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Abstract Objective: To investigate the predictive value of serum growth arrest specific gene 6 ( GAS6) protein in eld-
erly patients with acute ST segment elevation myocardial infarction (STEMI) during hospitalization after percutaneous coro-
nary intervention ( PCI). Methods: The clinical data of 168 elderly patients with STEMI treated by emergency PCI were ana-
lyzed retrospectively. According to whether the patients had heart failure during hospitalization after PCI, they were divided
into non heart failure group (n =127) and heart failure group (n =41). The general data of the two groups were compared.
Enzyme linked immunosorbent assay ( ELISA) was used to detect the expression levels of serum GAS6 protein, serum B-type
brain natriuretic peptide precursor ( BNP) , cardiac troponin (¢Tnl) and C-reactive protein ( CRP) in patients at emergency
admission. The influencing factors of heart failure were analyzed by Pearson correlation analysis and Logistic regression. The
receiver operator characteristic curve was drawn to analyze the value of serum GAS6 protein in predicting heart failure, and
the area under the curve (AUC) was calculated. Results: The proportion of patients with TIMI blood flow grade 3 and left
ventricular ejection fraction (LVEF) in the heart failure group after PCI were lower than those in the non-heart failure group
at the same time point (P <0.05). The levels of BNP, ¢Tnl and CRP in patients with heart failure before PCI were higher
than those in patients without heart failure (all P < 0.05). The level of serum GAS6 protein was positively correlated with
BNP, ¢Tnl and CRP, and negatively correlated with LVEF in patients with heart failure before operation (all P <0.05).
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Multivariate analysis showed that GAS6 protein, BNP, ¢Tnl, CRP, LVEF before PCI and TIMI blood flow grade 3 after PCI
were independent influencing factors of heart failure in STEMI patients after PCI (all P <0.05). The AUC predicted by the
level of GAS6 protein before PCI was 0. 832 (P <0.001). When the serum level of GAS6 protein was 26. 09 ng/mL, the
Yodon index was the largest (0.509), with the highest predictive value. At this time, the sensitivity and specificity were
70.65% and 80.33% , respectively. Conclusion: The level of serum GAS6 protein is closely related to the cardiac function
of patients. The increase of the expression level of GAS6 protein may mean the decline of cardiac function. The level of ser-

um GAS6 protein before PCI has certain value in predicting the occurrence of heart failure in elderly patients with STEMI af-

ter PCI.
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