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Abstract Objective:o investigate the relationship among the level of serum lipid droplet protein 5 (perilipin-
5), coronary artery disease and the short-term and long-term effects in elderly patients with acute ST-segment ele-
vation myocardial infarction (STEMI). Method: A total of 120 STEMI elderly patients who were treated in our
hospital from January 2015 to January 2018 were selected as research subjects. According to the median level of
fasting serum perilipin-5 in the morning after admission, patients with STEMI were divided into 60 cases of low ex-
pression group and 60 cases of high expression group each. Coronary artery disease, mortality and major cardiac ad-
verse events between the two groups were compared. Result: The level of serum perilipin-5 in patients who died
within one year was significantly lower than that in surviving patients ( P<{0. 001) ; Compared with patients in the
low-expression group, patients in the high-expression group showed higher BMI, TG, and TC expression levels,
but lower HDL-C expression levels and longer time from onset to admission ( P<<0. 05, P<C0. 001). Analysis of
Cox proportional hazard model showed that Killip cardiac function classification (OR=13. 323,95% CI=1. 370~
8. 060) ,perilipin-5 level (OR=2. 408,95% CI:1376~4. 880) , HDL-C level (OR=2. 773,95% CI:1. 640~4. 689)
are independent risk factors affecting the prognosis of STEMI elderly patients. There was no significant difference
in the proportion of patients receiving PCI and the type of PCI operation between the two groups( P~>0. 05), but
the proportion of patients with three vascular lesions in the low-expression group was significantly higher than that
in the high-expression group ( P<{0. 05). The mortality rate at 1 week, 1 month, half a year and 1 year after the
onset in the low-expression group was significantly higher than that in the high-expression group ( P<0. 05). he
incidence of heart failure during hospitalization in the low-expression group was significantly higher than that in the
high-expression group (26.67% :11.67%, P<(0.05). Besides, the incidence of STEMI, the incidence of major
cardiovascular adverse events (MACE) in the following 1 week, 1 month, half a year, and 1 year in the low-ex-
pression group were significantly higher than those in the high-expression group ( P<C0. 05). Conclusion: There is a
significant correlation among serum perilipin-5 levels, the degree of coronary artery disease and short-term and
long-term prognosis in patients with STEMI,and low levels of perilipin-5 is an independent risk factor for progno-
sis in patients with STEMIL

Key words perilipin-5;acute ST segment elevation;myocardial infarction; prognosis;correlation
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F 1 Perilipin-5 RIFKFSERFESHZEXR

Table 1 Relationship between perilipin-5 levels and clinicopathological parameters BV at s
Bk [EES I GIR D) kB4 (60 B /'y P

T 32(53. 33) 36(60. 00) 0. 543 0.461
G 69. 9242, 02 69.5942. 10 0. 877 0. 382
BMI/(kg » m %) 22,4543, 23 25.124+3. 01 4. 684 <0. 001
& I 24(40. 00) 26(43.33) 0. 137 0.711
W DR 13(24.87) 11(18.82) 0. 208 0. 648
M2 A 17(64.97) 19(55.29) 0. 159 0. 690
R S 14(21.32) 10(27. 06) 0. 833 0.361
W45 He /mmHg 135.13£15. 36 134,12+ 14. 65 0. 369 0.713
# ik /mmHg 82. 4146, 12 82.3945. 68 0.019 0. 985
L/ K + min 1) 75.1244. 68 76. 3245, 02 1. 354 0.178
KIR A B E /h 6.121. 09 10. 8541. 20 22. 600 <<0. 001
Killip 0> P RE 43 2% 11. 004 0.012

1 36(60.00) 23(38.33)

Il 13(24.87) 9(15.00)

I 5(8.33) 13(21.67)

\} 6(10.00) 15(25. 00)
ALT/(U-+ L™ 41,3245, 69 42,0346, 03 0. 663 0. 508
AST/(U L™ 124.10+8. 66 125. 0849, 30 0. 597 0.551
PLT/(X10° « L) 195.12+15. 36 192. 74+14.15 0. 833 0. 379
WBC/(X10° « L™ 1) 10. 452, 30 10.36£2. 13 0. 222 0. 824
Hb/(g+ L™ 140. 78£13. 02 139.02+12. 36 0. 759 0. 449
TG/(mmol « L™1) 1. 64740, 29 1.83£0. 39 3.028 0.003
TC/(mmol « L) 4. 4540. 36 4. 6840, 45 3.091 0. 002
LDL-C/(mmol « L) 2. 7540, 34 2. 7840, 41 0. 436 0. 663
HDL-C/(mmol « L") 1.4540. 23 1.1140. 20 8. 641 <<0. 001
LVEF/% 56.0947. 56 56.5848.13 0. 342 0.733
LVEDV/ml 50. 4546, 25 50. 6846. 37 0. 200 0. 842
PCI 52(86.67) 47(78.33) 1. 443 0. 230

R2 2HEBEWMRFZMEZE Cox LLHI KRR 57

Table 2  Analysis of Cox proportional hazard model for prognostic factors in the two groups

A b B SE Wald ¥* P OR 95%CI
Killip 0> DI 843 9 1. 201 0. 452 7. 060 0. 008 3.323 1. 370~8. 060
perilipin-5 0.952 0.323 8. 687 0. 003 2.408 1. 376~4. 880
HDL-C 1.020 0. 268 14, 485 0. 000 2.773 1. 640~4. 689
# 3 perilipin-5 K5 STEMI £ £ BE BB LT X R R4 2HBERLZTHLAXTRILE
Table 3 Relationship between perilipin-5 levels and cor- Table 4 Comparison of short-term and long-term mor-
onary lesions in STEMI elderly patients tality between the two groups %)
B %) . [T
. — s I‘E 2 P
. [ ST o o X
R (60 i) (60 fi) X 1 7(11.67) 1(1.67) 4.821 0.028
PCI AR 52(86.67) 47(78.33) 1.443 0.230 11™H 10(16.67)  2(3.33) 5.926 0.015
PCI FAR %7 0.148 0.929 6~ H 16(26.67)  5(8.33) 6.984 0.008
=873 31(59.62) 29(61.02) 1 4F 20(33.33) 8(13.33) 6.708 0.010
eI 15(28.85) 12(25.53)
mﬁiﬁ;#ﬁa 6(11.54) 6012.77) o5 000 STEMI &4 1 iG55 .
SRS . . e B N
= 4 4
L3 20(38.46) 32(68.09) Perilipin 5 i iy 4 11 5 f A 5% 2 1 CADRP)

&3 14(26.92) 10(21.28) BEEMHEEREA(TIP-4D)HEFHK PAT EHE
3% 18(34.62) 5(42.11) B Perilipin-5 fE NI 4E K 9% & LI PAT %Kik
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Figure 1 One-year cumulative survival curves of STEMI

elderly patients in the perilipin-5 low expres-

sion group and high group
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Table 5 Effects of perilipin-5 levels on adverse events in STEMI elderly patients B9
fitn MR K 4 (60 i) 3 K20 (60 fAi) Y P
14 4.615 0.032
LIRS T 7(11.67) 1(1.67)
2 % U LA BE 2(3.33) 1(1.67)
At 3(5.00) 2(3.33)
M MACE 12(20.00) 4(6.67)
11H 6.984 0.008
DR ST 10(16. 67) 2(3.33)
2 % U U FE 2(3.33) 1(1.67)
At 4(5.00) 2(3.33)
5 MACE 16(26.67) 5(8.33)
AR 7.064 0. 008
DR ST 16(26.67) 5(8.33)
2 % U LR FE 3(5.00) 2(3.33)
A 4(5.00) 3(5.00)
4 MACE 23(38.33) 10(16.67)
14F 6.009 0.014
DR MR T 20(33.33) 8(13.33)
52 % U U FE 4(11.76) 3(5.00)
A 5(17.65) 5(8.33)
& MACE 29(48.33) 16(25.00)
A BE 10 ) 320 16(26.67) 7(11.67) 4,357 0.037
A e 19 1) s ot =4 10(16. 67) 6(10. 00) 1.154 0. 283
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B R R a8 T 232 B a4 ) T A 3 B EONG AA
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5 perilipin-5 2 [0 N K PKA {7 55 22 2 1R 5%
BEAATEH B R . PKA 15 4k 2 KR4 = Bk H il
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