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WE: BH WA E R EE M2 50 A R 1 (Angptl2/Angptl]) 5 20 ST B4 8 8.0 JUREFE (STEMI)
g N2 RS A (PCD ARG AN TR ZE (ISR C KR o Ak IEHL20174F 1 7 2 2020 4F 9 A 7E ¢ FH T il B A R BEA T
212 PCLIW STEMLYE A 221 A W56 42, IR TG Bt 12 4 A, Heseb R 2 Ik 5% KA 19 45 506 4 e 7s 21 (kA= ISR 19 35
B AP (R A ISRV 186 61) o FeE AL — M WE ) L%5 Angptl1 , Angpt2 7K, 15 Angptl2/Angptl1 ; logistic [8]1H 44
STEMI S A PCIA 5 ISR S0 R 25 5 3238 2 PR VR4 AE (ROC) I IE M Angptl2/Angptl1 i2 W7 STEMISG A PCIA S ISR AU HH 4 .
R P STEMUG A AL HAR (LT Angptll AR T AR A4 [ (2.92£0.47) mm L (3.39+0.51) mm, (1.45+0.48) mg/L L,
(2.01£0.67) mg/L.,1=5.06 .4.72, P<0.05 ], Ifi.3%5 Angptl2 7KF- & Angptl2/Angptll 2 T ABAE 4 [ (2.5420.85) mg/LL 1 (1.78+0.60) mg/
L,1.75+0.59 . 0.89+0.30,t=6.39 . 12.94, P<0.05 | ; Angptl2/Angptl1[ OR 95%CI:2.95(1.76,4.93) , P<0.05 ] & STEMI%i A\ PCI A J5
K ISR GRS N &, 248 B 45 [OR 95%C1:0.58(0.48,0.72) , P<0.05 ] J& STEMIJi§ A PCI AR J5 % 4= ISR M8 47 X % 5 Angptl2/
Angptl 12 STEMISi A PCI AR5 &2 ISR 9 TR R I BL(AUC) 4 0.90, BRI 1.31, H R E 1 82.9% F5 57 J1 87.1% . £
i PCIARJSE ISR BY STEMIYE A Angptl2/Angptl1 455 , Angptl2/Angptl1 A BEAE 2 W STEMIHE ALT PCIARJS ISR BT LEFE4E
KR STEARE MO NASE; TRk, mAEREREA L KRN AR BWiMnE

Relationship between the ratio of Angptl2/Angptll and in-stent restenosis after PCI
in patients with acute myocardial infarction
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Abstract: Objective To investigate the relationship between angiopoietin like protein 2/ angiopoietin like protein 1 (Angptl2/Ang-
ptll) ratio and in stent restenosis (ISR) after percutaneous coronary intervention (PCI) in patients with ST-segment elevation myocardial
infarction (STEMI).Methods A total of 221 STEMI patients who underwent emergency PCI in Puyang Oilfield General Hospital from
January 2017 to September 2020 were selected as the research objects. All STEMI patients were followed up for 12 months after sur-
gery. According to the results of coronary angiography, they were assigned into stenosis groups (occurring 35 STEMI patients with ISR)
and the non-stenosis group (186 STEMI patients without ISR). The general data, serum Angptll and Angptl2 level were compared be-
tween the stenosis group and the non-stenosis group, and the ratio of Angptl2/Angptl]l was calculated; Logistic regression was used to
analyze the influencing factors of restenosis in STEMI patients after PCI; the receiver operating characteristic (ROC) curve evaluated
the value of Angptl2/Angptll ratio in the diagnosis of ISR after PCI in patients with STEMI.Results The stent diameter and serum
Angptll level of STEMI patients in the stenosis group were lower than those in the non-stenosis group [(2.92+0.47)mm vs. (3.39+0.51)
mm, (1.45+0.48)mg/L vs. (2.01+£0.67)mg/L,1=5.06, 4.72,P<0.05], and the serum Angptl2 level and Angptl2/Angptll ratio were higher
than those of the non-stenosis group [(2.54+0.85)mg/L. vs.(1.78+0.60) mg/L.,1.75+0.59 vs. 0.89+0.30,t=6.39,12.94, P<0.05]; Angptl2/
Angptl] ratio [OR 95%CI: 2.95(1.76, 4.93), P<0.05] was a risk factor of ISR in STEMI patients after PCI, stent diameter [OR 95%CI:
0.58 (0.48, 0.72),P<0.05] was a protective factor of ISR in STEMI patients after PCI; the area under the curve (AUC) of the Angptl2/
Angptll ratio in the diagnosis of ISR after PCI in STEMI patients was 0.90, the cutoff value was 1.31, the sensitivity was 82.9%, and
the specificity was 87.1%.Conclusion The Angptl2/Angptl1 ratio of STEMI patients with ISR after PCI is high. The Angptl2/Angptl1
ratio is expected to be used as a potential indicator for the diagnosis of ISR in patients with STEMI after PCI.
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S0P ST Brdf = 290 ILAE BT (ST-segment eleva-
tion myocardial infarction, STEMI) J& 2 P4 .0 LA AL
(acute myocardial infarction, AMI) i) —Fjp 2 HI | 25N
Lemady  Hm g R NFETS 2 28 Bt R 3l ik A
A (percutaneous coronary intervention, PCI) RJEIRYT
STEMI /Y 5 2L 5 B , (H i 5 STEMIHE A PCTAR 513
AT ke RN %S (in-stent restenosis, ISR) , 52 1]
STEMUj NAEAF ™ Rt , 5-4% T A5 25012 i STEMIL
TN PCUARJR ISR B ik B B2 . I A8 A 2R b
#E 1 1 (angiogenin-like protein 1, Angptl1) | L% A= A
R 2(Angptl2) 5 18 AR L AAE RUWAR G, B
H W HE , Angptl2/Angptl1 b Angpt]2 3545 % P
fEIMAE GBI, 8 Angptl2/Angptl1 2 W7 STEMI
TR PCIA A ISR BB {6 1 AN B o SOAS BT 58 3 2
DZE Angptll , Angptl2 7E4T PCIAR ) STEMLg A Il i
K, B 7E2HT Angptl2/Angptl1 12 Wi STEMI J
N PCIARJG ISR (M E
1 #REFE
L1 —%RL 2017451 H 2202049 H F
TEBH T il LGS B A T 212 PCIIY 221 91 2 ST Bedh
12 B WURE E5 AR 58 % 4, e rp B3 M 141 461, %
P80 1], A% (62.92+10.38) % S FI N 47~78 %2 .

AFRE : O AAF (B ST Bt 20 L
RAELLWIANGY Y8 ) 7 P A % STEMIZ Wibrife ; @
i N34k 2t ST Bedfr i B0 UBESE , K0 28 A B i
] <2 h, Y47 298 PCUAR I R BT} 72 5 ; @ A5k
HAE R Jm S R o HERR R : OF IF B O I
g O LR RGP B D RE A s @5 T
MBS R e M s OIT 34 H Ml
FPEIMHI ML BRI R F @R 22 PCR
AL PRI PCLA s © F 254 24 P B0 p S R N e s
H @KV

SR X BT STEMUR A BB 120 A, #5 B 15
S 1) PO SR E AR, W Sz BVAT S IR 3 ko 5
BTG 120 A R sk 5 2 4. % Hr
A STEMIJR A AR S 124~ A 2 5 H L ISR K STE-
Mg A 53 R Bz 21 (A2 ISR 4 STEMIG A 35 {5])
FIA B 75 4 (oK & A= ISR 19 STEMI s A 186 3] ) .
ISR HE bR ™ 5 A PCIAR G 124> 7 i 47 5 4R 2
K I R A AT, SO A PR R BE >509% IR E S ISR
(CELHG IR SRR 23 <5 mm AERYHEREZE ) oS3, Witk
ARPerE A P A e I o L RO LG R IR ITAE
KR ANTR NS L NN AN S N A= L Nl &
B REIEEAL BE IR o5 L SR E AL E A ROR
ASHIESERT G (I BB 27 p 23 b /K 3 B 5 ) A G

1.2 FiE  REANCEE . STEMING ALE ABERT, K45
AR ML 5~6 mL, Z T # E 29~30 min, 53 5 1ML
(4 600 r/min E.0> 7 min) , 53%¢ , % B F-70 “COKFEH .

i B B 928 W B} 925 (enzyme linked immunosorbent
assay , ELISA) KM L7 Angptl 1, Angptl2 7K, fi A
Angptl 1 Angptl2 ELISA 0 & (R DGE R AW FRHCA
B ] — R 5 Angptl 1 Angpt]2 FIBRIERE
AT, SRR NI , PR (5 15 52 2 A BRA ] Infi-
nite 200 Pro) K Angptl 1, Angptl2 FR7E 5 L7
T 450 nm PAAE I IOEEE , 23] Angptl], Angpt]2 [7]
U IR, 1K 3 Angptll  Angptl2 f [R] 5 5 2 , 31580 1ML
Angptll  Angptl2 /K- K Angptl2/Angptl 1,
1.3 FitZFEFHE A SPSS 25.0 A4 Hr i .
THEER L x + s Flid 17 K50 5 THE00RE LB (% )
PR AT XK RS ISR B 5200 R 2 L logistic [1]
U5 3 B 5 Angptl2/Angptl1 12 Br STEMI %5 A PCI A
J&i K HE ISR AN LA AZ 1 B B ERIE (receiver oper-
ating characteristic, ROC) 1Al . LA P<0.05 S}y 22
SRAGIEE L.
2 H#R
2.1 FWAIRKERIEER SREAEAML, Ed
STEMI i A S48 H AR FEAIR (P<0.05) , A% L& I
WA 5/ A8 i B I RSO S B S AR K
FE BMIFEFEERAL WH R S SR B AN, 22 55T
Giit=AE L (P>0.05), L& 1.
2.2 T 4H I & Angptll, Angptl2 7k £ % Angptl2/
Angptl LEELE B 5 ARPAEAMH I, B8 41 STEMI
i A IMLE Angptl] 7K PB4 (P<0.05) , Angptl2 , Ang-
ptl2/Angptl1 JHiE (P<0.05) , WL 2.
2.3 STEMIJ% A PCIA 5 ISR a2 1 logistic
B34 #  LLSTEMIE A PCIA 5 & 75 ISR A [H AR
w(RA=1, N KkH=0), DiSZ2E H A2 | Angptl2/Ang-
ptll A [ A8 &, 17 logistic 0] I 73 # 45 2 7R, Ang-
ptl2/Angptl1 J2& STEMIFG A PCI AR J5 & ISR W & B
K (P<0.05) , R H 42 2 STEMIJi§ A PCI R J5 &
A ISR AR TR R (P<0.05) , L4 3.
2.4  Angptl2/Angptll 3 STEMI % A PCI R J§ &
A ISRHSHTME  ROC /3 M B, Angptl2/
Angptl1 2 W STEMIJG A PCI AR J& % 4 ISR U £6 F
1 AL (AUC) 4 0.90,95%CI: (0.82,0.97) , # Wi {5 N
131, 2848500 0.70, H R O R 5 B 0 5 ok
82.9% .87.1%.
3 itig

STEMIJ2& > Il 8 B WL 22 | J2 i e IR 3l ik
R Bl S Bl T B O LR L, LU B 5 5 R
LR, HL TS #5225 . PCIARJEIAYTY STEMI Y1
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F1  2MESTEAA L IS 221 61Im PR} LA

TH KBAELL (n=186) Bt (n=35) X (Ol PAi
RIS % £ s) 62.73+10.27 63.91+10.65 (0.62) 0.536
PER (12 ) 1151 120/66 21/14 0.26 0.610
BMI/(kg/m?,% + 5) 21.862.10 22.11£2.15 (0.64) 0.520
W AR /151 (%% ) 81(43.55) 17(48.57) 0.30 0.583
Fe I R/ 45 1451 (% ) 84(45.16)/102(54.84) 18(51.43)/17(48.57) 0.47 0.495
T Hg HMRE (/45 /451 (%) 63(33.87)/123(66.13) 13(37.14)/22(62.86) 0.14 0.709
GEE Lo G B (R85 1181 (9% ) 11(5.91)/175(94.09) 3(8.57)/32(91.43) 0.35 0.554
Wi PRI /45 151 (% ) 57(30.65)/129(69.35) 12(34.29)/23(65.71) 0.18 0.670
FEFEFB AL i B/ A ) /451 (%) 140(75.27)/46(24.73) 28(20.00)/7(80.00) 0.36 0.548
LK E/ (mm, %+ 5) 25.43+3.85 26.05+3.91 (0.87) 0.384
FHEAR/ (mm 7+ 5) 3.39+0.51 2.92+0.47 (5.06) <0.001
SCHRE AL E (%) 0.31 0.855

bR Bk 27(14.52) 5(14.29)

A Il 35(18.82) 8(22.86)

AR 124(66.67) 22(62.86)

TE: BMIW BBt 454

F2  OVESTBAARE AL IUESE 221 11 37 Angptl 1,
Angptl 27K J% Angptl 2/Angptl 1 FbAE /7 + 5

-~ p— Angptl 1/ Angptl 2/ Angptl 2/
(mg/L) (mg/L) Angptl 1
KB 186 2.01+0.67 1.78+0.60 0.89+0.30
BeAgd 35 1.45+0.48 2.54%0.85 1.75+0.59
2 472 6.39 12.94
PAl <0.001 <0.001 <0.001

T« Angptl Ry LS A I FE AR A .

R3 2NESTBHARE AL UL KD IR S kA AR
SCIRNFRRAS S PN ZR A logistic (9119 73

2
A5t Bt SEfH W“g" ORfE  95%CI P
STAE AR -0.54 0.11 2641 0.58 (0.48,0.72) <0.001

Angptl2/Angptll  1.08 0.24  16.87
FE : Angptl A I A EREE A .

295 (1.76,4.93) <0.001

BE 7, o] PR i 3 RH 2 I B0 L 4N A 2 A
R/ =R IR e VAN 2 (AT 1| K= = X o - S SR L€
B4 STEMIR ATEAT PCIAR J5 & 2E ISR, 51 STEMI
g NIE R A& bR sl ks s A A I 48 P R
K A7 2 058 PCIAR S ISR A9 5 B4R i , {5 HAf 2 9%
N ISR B 245 e fB iR yr L& . Bk, S5
STEMIJ5 A PCI AR J& ISR A 5%, H Al & fERA2 Wi ISR
B 77 s, XTI B STEMI S A PCIAR J ISR, 2 /5 STE-
MU AN A7 o f 1o b 2

Angptl1 /& Angptl ZZJE I — 51, )2 04 715
MR OB NG EAL, B LR A AR A
ML A BEEVE R . Angptl1 ] S0 P He 20 AR
PR, T 3 2o 5 1 2 R A 7 1A Tie-2 45 & kI
R LA T B, O T 3 ek A A0 3 T 40 A 1)

{14 FH A FH 28 10 24 55 145 245 40, B 1k S B T L IR
P A Y R DIRe BRI B0 . PR R I, R
8 6 5[] 70 5 200 Jf T 3 5 98 T Angptl 1 26 28 1M
S I AR, VT R AMI R RO Ih e . A
W58 PCI AR J5 & & ISR # STEMI 95 A 48 K & &
ISR %5 A ML T Angptll 7K S FEAK , $2 71 Angptll 7] GE
5 STEMI %5 A PCI AR J5 ISR 2t #4756 , HI% /K -
Angptl 1 A FE3 = 52 0 14 45 F S e v, S 2 L
PRI A P R D RE , 5 R A8 P R 5 40, 0 o
JE 1, TS I STEMIS A PCIAR J5 ISR 2 72, {H
BRI i — RS UESE

Angptl2 1 /& Angptl ZEJE W A 2 — , B I N
B2 A M o3 b, ELA AR 9 AR AR AR P RS TR A
M S Angpt]2 W] 38 i 38 55 1 40 B AN T A RE T
e ML 3B 5| & RAE LIV 5 Angptl2 5 7] 38 33 52
Wi 42 -k B i AR AL 1 e PE AN I FAE B8, i R B
WG/ A 20 LR A, 5| & 98 G0k i N7 5 JH A ] 3 o
SRE/N Angptl1 5 Tie-2 454, 3610 82 i Angptl1 SRED
PE B8 I 1055 25 R RS vk | 3 L A 4
5% & B, Angptl2 7£.0> J7 39995 A 522 i3 K, HL
LA w0 g 3 v g N TS A (E s H
Cao 25" HFSY K R, Angptl2 75 AMIJE A HFK 4 5
H 556 4R 2 ok pe 78 F2 B2 25 UIAH OC . {H Angptl2 5
STEMIH A PCIARJ5 ISR B9 K & A+ 43 BHfh . AR
W55 9 W w , PCIAR 5 & A= ISR (% STEM1 A il ¥
Angptl2 K 5K K A ISR R &, HED =5 7K F Ang-
ptl2 1] g 38 3 A2 PF 98 RE N, 3 T Angptll 5
Tie-2 F) 45 A PR IR Angptl 1 35 4 , 3613 N R 145
Sk KRR e v, 51 R A0, (2 i Sh kR FEREAL
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T IR T B, T 7E STEMI 9 A PCI AR J5 ISR 1
PR GERAER , HALH A FRR AWM FEUESS

HAb , Hansen 25150 K Angptl1 5 Angptl2 nlAH
HAEM, B S5 ZKEE P A4 H
JE H 25 5Y & B Angptl2/Angptl 1 £ SRR N &
A AMLJE T, HmT 4 B 3000 809 9 &AM, {H
Angptl2/Angptl1 Xt STEMI J% A PCI AR J5 ISR ) # {E
AHGE , AR FZIRTT T Angptl2/Angptll 5 STE-
MIJ% A PCIAR 5 ISR W #H G , 45 R W , B s 4
STEMI %% A\ Angptl2/Angptll % 25 58 T KP4 , $2
7 Angptl2/Angptll 7] §€ 5 47 PCI R iy STEMI 5 A
ISRGAE 1 R A ¢ o BEAEWF 9% & B, 0L 30 % 4 23 KX
(fractional flow reserve , FFR) S& Al O JULEI I %) B 22
P, JLnT ) O WU A8 AR Ji5 2 75 & A ISR (H
il FFR 225K &, 2 Wi e AR s S A B B R
SEPUHFIE & I miR-143 R A5 &40 STEMI A PCI
ARG 275 ISR, {H I 5E miR-143 K P ER1EH R Z B,
M AS B9 58 F1) FH ELISA 5 A] pR 30K I 1M 7 Angptll |
Angptl2 7K, i H 5 U E , H 28 ROC 40 AT 7R, Ang-
ptl2/Angptl1 2 W7 STEMI %% A PCI AR ISR 1Y AUC K
0.90, R B}y 82.9%, 5 5 B N 87.1%, $& 7K Ang-
ptl2/Angptl] 4 B j§ K2 Wi STEMLHE A PCLA S5 ISR
R SRR AR, (ARG IR .

WA, A5 v SR AR & STEMI i A PCI R
J& ISR PRI R 2, SRR S AR L, H Ang-
ptl2/Angptl1 J2 STEMI %5 A PCI A& J5 ISR 11 1&. (&
%, 1 %48 H A% & STEMI i A PCI AR J5 ISR (1447
RIE 7R SR AR (V) |, Angpt2/Angptl] FH
0] BE 25 88 47 PCI AR STEMI g A & 4= TSR 1) X
5 , 1t R N, A F- 1 2 Angptl2/Angptl 1, Az Bsf R BURA
F it T, W7 STEMIE ARG & 4 ISR

£ I, Angptl2/Angptll 7£47 PCIARJ5 & 25 ISR 1Y
STEML G A Fr K 45 i, B 8 Angptl2/Angptl1 A
Filfi R H € STEMTIi A PCI AR J5 J& 75 & A2 ISR, {H
AHBFFE AR IR AAE DT Angptl] , Angptl2 7 STEMI Jig A
PCIARJ5 ISR R R g HILE] , HAFSE A D, K )
A0 #1 STEMI S S [R5 (] 45 Angpt]2, Angptl1 4 2%
b, JG EeT T KEEA T 45 G SR8 2 1 BE R
5% Angptl1, Angptl2 [/ FHAILEI Kt PRANEL, A i B
STEMIJE A PCIAR J5 ISR 42 A5 Uk
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JUPL RS AR B ARIRA T SR ASEM N 2 . S8R BT RTG53 51 (31.61£2.29) JH] L (29.76+1.82) JH] , £l 37 k¢
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Analysis of influencing factors of natural degeneration and progression of
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Abstract: Objective To analyze the influencing factors of natural degeneration and progression of retinopathy of prematurity
(ROP), and to understand the law of development of ROP, so as to provide some guidance for the clinical and screening work of children
with ROP.Methods Four hundred and seventy-two children with fundus screening in The Affiliated Hospital of Xu Medical College
from September, 2018 to April, 2021 were collected. The clinical data of 141 children confirmed with fundus lesions were collected, in-
cluding 107 children in the degenerative group and 34 children in the progressive group requiring intervention, to analyze the influenc-
ing factors of natural degeneration and progression of retinopathy of prematurity. Results The mean gestational age of the regressive
group and the progressive group was (31.61+2.29) weeks and (29.76+1.82) weeks, respectively. The ¢ test of independent samples
showed statistically significant differences (P<0.05). The median birth weight of the two groups were [1.58 (1.25, 1.82)] kg and [1.26
(1.03, 1.48)]kg, non-invasive ventilation time was [8.50 (6.00, 18.75) ]d and [20.00 (10.75, 32.25)]d. The ratio of the two combinations
with bronchopulmonary dysplasia was 40.2% (43/107) and 79.4% (27/34), sepsis was 59.8% (64/107), 82.4% (28/34), anemia was
59.8% (64/107), 82.4% (28/34), blood transfusion was 34.6% (37/107), 61.8% (21/34), the difference was statistically significant after
two independent samples test (all P<0.01). Multivariate logistic regression analysis showed that gestational age (8=—0.32, P=0.004,0R<

1) was an independent risk factor for ROP progression.Conclusion Children with low birth weight, small gestational age, long dura-



