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Abstract: Objective: To investigate the association of « — hydroxybutyrate dehydrogenase (« — HBDH). homocys-
teine (Hcy) and lipoprotein — associated phospholipase AZ (Lp — PLAZ2) levels with acute myocardial infarction
(AMD . Methods: Middle — aged patients admitted to Guangde Traditional Chinese Medicine Hospital between Janu-
ary 2020 and December 2023 were retrospectively selected. The primary endpoint was AMI. Multivariate Logistic
regression was used to identify factors of AMI. Receiver operating characteristic (ROC) curves were used to deter-
mine the diagnostic value of serum « — HBDH, Hcy and Lp — PLAZ and their combination for AMI. Results: A to-
tal of 240 patients were included in the final analysis, and 110 cases (45. 8% ) had AMI. Multivariate Logistic regres-
sion analysis showed that « = HBDH (OR 1.18, 95%CI 1. 08 -1.29), Hcy (OR 1.93, 95%CI 1.88—-1.98) and Lp
—PLA2 (OR 1.13, 95%CI 1. 04 — 1. 24) were tactors associated with AMI. ROC curve analysis showed that a com-
bination of serum « — HBDH. Hcy., Lp — PLA2 had good diagnostic efficacy (AUC 0. 999, 95% CI 0.982 — 1. 000)
for AMI compared to « — HBDH 0. 974 (95% CI 0.945 - 0.990), Hcy 0.957 (95% CI 0.923 — 0.979) and Lp —
PLAZ2 0.911 (95%CI 0.867 —0.944) alone (Z = 3. 246, 3.245, 4.402, P<C0.001 all). Conclusion: A combination
of serum « — HBDH., Hcy and Lp— PLAZ had good diagnostic value for acute myocardial infarction.
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Abstract: Objective: To investigate the association of serum miR — 208a expression, angiopoictin — Like Protein 7
(ANGPTL?7) and soluble myeloid cell trigger receptor —1 (sSTREM — 1) levels with ventricular remodeling and prog-

nosis in patients with chronic heart failure (CHF). Methods: This retrospective observational study included 115 pa-
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