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Effect of serum osteopontin and D-dimer levels on prognosis of patients with myocardial infarction
undergoing interventional therapy

MA Xinyu

( Department of NO. 1 Cardiology ,the Ceniral Hospital of Zhumadian ,Zhumadian 463000, Henan Province ,China)

Abstract: Objective To investigate the effect of serum osteopontin( OPN) and D-dimer(D-D) levels on the prognosis
of patients with myocardial infarction undergoing interventional therapy. Methods A total of 268 patients with myocardial
infarction admitted to the Central Hospital of Zhumadian from January 2019 to December 2020 were selected as the study
subjects. All patients received interventional therapy and were followed up for 12 months after treatment. The prognosis of
patients were assessed during follow-up, and the patients were divided into the poor prognosis group (n =60) and the good
prognosis group (n =208) according to the prognosis. The clinical data of all patients were collected and analyzed by single
factor analysis. The indexes with statistically significant difference in single factor analysis were further performed logistic
regression to analyze the factors influencing the prognosis of patients with myocardial infarction undergoing interventional therapy.
The decision curve was drawed to analyze the value of combining detection of serum OPN and D-D levels in predicting the
prognosis of patients with myocardial infarction undergoing interventional therapy. Results There was no significant difference
in sex, age, time from onset to medical treatment, drinking history, smoking history, diastolic blood pressure, systolic blood
pressure, fasting blood glucose,left ventricular ejection fractions and low density lipoprotein between the poor prognosis group
and the good prognosis group (P >0.05). The serum levels of triglyceride (TG) , total cholesterol (TC) , cardiac troponin I
(¢Tnl) ,OPN,D-D of patients in the poor prognosis group were significantly higher than those in the good prognosis group,
while the serum high density liptein cholesterol (HDL-C) level was significantly lower than that in the good prognosis (P <0.05).
Logistic regression analysis showed that the levels of TG, TC,cTnl,OPN and D-D were the influencing factors for poor prognosis of
patients with myocardial infarction undergoing interventional therapy (P <0.05) jthe level of HDL-C was not related to the prognosis
of patients with myocardial infarction undergoing interventional therapy (P >0.05). The results of decision curve showed that
when the threshold value was 0. 00 —0.92,the net profit rate of combined detection of serum OPN and D-D levels was higher

that of the detection of serum OPN or D-D level alone in predicting the poor prognosis of patients with myocardial infarction
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undergoing interventional therapy. Conclusion The serum OPN and D-D levels are the factors influencing the prognosis of

patients with myocardial infarction undergoing interventional therapy. Combined detection of serum OPN and D-D levels has a

high predictive value for poor prognosis of patients with myocardial infarction undergoing interventional therapy.
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Tab.2 Logistic regression analysis of factors influencing
the prognosis of patients with myocardial infarction under-
going interventional therapy
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Fig.1 Decision curve of serum OPN and D-D levels pre-
dicting the prognosis of patients with myocardial infarction

undergoing interventional therapy
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