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Predictive value of plasma Apelin-12 level in the occurrence of heart failure
after acute myocardial infarction
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Abstract: Objective To investigate the predictive value of plasma Apelin-12 level in the occurrence of heart failure (HF) after
acute myocardial infarction (AMI).Methods Two hundred and ten patients with AMI admitted to the Department of Cardiology, Gener-
al Hospital of Zhengzhou Coal Industry (Group) Co., Ltd. from June 2018 to June 2019 were selected as the study subjects. They were
assigned into non-HF group (n=131) and HF group (n=79) according to the occurrence of HF one week after the treatment of AMI. Clini-
cal data of the two groups were collected and plasma Apelin-12 level was measured by ELISA. Multivariate logistic regression analysis
was used to analyze the risk factors of HF after AMI, and subject operating characteristic curve (ROC) was drawn to analyze the predic-
tive values of glomerular filtration rate (eGFR), left ventricular ejection fraction (LVEF) and plasma Apelin-12 level for HF after AMI.
Results The levels of serum cardiac troponin I (cTnl) (4.09+1.06) pg/L and creatine kinase isoenzyme (CK-MB) (119.24+32.45) U/L
in HF group were significantly higher than those in non-HF group (3.77+0.96) wg/L, (95.60+24.81) U/L (P<0.05), and the levels of eG-
FR (86.29+23.10) mL-min™+ (1.73 m*)", LVEF (43.87£11.62)% and plasma Apelin-12 (0.51£0.14) wg/L were significantly lower than
those in non-HF group (103.55+26.76) mL-min'+(1.73 m?)", (56.94+15.03) %, (0.63+0.18) wg/L (P<0.05). The levels of Apelin-12 and
LVEF in HF patients with different Killip grades were Killip I, Killip Il and Killip IV in turn, and there were significant differences
between the two groups (P<0.05). Pearson test showed that plasma Apelin-12 level was positively correlated with LVEF in HF patients
(P<0.05). Multivariate logistic regression analysis showed that eGFR, LVEF and plasma Apelin-12 levels were independent risk factors
for HF after AMI (P<0.05). ROC curve analysis showed that the area under curve (AUC) of plasma Apelin-12 level in predicting HF af-
ter AMI was higher than that of eGFR and LVEF. The sensitivity and specificity of prediction were 87.10% and 91.40% when the opti-
mal truncation value was 0.57 pg/L.Conclusion The plasma Apelin-12 level in patients with HF after AMI is significantly decreased,
which can be used as a potential marker for evaluating the occurrence of HF after AMI.
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