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[Abstract] Objective To investigate the effect of myocardial ischemia time on serum soluble leukocyte differentia—
tion antigen ligand (sCD40L), soluble P-selectin (sP-sel) and myocardial remodeling in patients with acute myocardial infarc—
tion (AMI). Methods From May 2018 to January 2020, 120 patients with AMI who successfully underwent emergency
PCI in the Department of Cardiology of the Second Affiliated Hospital of Hebei Northern University were selected and divid—
ed into early reperfusion group (TTT < 6 h, Observation group,n =52) and late reperfusion group (TTT =6 h, control
group ,n =68). The changes of myocardial remodeling indexes, serum sCD40L, sP-sel levels, vascular endothelial function, oxi—
dative stress and inflammatory factor levels were compared between the two groups before and after treatment. Results The
total effective rate of the observation group was higher than that of the control group (94.23% vs. 67.65%, X' /P =12.626/0.
000). Compared with before treatment, serum NO, vascular endothelial-dependent diastolic function (FMD), GSH, SOD levels
in the two groups were significantly increased after treatment, and serum sCD40L, sP-sel, IL-6, CRP, and TNF-« levels
decreased. The improvement of the above indicators was significantly better than that of the control group (t/P =7.712/<
0.001, 3.323/0.001, 7.646/ <0.001, 3.795/0.000, 22.371/<0.001, 14.304/<0.001, 10.341/<0.001, 37.163/<0.001, 16.718/ <0.
001). After treatment, LVEDD and LVESD values in both groups decreased to a certain extent, and LVEF increased to a cer—
tain extent, but the difference was not statistically significant (P >0.05). Conclusion In patients with acute myocardial in—
farction treated by percutaneous coronary intervention, early reperfusion can more effectively reduce serum sCD40L and sP—

sel levels, as well as reduce inflammation and oxidative stress than late reperfusion.



2022 2 21 2

Chin J Diffic and Compl Cas February 2022 Vol.21 No.2

[Key words] Acute myocardial infarction;Soluble leukocyte differentiation antigen ligand;Soluble P-selectin;My ocardi—

al remodeling

8% o
P, AMI
. ( sCD40L)
AMI R
P ( sPsel) .
T AMI
PCI 2 o
PCI AMI
5 AMI
sCD40L.sP-=sel
1
1.1 2018 5 —2020 1
PCI AMI
120 ( TTT .
)
(TTT <6 h ) 52 (TTT =
6 h )68 . 25 27
35 ~70(49.85 £4.31) ; 13
10 12 ; : 16
12 13 11 o 37 31
36 ~70(49.73 +4.34) ; 15
12 11 X : 19
17 18 14 o 2 N
. (P>
0.05) .

( HBEFYYLL2018003)

o

1.2 (1) D
“ ST
20197 ° ; @PCI . (2)
. . )
HE) ~
,®
,© D
;@
1.3
180 mg STEMI
. STEMI
( CAG) PCI,
(
Judkin CAG
. CAG .

3 PCI o

1.4
1.4.1 : PCI
( 7d)
VIVID S6 M4S
1.7 ~3.3 MHz
( LVEF) .
( LVESD)
1.4.2 sCD40L. sP-sel
N 24 h 5 ml
-75C o
sCD40L. sP-sel
1.4.3
NO
o (
Lite31L )
(D)
200 mmHg 90 s

(D)) o

* 115 -

300 mg-

GE

( LVEDD)



* 116« 2022 2 21 2 Chin ] Diffic and Compl Cas February 2022 Vol.21 No.2
( FMD) FMD =( D, -D,) /D, x100% 2 (% +5)
1.4.4 Hafeman Tab.2 Comparison of myocardial remodeling indexes between
( GSH) control group and observation group before and after
treatment
1.4.5 LVEDD( mm)  LVESD( mm) LVEF( %)
o 56.50£5.28  54.625.19  43.51 £3.43
CRP IL- (n=68) 55.36 £4.79  53.25 +5.65 44.32 £4.25
6. TNF-« 56.56 £5.21 54.57+5.11  43.85+3.56
(n=52) 54.94 £5.95  53.05 +4.08 44.78 +4.61
« t/P 1.423/0.079 1.473/0.072 1.223/0.112
1.5 ST t/P 1.477/0.071 1.521/0.066 0.699/0.243
2019 ° /P 0.938/0.175  0.215/0.415  0.605/0.273
; ST 3 sCD40L.
50% ST 0.05 mV N sPsel (xxs)
: T Tab.3 Comparison of serum sCD40L and sP sel levels
. . =( between the control group and the observation
+ )/ % 100% . group before and after treatment
1.6 SPSS 19.0 sCD40L( pg/ml) sP-sel( ng/ml)
B 5 015.32 £352.36 51.26 £5.05
° rES (n=68) 4 462.19 £286.45 39.68 +3.52
t ; (%) 5012.29 £349.85 51.17 £4.98
X2 . P<0.05 . (n=52) 3 485.36 +148.96 30.29 £3.62
2 t/P 10.044/ <0.001 15.513/ <0.001
t/P 28.957/ <0.001 24.456/ <0.001
2.1 2 t/P 22.371/<0.001 14.304/ <0.001
94.23% 67.65% - sCD40L. ; sPsel. P
(P<0.01) 1,
4
1 (%) (x£5)
Tab.1 Comparison of clinical efficacy between control Tab.4 The comparison of vascular endothelial function
group and observation group indexes between the control group and the
(%) observation group before and after treatment
68 30(44.12) 16(23.53) 22(32.35) 67.65 NO( ol /1) (%)
52 36(69.23) 13(25.00)  3(5.77)  94.23 11892313 9252143
un’ U=13.401 X' =12.626 (n=68) 45.18 +3.19 9.89+1.58
P 0.001 0.000 41.93£3.10 9.31+1.39
(n=52) 49.85 +3.41 10.86 +1.59
2.2 2 1 t/P 6.071/ <0.001 2.47770.007
2 LVEDD LVESD LVEF t/P 12.393/ <0.001 5.272/ <0.001
t/P 7.712/ <0.001 3.323/0.001
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Tab.5 Comparison of oxidative stress indexes between
the control group and the observation 17

group before and after treatment

GSH( pmol /1) SOD( kU/1) 8

42.09 £3.05 9.10=1.38 °
(n=68) 45.19 +3.19 9.89 +1.43
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IL-6( ng/L) CRP( mg/L) TNF-«( mg/L) CD40L
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