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Association between baseline serum profilin-1 concentration and major adverse cardiovascular events in 2-year
patients after percutaneous coronary intervention SUN Fuging, ZHOU Mi, ZHOU Xiaolan, LIN Yongfang ,
GUO Cheng s LIN Kaijin, CHEN Ping. Department of Cardiology, Fuqging Municipal Hospital s Fuqing Municipal
Hospital Affiliated to Fujian Medical University s Fuqing, Fujian 350300, China

[ Abstract]) Objective To investigate the levels of profilin-1 concentrations associated with 2-year major adverse cardio-
vascular events in patients after percutaneous coronary intervention. Methods A total of 772 patients who had been followed up
for two years were enrolled in this study. Depending on whether the patients had adverse cardiovascular events, the patients
were divided into Group A (67 cases with adverse ardiovascular events) and Group B (705 cases without adverse cardiovascular
events). Profilin-1" s predictive value was assessed in detecting 2-year major adverse cardiovascular events in patients after per-
cutaneous coronary intervention. Results Compared with those without adverse cardiovascular events, patients with coronary
heart disease who have been followed up for two years were detected higher levels of profilin-1 [133. 85 (110.09—157.55) ng/
mL, P<C0.01]. For 2-year major adverse cardiovascular events in patients after percutaneous coronary intervention, the area
under the curve was 0. 786 by using ROC curve in predicting MACEs [95% CI (0. 724-0. 848), P<C0.01) ]. ROC curve analy-
sis was used to evaluate the optimal cut off values. Serums profilin-1 concentration was categorized into high (=120. 205 ng/
mL) and low (<{120. 205 ng/mL) groups. According to the Kaplan-Meier survival curve, the incidence of cardiovascular events
in patients with high risk group with serum profilin-1 concentration was significantly increased than those with low risk group.
Conclusion The profilin-1 concentrations may predict 2-year major adverse cardiovascular events in patients after percutaneous
coronary intervention,

[Key words)] coronary heart disease; profilin-1; cardiovascular events

DRI AERTE LR, FET- R E I Profilin-1 Ay 15 W] 1 3% 5, AE N B2 T g 2k ol 5|
WO L, ROk Z B T PCT R, HA i 114 3h Jok s B T AL AL ) vt E AR Y, AR SOl it
FREMATFZEEEAEOMERRSF B0 X Profilin-1 ¥ JE 5 PCI RJ5 2 4F By 5.0 % 5
5121, Carlsson L F 1977 4F 15 WK & BURT£F 48 8 11-1 O LA 4 ) TR T BA S I SR R 2 R G &R
(Profilin-1)"/, 2010 45 %& BX sh ik o8 & i £k BE B o

EETUH . 2021 RN T T AR P AR R E RS IE (2021-S-wq36)




« 18 -

R PEZG R 2022 4F 8 A4 44 %5 4 ] Fujian Med J, August 2022, Vol. 44, No. 4

1 #EREFE
1.1 —fAEB: £ 2019 4E & 2021 4E4E BE 800
By 00 PCI ARG 83, BEV 2 4, R ZRE L
AARRDIMAE R, BEET N AHAMBA., 9
AfniE: D 17 PCIARJG; 2) HERBEEZ CHIRIT
MBEV . HEBRARUE: 1) 5.0 & I ™ B SR Al 530 5
2) GIAtEA B Rz, ke il
ERAARAREY, FHCEZRMER S
e
1.2 ®ARAE: PCl B H LA ERRE R BT &2
Ky, 78 PCI A AVARYTHT, A Pl 5 ik F 47 fr 57 o
B w] DC AR AT P2Y12 SZ R4 00 s 72 PCT HhX) BT A7
BEMA YN LS (DES),
1.3 I3 Profilin-1 ME : F4 Profilin-1 7€ 3 000 r/
min £ F B0 M 10 min J5H 0005 43 55, LA
Profilin-1 ¥ & .
1.4 FERE: BE NG, @Ry, f
T B 7 4 B A T AR I R G0 5% AR B R A S A
1.5 FRRL& A AWM 2 I8 2 5% O I
FOMEE, DR E SChERET . 2%
FTEN [ & | S e S
1.6 ZitZ Ak R SPSS 19. 0 #f4F % B4 it
Tgeit b, IR SOR DA S AL B L (56 25
B 75 ASMNED U KR H22 5 MR #HIT
BEA L E SRR, DRTRR 25,
FH ROC [l 43 #7 A [5] A= 4 2% 46 5o S0 PCT AR J5
2AE DM HMFRE X, P<<0.05 HERAEL
B,
2 #£R

BAFN A5 O PCT RS 800 1) i 5 v, Hovpr
Peifi 28 9, 67 B FH LB IE L, Hoh 705 ]

BHERKEATTEHEL (A4, 67 ] & A 0155 =
B B4, MHAHLBKERARITHE XL (P <
0.05), WLFEI1,

®1 WAHABRKREE
A B4 P i
ERan

(n=67) (n=705) WU K%

A T A 4 A
= 26.1843. 31 26. 294 3. 35 0. 788

BMI/ (x £5) ’
I 45 JE/ ( mm- 134 133 0. 867
Hg) (120.50~155) (122~146) ’
# 5 &/ (mm- 76 78

_ _ 0. 256
Hg) (67.50~85.50) (69~86)
Profilin- 33.85 93. 65
rofilin-1/ (ng/ 133. 85 93. 65 <0. 001
mL) (110. 09~157.55) (76.74~111. 39)
PCI AR i pe 78 2 95 90 0. 866
/% (80~100) (85~100) ’
PCI A J5 B %5

Aﬁﬂ\ﬁﬁ 0 0 0.662

B/ %
AR A TIMI i

~13 Y ~3 Y
o 1~3 %% 2~3 % 0. 761
ARJG TIMI I3

4 4

o 3 % 3% 0. 663

P ARRFE R AT PCI R G B E R EERE 2
AR PR RS B0 I A SR B B AR, Profilin-1
ROC £k Fmi K 0. 82, 95% Al {5 X ] (0. 762,
0.810), AWK ERAZIT¥E L (P<<0.05),
e,

XS E o Profilin-1 78 ROC il 28 73 #r ol 57
I P A LAl B B IS Profilin-1 ¥ 4> R
fadl (==120.205 ng/mL) HEfE 4 (<120. 205
ng/mL) ., R Kaplan-Meier A= 17t & T 7~ . 1L Y5
Profilin-1 ¥ Ji & /& 40 5 MK £ 41 ) 28 3% 0 1 8 3 1
MR AR T, WL 2,

ROC il £} K-MZE: 77 il 2%
1.0 1.0 profilin-1
15120 205pg M1
<120 208pg 1
05
08
=
8 06
067 $
s i,
0.4 ;
02
0.2
—  WHREAD o
. R T % & 3 3
00 02 04 086 08 10 REMM 1D
L3133
& 1 Profilin-1 J ROC B £ 2 Profilin-1 fY K-M f 2k



A E A 2022 4F 8 A4 44 B4 4 ) Fujian Med J, August 2022, Vol. 44, No. 4 e 19 .

3 itig

BEAE B BF 98 32 7% Profilin-1 25 1 8l bk 5 k¢ 1
bk s Profilin-1 3R 353G I 51 & i 48 7 ¥ L 240 A
RS BHRNEETIE 2 A L BE
Pehb s R 3o . T 3OS R 3 K BEHE Bl . A S
YE . I Profilin-1 ¥ B 45 & 9 5 2 4R N0
MDA &R 5, Profilin-1 74 B T & 0 %
B HEZ PCL KRS 3 IR A 5 /R . H 3k 30T 52
AR SRIE A — 1Y R BR 1, AR AF 98 B3 i AR R
B, ANEEHEBRIR A4 IR A AN e B AT . R, ROk
T RREA B S L 2 BIE S, 7E AR P BB

o A B IR R ke e ()]0 A3k A 5 Bp BE AR, 2021, 32
(06): 6-11.

[2] Chen M'S, John ] M, Chew D P, et al. Bare metal stent rest-
enosis is not a benign clinical entity [J]. Am Heart J, 2006,
151 (6). 1260-1264.

[3] Carlsson L, Nystrém L E, Sundkvist I, et al. Actin polymeriz-
ability is influenced by profilin, a low molecular weight protein in
non-muscle cells [J]. J Mol Biol, 1977, 115 (3): 465-483.

[4] Caglayan E, Romeo G R, Kappert K, et al. Profilin-1 is ex-
pressed in human atherosclerotic plaques and induces atherogenic
effects on vascular smooth muscle cells [J]. PloS one, 2010, 5
(10): e13608.

(5] 5, Ml, JRULL. /R R e st i b £ s Bt

B IR ZE J IR B Bk A AR 97 SR I R FE s [T, pAg
DI GA A, 2021, 49 (08): 783-789.

AT HE— I UFE, Profilin-1 7 —E B E I
AT 2 AR O LA A R A

[6] Giulio R, Romeo, Andrius, et al. Oxysterol and diabetes acti-

52Tk vate STAT3 and control endothelial expression of profilin-1 via
OSBP1 [J]. The Journal of biological chemistry, 2008, 283
(1] Ml ARE, F44%E LT 20 MM b E O R R (15): 9595-9605.

- llm PR3 -

HRAR KA 814 Bl 49 BB iE 3T %K

R ER R B E M T ERE 25223 (M 363000) BRI EEEF  BWE B

[ EY1 H® SWAMARRE (ADR). 551 % ADR BRI A 5455, IR R 2 & 2 447 25 10 2 % fnxd
Ko FE ARG 2019 4F 1 A & 2020 4F 12 A Bt IR Ay ADR #et5. &R 814 ] ADR 47 & T 50~70 % 1y
BE, BTt ADR B R M8 E o R G b HE7 R0 =00 R Ik X F (32.06%) . THIL RS (21.38%) . M& R4
(10.57%); Bl% ADR IR EEAHMKEELZ (65.11%) . ORAZ (20.15%); FH. & ADR 490 2. 46%
K 13.64%, Hb, 51% ADR PIAURZ MR 2 (45.09%), HREPIEMEMBEZY (18.67%). 51% ADR WPk 12
HEBRE. B, LMEEL,; 5% ADR MBURMEMRE A AN A . L2, gl mii . &
AEWSTE 50 % DL 104 55 B 08 R BT TR 24 KON I 25 2 ADR 4K 1 E WLRRATE .

[XERAY AREARRN; 58 Biaig

[FE#S%ES]) R97 [XEkfRiEABI B [XEHS] 1002-2600(2022)04-0019-05

Analysis of 814 cases of adverse drug reactions and countermeasures HUANG Xianchuan, HUANG Huijiao ,
XIE Lijun, YANG Lina. Department of Pharmacy, Zhangzhou Affiliated Hospital of Fujian Medical University , Zhang-
zhou, Fujian 363000, China

[ Abstract]

promoting rational drug use in clinic. Methods All reports of ADR in our hospital from January 2019 to December 2020 were

Objective  To explore the characteristics of adverse drug reactions ( ADR) and provide reference for
analyzed. Results In the included 814 cases, the incidence of ADR in male patients aged 50 to 70 years was high. The top three
organs involved in ADR were skin and its appendages (32. 06 %), digestive system (21.38%) and nervous system (10.57%);
the drug dosage forms of ADR were intravenous infusion (65.11%) and oral administration (20.15%); the proportion of new
and serious ADR were 2. 46% and 13. 64 % , respectively. ADR was mostly caused by antibiotics (45.09%), followed by anti-

malignant tumor drugs (18. 67 %) ; the top three kinds of antibacterial drugs were penicillin, quinolone and cephalosporin; the
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