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Correlation Among Serums GDF15 Level and Acute Myocardial infarction
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Abstract
(CHD) in patients.

acute myocardial infarction (AMI) ,41 of stable angina pector (SAP) and 29 cases with no cardiovascular disease evidence

Objective To observe serums GDF15 level and its relevance in different types of coronary heart disease

Methods The present study was involved in 142 cases of patients with CHD ,including 61 cases of

served as control group. The levels of serums GDF15 were measured with enzyme linked immunosorbent assay and com-
pared. Results The levels of GDF15 in AMI was significantly higher than that in SAP group and control group ( P <
The serum

0.05). Group SAP compared with control group had no significant difference (P >0.05). Conclusion

GDF15 of acute myocardial infarction increased significantly and significantly strongly associated with plaque unstability.
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They may be applied in the early prevention and management of ACS.
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Table 1 Comparison of clinical data among the three groups

Eiztan AMI 20 SAP 41 pogiEil P{H
n 61 41 40

AEIE (v) 62 +10 63 9 62 %9 0.378
(%) 66.0 63.0 67.0 0.928
BMI(kg/m?)  23.5+2.4 22.7+2.1 22.5+2.5 0.441
ML (% ) 40.0 42.0 37.0 0. 686
BEIRIE (% ) 24.0 22.0 20.0 0.859
MR (% ) 52.0 54.0 42.0 0.880

LDLC(mmol/L) 3.02+1.01 3.2+1.01 1.07 £0.27 0.131
HDLC(mmol/L) 1.03 +0.44 0.97 £0.27 4.08 £0.87 0.421
TC(mmol/L) 1.70 £0.83 1.70+0.94 1.65+1.54 0.973
TG ( mmol/L) 4.38+1.01 4.55+1.21 1.65=+1.54 0.124
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Fig. 1  Comparison of serum GDF15 among the three
groups
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