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ABSTRACT Objective: To investigate the relationship between serum ischemia modified albumin (IMA), galectin-3 (Gal-3) and
sudden cardiac death after percutaneous coronary intervention (PCI) in patients with acute ST-segment elevation myocardial infarction
(STEMI) complicated with heart failure with preserved ejection fraction (HFpEF). Methods: 205 patients with acute STEMI complicated
with HFpEF who underwent PCI were followed up for 1 year, 45 patients with sudden cardiac death were included in the study group,
and 160 patients without sudden cardiac death were included in the control group during the follow-up period. The levels of serum IMA
and Gal-3 before PCI were compared between two groups. The influencing factors of sudden cardiac death after PCI were analyzed by
multivariate Logistic regression analysis. Results: Compared with control group, the levels of serum IMA and Gal-3 in study group before
PCI were higher (all P<0.05). Multivariate Logistic regression analysis showed that, elevated preoperative serum IMA level, elevated
Gal-3 level, multi-vessel disease, and cardiac function Killip grade IV were independent risk factors for sudden cardiac death in patients
with acute STEMI complicated with HFpEF after PCI (P<0.05). Conclusion: Elevated serum IMA and Gal-3 levels are risk factors for
sudden cardiac death in patients with acute STEMI complicated with HFpEF after PCI.
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Table 1 Comparison of clinical data, serum IMA and Gal-3 levels in two groups[xzs, n(%)]

Factor Study group(n=45) Control group(n=160) xt P
Age(years,) 63.49+7.43 62.69+6.83 0.681 0.497
Body mass index (kg/m?) 21.69+2.45 21.89+2.17 0.531 0.596
Male 24(53.33) 103(64.38) 1.817 0.178
Smoking history 15(33.33) 47(29.38) 0.261 0.610
Drinking history 18(40.00) 42(26.25) 3.208 0.073
Hypertension 32(71.11) 72(45.00) 9.580 0.002
Diabetes 12(26.67) 34(21.25) 0.592 0.442
Multi-vessel disease 22(48.89) 35(21.88) 12.768 <0.001
Number of stent placements(individual) 1.78+0.56 1.56+0.28 3.625 <0.001
Atrial fibrillation 12(26.67) 19(11.88) 5.987 0.014
TG(mmol/L) 1.63+0.42 1.58+0.39 0.747 0.456
TC(mmol/L) 4.81+0.84 4.57+0.71 1.922 0.065
HDL(mmol/L) 1.15+0.36 1.27+0.62 1.240 0.217
LDL(mmol/L) 2.82+0.83 2.75+1.21 0.364 0.716
cTnl(pg/L) 11.89+3.22 10.93+3.42 1.684 0.094
CK-MB(U/L) 116.63+£15.59 115.39£12.78 0.547 0.585
hs-CRP(mg/L) 12.49+3.87 12.33+4.02 0.238 0.812
LVEF(%) 53.49+5.08 54.49+5.89 1.035 0.302
Killip classification 8.652 <0.001
Grade II 13(28.89) 80(50.00)
Grade 111 11(24.44) 41(25.63)
Grade IV 21(46.67) 39(24.38)
BNP(pg/mL) 578.69+25.43 251.69+19.77 91.732 <0.001
IMA(U/mL) 123.78+24.58 77.64+14.83 15.703 <0.001
Gal-3(ng/mL) 87.59+19.23 50.69+15.43 13.392 <0.001
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