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HWE . B @2 R BRI IRANE T (PCH L ST B35S IUE 5L (STEMI ) & 449 foig it
ATRe s R, RS STEMIFUS THEABAR 6947 &4, A AT F AR IR i 3K A AR5
FEWIRE, FiE BIR20195 3 A —201959 A4 M EA K F W B S — ERSTEMI B4 434, MR ad i
Rl 2 AERE A R IR RAFBE (1A A ) SRR L AU L5 A AL BF, AT Sk b AR
WAL AR B HNTCH . PCIRG § 2 RAARG 1A A B e i it ; M E RS9 (PCA) BB i =
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Hf 5 # (LVEF), W5 2 FRFMWATMEIESH ., ER ALBLFHERSELETBA, SRACHE
KHFILTBLA(P <0.05); PCAKA ZFRMHERG IR RS RELERA L, Wit —F 47 OPLS-DA ST
B, RAHEE 14N EFRBW(LIEANREBA10NA); K5 LVEF Z A A8 X (P <0.05). 4
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Metabonomic research on blood of patients treated with PCI after
acute ST-elevation myocardial infarction

Qian-qian Yin, Jin-zhao Li
(Department of Cardiology, The First Affiliated Hospital of Jinzhou Medical University,
Jinzhou, Liaoning 121011, China)

Abstract: Objective To explore possible markers associated with the prognosis of STEMI to provide
metabolomic evidence for the benefits of early access to occlusive coronary arteries. Method Forty-three STEMI
patients were included and divided into groups A and B, according to the time of vascular opening and the
occurrence of cardiac events during the hospitalization and discharge follow-up period (1 month). A dried blood spot
method integrated with direct infusion mass spectrometry (MS) metabolomic analysis was applied for the detection
of metabolite toward patients with STEMI at admission, first days after PCI, and 1 month after PCI; PCA and OPLS-
DA were used to construct a differential model to screen related differential metabolites. The LVEF of the two
groups was recorded during postoperative hospital stay and followed up 1 month after PCI, and its correlation with
differential metabolites was analyzed. Result The average length of hospital stay in group A was shorter than that in
group B, and the rate of heart failure and arrhythmia was lower than that in group B (P < 0.05); PCA model showed
that the clustering trend of metabolites was obvious 1 month after PCI, after further OPLS-DA analysis, 14
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differential metabolites were screened, including 4 amino acids and 10 carnitine; The metabolites were negatively

correlated with LVEF. Conclusions The earlier you open STEMI patients with occluded coronary arteries, the less

likely you are to have AEs with cardiac dysfunction; myocardial ischemia and hypoxia lasted a long time, and the

content of valine (branched amino acid) and acylcarnitine in blood was relatively high. High metabolites may be

related to cardiac dysfunction after myocardial infarction.

Keywords: ST elevation myocardial infarction; heart failure; metabolomics; amino acid; carnitine
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R F B4 ; WABEREONBEIERILE, 27T
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(d,xxs)  Bl(%)  #I(%) /%
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thE -3.737 4.640 4283 0.890
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B4 23 4491 £7.20 45.30 £ 6.83
18 3.185 3.437
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Ko 03 4 U B R g A e speaman RIRIFER, A3 €3, €8, CIO,
Cl2, Cl4: 1. Cl6, &R . WA . HARY
SIMCA {4, OPLS-DA #5 A4 rf i 3 1 4 1] A% Lo E LVEF 5260 (r=—0316 . 0440 —0322 .
ERIEBL I (VIPSLOEA UL 4), HAEE 389 0414, 0283, ~0375. —0.428 F1-0.347,
AEE PEERBOET MR (RES): BEG p 20039, 0003, 0035. 0010. 0006, 0.041,
2 E< 0833 38> 1.2, RATEL 1410225 0047, 0.004 F10.023); C3. C4. C3DC. C5DC.
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C12 C10 R C14: 1 C8 C5DC C4 C5
Al 20 0.03 +£0.01 0.04 = 0.01 0.04 £ 0.01 0.05 +£0.02 0.06 +0.03 0.15 £0.05 0.09 +0.03
B4 23 0.07 £0.02 0.08 = 0.04 0.09 £ 0.04 0.10 = 0.05 0.10 £ 0.04 0.25+0.08 0.14 +0.05
VIP{E 2.404 2.160 2.139 1.957 1.701 1.616 1.458
PR 2.33 2.00 2.25 2.00 1.67 1.67 1.56

ZH 5] N =L i C3DC SRR Len  NEEIEAN C3  FEMBEIEAMCI6  HHER Lys 4R Vals FHE Thr

A 0.02 +0.01 77.58 +18.74 1.19+0.41 0.75+0.21 127.53 +62.34  119.33 +21.94 16.92 +3.57
B4 0.04 +0.01 107.49 £20.99  1.71 +0.49 0.99 +0.27 170.99 + 73.40  150.60 +24.52  21.83 +6.89
VIP{H 1.423 1.430 1.551 1.218 1.050 1.186 1.028
Z A5 1.43 1.39 1.44 1.32 1.34 1.26 1.29
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