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[Abstract] Objective To investigate the correlation of serum levels of brain-derived neurotrophic factor
(BDNF) and renalase with the prognosis in patients with coronary heart disease (CHD) after percutaneous
coronary intervention (PCl). Methods A total of 128 CHD patients, who underwent PCI at the Zhumadian
Municipal First People’s Hospital of China during the period from May 2015 to May 2016, were enrolled in
this study. By using enzyme linked immunosorbent assay (ELISA), the serum BDNF and renalase levels were
measured before and after PCl in all patients. The receiver operating characteristic curve(ROC) was used to evaluate
the prognostic effectiveness of serum BDNF and renalase levels. Cox univariate and multivariate analysis was
adopted to analyze the adverse prognostic factors. Results The post-PCI serum renalase level in CHD
patients was lower than that of the pre-PCI value as well as lower than that in the control group, and the
difference was statistically significant (P<<0.05). Of 128 CHD patients, poor prognosis was seen in 21 patients
(16.4%) ,and no statistically significant difference in serum BDNF level existed between good prognosis group
and poor prognosis group (P>0.05). The serum renalase level in good prognosis group was lower than that in

poor prognosis group (P<<0.05). For predicting CHD patients’ prognosis, the area under ROC curve (AUC) of
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serum renalase was 0.937, which was remarkably higher than that of serum BDNF (Z=5.627, P<<0.001). The
mean free-MACE (major adverse cardiovascular events) time in CHD patients with a serum renalase level
>38.96 ng/mL was strikingly shorter than that in CHD patients with a serum renalase level <38.96 ng/mL
(x*=65.561,P<<0.001). Cox univariate and multivariate analysis showed that age, renalase level and coxisting
chronic obstructive pulmonary disease were closely related to the prognosis of CHD patients after PCI.
Conclusion The post-PCI serum renalase levels in patients with CHD are closely related to the prognosis.

Therefore, the detection of serum renalase levels after PCI in CHD patients is helpful for predicting the
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prognosis. (] Intervent Radiol, 2020, 29. 698-702)
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