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ABSTRACT Objective: To investigate the correlation between the time window of interventional surgery for acute ST-segment
elevation myocardial infarction and serum fibroblast growth factor 21 (FGF21) levels. Methods: From January 2019 to January 2021, 120
cases of patients with acute ST-segment elevation myocardial infarction admitted to our hospital were selected as the research objects,
and the patients were divided into research group and control group with 60 patients in each groups accorded to a random 1:1 lottery
method. All patients were treated with emergency percutaneous coronary intervention. The control group were received interventional
treatment 7-12 h after the onset of the disease, and the research group were received interventional treatment < 6 h after the onset of the
disease. The changes in serum FGF21 expression were detected and recorded and correlation analysis were performed. Results: The
serum cardiac troponin T (cTnT) and cardiac troponin I (cTn I ) levels in the two groups were lower than before treatment, and the
research group were lower than the control group (P<0.05). Serum FGF21 level 1 week after treatment in both groups was higher than
that before treatment, and that in the study group was higher than that in the control group (P<0.05). Followed-up for 6 months after
treatment, The incidence of adverse cardiovascular events such as arrhythmia, heart failure, angina, and cardiogenic shock in the research
group were 3.3 %, which were lower than 26.7 % in the control group (P<0.05). In the two groups of 120 patients, interventional therapy
< 6 h after the onset of the disease were an important factor affecting the serum FGF21 level, short-term efficacy and follow-up adverse
cardiovascular events (P<0.05). Conclusion: Interventional treatment of ACUTE ST-segment elevation myocardial infarction £ 6 h after
onset can promote the release of serum FGF21, improve the short-term therapeutic effect, improve cardiac function, and reduce the
occurrence of long-term adverse cardiovascular events. The time window of interventional surgery is correlated with the expression of
serum FGF21.
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Table 1 Comparison of general data between the two groups

Systolic blood Diastolic blood  Aspartate Alanine History of
Gender History of
Groups Age (years) pressure pressure Transferase  transferase ) hypertension
(Male/female) diabetes (n)
(mmHg) (mmHg) (U/L) (U/L) (n)
The research
60 33/27 60.18+1.55 144.22+6.87 84.98+5.55 20.87+£2.11  21.33+1.47 13(21.7 %) 22(36.7 %)
group
The control
60 31/29 60.28+1.74 144.02+7.11 84.76+6.10 20.58+1.29  21.87£2.72  12(20.0%)  23(38.3 %)

group
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Table 2 Comparison of serum ¢TnT and cTnl contents between the two groups before and after treatment (ug/ mL, mean+ standard deviation)

c¢TnT cTn |
Groups n
Before the treatment 1 week after treatment Before the treatment 1 week after treatment
The research group 60 3.49+0.18 0.45+0.04** 1.68+0.23 0.12+0.02**
The control group 60 3.50+0.13 1.45+0.12* 1.69+0.13 0.67+0.04"

Note: Compared with control group,*P<0.05; Compared with before the treatment, “P<0.05.

®3 WARTEIE

& FGF21 7K F L3 bk (pg/mL, I3+ AR A E)

Table 3 Comparison of serum FGF21 levels between the two groups before and after treatment (PG /mL, mean=+standard deviation)

Groups n Before the treatment 1 week after treatment
The research group 60 20.92+2.44 51.48+3.22%
The control group 60 20.28+2.10 31.74+4.19*

Note: Compared with control group, *P<0.05; Compared with before the treatment, “P<0.05.

* 4 MABHAROCMESHEEFRITLE ()

Table 4 Comparison of adverse cardiovascular events between the two groups during follow-up (n)

Groups n Arrhythmia Cardiac failure Stenocardia Cardiogenic shock Summation
The research group 60 1 1 0 2(3.3 %)*
The control group 60 6 4 3 16(26.7 %)

Note: Compared with control group,*P<0.05.

5 2 ST BRI/ ELOAUETL T N FARM B & 57677 /5 MLiE FGF21 KT #9148 X 14 (n=120)

Table 5 Correlation between the time window of interventional surgery and serum FGF21 level after treatment in ACUTE ST-segment elevation

myocardial infarction (n=120)

Indexs FGF21 Short-term curative effect Adverse cardiovascular events
r 0.644 0.598 0.652
P 0.000 0.001 0.000

6 HMAE ST RIFFEOAEIL BEATT R ME FGR21 K F i & E RS H(n=120)

Table 6 Multivariate analysis of serum FGF21 level in patients with acute ST-segment elevation myocardial infarction after treatment (n=120)

Indexs OR

95%CI P

Time window for interventional
1.865

surgery

1.113-3.908 0.013
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