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Correlation between peripheral blood CRP, Myo, CK-MB and infarction
sites, ventricular remodeling in AMI patients
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[ Abstract] Objective:To investigate the correlation between peripheral blood C-reactive protein (CRP) ,myoglobin ( Myo) , cre-
atine kinase MB ( CK-MB) and infarction sites, ventricular remodeling ( VR) in patients with acute myocardial infarction ( AMI).
Methods: A total of 108 patients with AMI and 100 healthy volunteers undergoing physical examination were enrolled as AMI group and
healthy group. The general data in both groups were collected. The levels of peripheral blood CRP,Myo and CK-MB in the two groups
were compared. The occurrence of major adverse cardiac events (MACE) was recorded. The relationship between CRP,Myo,CK-MB,
infarction sites and VR was analyzed. Results: The levels of peripheral blood CRP,Myo and CK-MB in AMI group were higher than
those in healthy group (P <0.05) ,which were higher in anterior wall group than those in non-anterior wall group (P <0.05). ROC
curve analysis showed that AUC values of CRP,Myo and CK-MB in the diagnosis of anterior AMI were 0.757,0. 681 and 0. 876, re-
spectively. The levels of peripheral blood CRP,Myo, CK-MB and LVEDVI 2 in VR group were higher than those in NVR group, but
there was no significant difference in LVEDVI 1 ,LVEF 1 or LVEF 2 between the two groups (P >0.05). ROC curve analysis showed
that AUC values of CRP,Myo and CK-MB for predicting VR were 0.757,0.681 and 0. 876 ,respectively. The incidence of MACE was
higher in VR group than NVR group (P <0.05). Conclusion: The levels of peripheral blood CRP,Myo and CK-MB are closely related
to infarction sites and VRin AMI patients.
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