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Correlation of serum FGF21 and adiponectin with acute heart failure after acute myocardial infarction

BI Xiaoxue', LIU Tong', LI Lu?

(1.Department of Cardiology, The Second Hospital of Tianjin Medical University, Tianjin 300211, China; 2.Department of Cardiology,
The Second Affiliated Hospital of Shenyang Medical College , Shenyang 110801, China )

Abstract Objective: To investigate the correlation of serum fibroblast growth factor 21 (FGF21) and adiponectin (APN) with acute heart
failure after acute myocardial infarction( AMI ). Methods: According to the diagnostic criteria of Chinese Guidelines for the Diagnosis
and Treatment of Heart Failure, 140 patients who met the inclusion and exclusion criteria and were diagnosed with AMI for the first time
were included.The experimental groups included acute non—ST elevation myocardial infarction( NSTEMI) group , NSTEMI combined
with AHF group, acute ST elevation myocardial infarction( STEMI ) group , STEMI combined with AHF group.There were 35 cases in
each group. A total of 70 patients who underwent physical examination in hospital during the same period were included in the control
group.The contents of serum FGF21 and serum APN in each group were determined by ELISA, and the correlation between the two in—
dexes and AMI and AHF after AMI was determined by correlation analysis. Results: Compared with the non—AHF group,the serum
FGF21 content in the AHF group was increased(Z=-3.20),and the APN content was decreased(Z=-2.05), the differences were statisti—
cally significant (all P<0.05).Compared with control group,serum FGF21 content in experimental groups was increased (H=165.50),
and serum APN content was decreased (H=178.70) , with statistical significance (all P<0.001 ).Correlation analysis showed that serum
FGF21 content was positively correlated with the incidence of AHF after AMI(r=0.57,P<0.001 ), and serum APN content was nega—
tively correlated with the incidence of AHF after AMI(r=—0.82, P< 0.001). Conclusion: Serum levels of FGF21 and APN are signifi—
cantly correlated with the incidence of AHF after AMI.
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Tab.1 The comparison of general information among all groups[n( % ) ,M( P25,P75) ,xx+s]

e STEMI £37f AHF £ B STEMI 21 NSTEI &3 AHF 41 B NSTEMI 21 X AR )

i (n=35) (n=35) (n=35) (n=35) (n=70) Fithe P
5 24(69.0) 29(83.0) 16(46.0) 24(69.0) 33(47.0) 442 0352
FR () 66.71+14.12° 60.03£11.75 73.66x11.12" 67.40+11.21 66.00(57.80,71.00) 21.34 <0.001
BMI(kg/m*)  22.49(20.76,25.97) 23.53(22.09,25.43) 23.81(19.59,28.03)  24.35(21.32,27.38) 22.93(21.23,2422) 8.07 >0.05
ML 19(54) 20(57) 27(77) 25(71) 16(23) 38.28 <0.001
WH RIS 14(40) 5(14) 22(63) 7(20) 17(24) 25.98 <0.001
W AR 11(31) 20(57) 8(23) 22(63) 9(13) 37.65 <0.001
el 6(17) 7(20) 5(14) 9(26) 14(20) 0.40 >0.05
12 PCI(A) 4 6 5 0 1.69 >0.05

1 : BMI: (R E A8 40 NSTEMI : 2 PEdE ST B m ALOIURESE ; STEMI : 20tk ST Bt L0 WIAIFE ; AHF - Z0tk0 13238 ; PCL iR Bk AT

A 524 STEMI ZHAH L , #P<0.001 ; 588 NSTEMI 44 4H [t , *#P<0.001
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Tab.2 The comparison of laboratory data among all groups[M(P25,P75),xzs]

sk STEMI 4 7 AHF 41 . STEMI 2 NSTEMI &7 AHF 21 B NSTEMI 4 X RRZH mH P

A (n=35) (n=35) (n=35) (n=35) (n=70)
NT-proBNP 4180.20 388.00 3 692.00 285.30 80.50 160.85 <0.001
(pg/mL) (3293.00,7 122.00)*  (211.00,913.00) (3 077.56,8 130.00)** (194.00,595.00)  (61.00,148.45) : ’
CRP(mg/L) 5.88(3.42,30.70)* 3.78(2.57,529)  8.23(5.11,41.90)**  4.25(2.82,12.60)  2.03(1.33,3.00) 22.79 <0.001
LB pmol/L) 87.88(69.37,106.65) 77.88(59.37,96.39) 89.10(66.90,127.10) 67.90(56.60,78.40) 58.75(49.78,70.83) 46.70 <0.001

JEHHEEE mmol/L)
LDL~C(mmol/L)
c-Tnl(ng/L)
CK-MB(ng/L)
LVEF(%)

4.50(4.02,5.16)
3.00+0.83
13.37(10.28,18.89)*

4.71(3.58,5.84)
3.04£1.00
10.86(6.39,18.01)

4.59(3.53,5.65)
2.94+0.85
2.99(0.06,2.64 )%
127.00(96.00, 154.00)* 62.90(31.10,175.00) 34.00(14.00,62.80)** 24.00(12.60,32.00) 9.00(6.00,13.00) 127.58 <0.001
43.00(34.42,51.58)* 59.00(57.00,61.00) 43.20(35.05,51.35)** 57.31(52.45,62.17) 63.00(61.00,64.00) 139.33 <0.001

4.39(3.77,5.81)
3.16x1.14
1.34(1.02,2.23)

4.28(3.68,4.95) 5.15 >0.05
2.69+0.96 1.93 >0.05
0.01(0.00,0.01) 166.57 <0.001

1 :NSTEMI: 2t43E ST B4 & B0 JJUSIAE ; STEMI : 2P ST B = B0 UL ; AHF : S0 77 388 ; NT—proBNP: N A3ty B 78 i 1] 44 K 5
CRP:C % 85 1 LDL—C : {55 B B8 25 11— I [ 5 o Tl : U4 85 11 1; CK-MB: LR I 7] T/ ; LVEF : 2228 5 I 4340 ; 55 88 STEMI ZHAH L, *P<

0.001; 522 NSTEMI 41AH ., #+P<0.001
APN 5 F#{(7.01 pg/mL vs. 8.56 pg/mL ,Z=-2.05),
ERWAG R (1 P<0.05), S5XFRAML,

WIS 4 Mg FGF21 & & JH i (H=165.50) , 1L &
APN &5 [EA% (H=178.70, % P<0.001), 1.3 3.

£3 HABZREMFE FGF21 71 APN HILLEM (P25,P75)]
Tab.3 The comparison of serum FGF21 and APN among all groups[M( P25,P75)]

STEMI 59 AHF 2

ix (n=35)

B STEMI 2 (n=35)

NSTEMI 43 AHF 21
(n=35)

BANSTEMI 4 (n=35) XM (n=70) H P

FGF21(pg/mL) 330.3(320.67,380.94)* 267.7(251.94,276.06) 3452(307.97,382.51)** 258.2(248.28,274.08) 200.8(161.69,239.97) 165.50 <0.001

APN(pg/mL)  6.99(6.62,7.44)% 8.43(7.72,9.14)

6.86(5.95,7.77 )

8.85(8.17,9.53) 14.93(13.97,15.89) 178.70 <0.001

1 :NSTEMI: 2 MR ST Bedf i A0 HIUHAE ; STEMI : £0PE ST Bt4f i AL JUEIAE ; AHF : Z0ME 0 1 5808 s FGF21 - s 2R it A K R 7 215
APN: I8HE 2 ; 580 STEMI ZHAH I , #P<0.001 ; 5 88 NSTEMI ZHA4H L. , **#P<0.001

2.4 ik FGF21.APN 5 AMI J& AHF & 4 F 548
XML SXTRRAAMLL, L3 FCF21 F &5 AMI
J&i AHF S 1EA5(r=0.57,P<0.001 ), I3 APN &+
5 AMI 5 AHF 251405 (r=-0.82,P<0.001 ).
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