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Correlation between serum thymosin a1l and cardiac function in patients with acute anterior wall ST-
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[Abstract] Objective To explore the correlation between serum thymosin ol level and left ventricular
ejection fraction(LVEF) in patients with acute anterior wall ST-segment elevation myocardial infarction (STEMI)
after receiving percutaneous coronary intervention (PCl). Methods A total of 74 patients with acute anterior
wall STEMI (acute anterior wall STEMI group) and 38 patients having no myocardial infarction (control group),
who were admitted to the Shanghai Sixth People’s Hospital of China from December 2019 to February 2022,
were enrolled in this study. According to the LVEF value after the recanalization of anterior descending
coronary artery with PCI during hospitalization period, the patients of acute anterior wall STEMI group were divided
into LVEF<<50% subgroup (n=33) and LVEF=50% subgroup (n=41). Serum thymosin a1 level was determined
by enzyme linked immunosorbent assay (ELISA), the results were compared between the groups. Logistic regression
analysis was used to analyze the correlation between thymosin «l level and LVEF. The receiver operating

characteristic (ROC) curve of serum thymosin a1 level for predicting cardiac function in patients with acute anterior
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wall STEMI after receiving PCI was drawn. Results The serum thymosin al level in LVEF=50% subgroup
was significantly higher than that in the LVEF<<50% subgroup (P=0.032). During the post-PCI hospitalization
period, the serum thymosin al level was positively correlated with LVEF. Logistic regression analysis revealed
that serum thymosin ol level was an independent predictor for LVEF <<50% in patients with acute anterior
wall STEMI afier receiving PCI. The area under ROC of serum thymosin al level for predicting LVEF =50%
in patients with acute anterior wall STEMI during hospitalization was 0.644 (P=0.034). The area under ROC of
serum thymosin al level combined with peak troponin I level and with peak NT-proBNP level for predicting
LVEF<50% in patients with acute anterior wall STEMI during hospitalization was 0.780(P<<0.01) and 0.702
(P=0.003) respectively. When taking the median serum thymosin al level as the cut-off value, the proportion
of LVEF =50% patients was higher among the patients having the post-PCI serum thymosin al level >
2,890 ng/L. Conclusion In patients with acute anterior wall STEMI, the serum thymosin al level is closely
related to the LVEF value during the post-PCI hospitalization period, it is an independent predictor for
cardiac function improvement after PCIL. It is expected that the serum thymosin al level may become a new

indicator for predicting the improvement of cardiac function in patients with STEMI after recanalization of

anterior descending coronary artery with PCL. (] Intervent Radiol, 2024, 33 717-722)
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28 kT EE STEMI 4 (n=74) X B 4H (n=38) BN Pl
B n(%)] 57(77.00) 23(60.50) X=3.350 0.067
SERY [ M (P, Pys) ] 65(58.,72) 66(58,71) 7=-0.181 0.856
B [m, M (Pas, Pys) ] 1.70(1.68,1.73) 1.68(1.60,1.70) 7=-0.901 0.368
AR i (kg xs) 69.62+12.33 68.46+14.03 1=0.449 0.654
BMI[kg/m*,M (P, Pss) ] 24.53(22.82,26.22) 23.98(21.51,26.89) 7=-0.489 0.625
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&b LVEF<50%%H (n=33) LVEF= 50%%H (n=41) BRI P{H
IML£T 2 (/L. xs) 146.2+17.2 147.8+17.2 1=-0.405 0.687
LTYNM T2 [ X101, M(Pas, Prs) | 4.81(4.43,5.07) 4.74(4.32,5.26) 7=0.060 0.902
I /MR T E [ x10%L, M(Pas, Prs) ] 215.0(184.5,266.5) 219.0(179.5,281.5) 7=0.364 0.716
41 M 5 [ x 1071, M(Pas, Prs) ] 9.40(8.25,12.35) 8.90(6.95,10.70) 7=-1.148 0.251
rh PR 2 M T 4 HE (%, xts) 70.52+13.85 70.28+11.86 1=0.082 0.935
WKL AT E 53 L [ %, M(Pas, Prs) ] 20.4(12.2,32.0) 21.5(13.5,30.4) 7=0.033 0.974
AR T 53 L (%, xks) 5.82+1.70 6.10+1.67 1=-0.775 0.441
PRI T ER [ 10%/L, M(Pas, Prs) ] 7.0(4.9,9.2) 6.5(4.3,8.5) 7=-0.908 0.364
T L 20 T [ X LOYL, M(Pas, Ps) ] 1.7(1.3,2.8) 1.8(1.5,2.4) 7=0.196 0.845
AN x10%L, M(Pas, Prs) ] 0.6(0.4,0.7) 0.5(0.4,0.6) 7=-0.854 0.393
A (mmol/L, xs) 3.68+0.46 3.72+0.43 1=-0.304 0.762
B (mmol/L, x=s) 138.0+2.8 138.542.6 1=—-0.850 0.398
A [mmol/L, M(Pss, Pys) ] 103(100,105) 102(101,104) 7=-0.767 0.443
1B [mmol/L, M(Ps, Pss) ] 8.1(7.3,9.6) 5.9(5.6,6.5) 7=-2.529 0.011
B L2126 14 [ % , M(Pas, Prs) ] 5.9(5.7,6.4) 5.9(5.6,6.5) 7=-0.513 0.608
T B R % S B [ U/L, M(Pas, Prs) | 33.0(25.5,61.5) 37.0(24.5.,46.0) 7=-0.071 0.944
KA R 2 W [ UL, M(Pss, Prs) | 35.0(28.0,137.0) 35.0(25.5,71.0) 7=-0.642 0.521
WUBF [ pumol/L, M(Pas, Prs) ] 69.0(59.0,91.5) 70.0(60.5,80.5) 7=-0.441 0.659
R 5 [ mmol/L, M(Pss, Pss) ] 5.5(4.7,7.0) 5.6(4.8,7.0) 7=0.267 0.790
PR R (wmol/T, X+s) 349.2+93.0 350.2+103.3 1=-0.450 0.965
ZHEH I [mmol/L, M(Pas, Pys) ] 1.04(0.76,1.96) 1.31(0.79,1.69) 7=0.296 0.767
S JIE 1] % [ mmol/L, M(Pas, Pys) ] 5.15(4.50,5.86) 4.98(4.56,5.70) 7=-0.608 0.643
T8 % FE R 4R 1 (mmol/L, x+s) 1.15+0.28 1.16£0.27 1=—-0.139 0.890
K% B 4 11 [mmol/L, M(Pss, Prs) ] 3.15(2.60,3.82) 3.08(2.70,3.64) 7=-0.171 0.865
BN 1 AL[g/L, M(Pss,Prs) ] 1.18(1.04,1.32) 1.27(1.14,1.35) 7=1.160 0.246
BIRE M Blg/L,M(Ps,Pr) ] 0.94(0.84,1.20) 0.93(0.83,1.07) 7=-0.233 0.816
BNRHE 1 E[g/L,M(Ps, Prs)] 4.05(3.45,5.04) 3.93(3.33,4.73) 7=-0.734 0.463
e AL /L, M(Ps,Pys) ] 19.9(10.2,38.9) 17.1(9.9,43.4) 7=-0.330 0.742
L L 8 RS [R] s, M(Pos, Prs) ] 11.30(10.70,11.75) 11.00(10.40,11.55) 7=-1.252 0.211
B B b AL AEL [ INR, M(Pas , Prs) ] 0.98(0.93,1.03) 0.95(0.90,1.00) 7=-1.187 0.235
T A0S 4358 1M 375 BB ) s , vts) 28.16+17.98 25.59+4.10 1=0.888 0.377
FYERE 1R [ /L, M(Pss, Ps) ] 2.58(2.33,3.08) 2.61(2.31,2.90) 7=-0.147 0.883
D- Rk [mg/L., M(Pss, Pss) ] 0.42(0.22,0.57) 0.28(0.17,0.46) 7=-1.654 0.098
C RV 4 4 [mg/L, M(Pss, Prs) ] 0.499(0.499,6.595) 0.499(0.499,3.070) 7=-0.493 0.622

F 4 ZrEnrEE STEMI 2 R LVEF 41000 LR A5 bR &9 A1 Tad 7Kt

fetr LVEF<50%%1(n=33) LVEF=50%%1 (n=41) it E PH
WESHE T [pg/L, M (P, Prs) ] 219.0(136.1,359.3) 75.5(22.2,138.2) 7=-4.116 <0.01
NT-proBNP[ng/mL, M (Pas, Pss) | 2 967(1 145,5 086) 1 361(832,2 659) 7=-2.626 0.009
FLIR B S8 [ (U/L, M (Pas, Prs)) ] 1 506(1 083,2 335) 761(480,1 229) 7=-3.866 <0.01
WUER B [ (UL, M (Pas, Prs) ] 4 694(2 729,6 707) 1 819(977,3 626) Z=-4.051 <0.01
JURR 3t ) LB [(U/L, M (Pas, Prs) ] 366(245,475) 214(90,340) 7=-3.246 0.001
Tal(ng/L, x+s) 2 788.8+293 4 2 920.9+226.5 1=-2.186 0.032
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% % logistic 711343 #
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Tal(ng/L) -0.0020 4.451 0.001  0.9980 0.035
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WURR F B TRE(U/L)  0.0040  6.529  0.014 1.0040 0.011
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