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Predictive value of procalcitonin for major adverse cardiovascular events
in patients with acute ST segment elevation myocardial

infarction undergoing emergency PCI
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Abstract Objective: To investigate the predictive value of procalcitonin (PCT) for adverse cardiovascular e-
vents (MACE) in patients with acute ST segment elevation myocardial infarction (STEMI) undergoing emergency
percutaneou coronary intervention (PCI). Method: From January 2016 to January 2017,49 patients with STEMI
who were hospitalized and received emergency PCI within 12 hours were selected as STEMI group, the severity of
coronary artery disease was judged by Gensini score. Meanwhile, 47 patients with typical chest pain and normal
coronary angiography were enrolled as control group. Levels of serum PCT were detected immediately after admis-
sion,24 hours,1 week and 1 month, the occurrence of MACE events within 6 months was observed. Result; STEMI
group had significantly higher serum PCT level after 24 h [ (0. 2301=£0. 004) ng/ml vs (0. 23140. 355) ng/ml, P
<C0.01] and 1 week [ (0.022+0. 004) ng/ml vs (0. 082+0. 070) ng/ml, P<<0.01] as compared with those of
control group. There was a significant correlation between the level of PCT and the severity of coronary artery dis-
ease at admission,24 hours and 1 week in STEMI group (r=0.497,0. 661 and 0. 591, respectively, P<Z0. 01). In
STEMI group, compared with patients without MACE,PCT levels in patients with MACE significantly increased
in immediate [ (0. 042£0. 047) ng/ml vs (0. 26340. 543) ng/ml, P<C0.05],24 h [(0. 011 £0. 097) ng/ml vs
(0.567=+0.556) ng/ml, P<<0.01] and 1 week [ (0.052+0. 025) ng/ml vs (0. 17140. 088) ng/ml, P<<0. 01]. Lo-
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gistic regression analysis showed that PCT was an independent predictor of MACE events, PCT had a predictive
effect at 24 h and 1 week. The area under ROC curve of serum PCT level after 24 h was 0. 931 (P<C0.01) ,and af-
ter 1 week was 0. 928 (P<C0.01). Conclusion: The level of serum PCT in patients with STEMI undergoing emer-

gency PCI is significantly increased at 24 hours and 1 week, which is positively correlated with the severity of coro-

nary artery disease,and has a predictive effect on the MACE events within 6 months.

Key words procalcitonin; acute ST segment elevation myocardial infarction; percutaneou coronary interven-

tion; major adverse cardiovascular events
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21 mmHg=0. 133 kPa,
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Table 4 Results of Logistic regression analysis
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Abstract

Objective: This study aimed to explore the hemodynamic index-guided hydration method for patients

with coronary heart disease (CHD) and chronic kidney disease (CKD) to reduce the risk of contrast-induced ne-
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