
IKEFEL T it , AREAIE MACE &2 KUK, A
WFRAAFAE — A B Z A, FEA A PR, HH X
Pk, WTREAATESS Bt 22, 53 4, HARPE ML % A B
iy, T it — 2B AR
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