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Prediction of Left Ventricular Remodeling by Inflammatory Factors and Ultrasonic Strain Technique. Shao Yangge, Yin Delu, Zhao Xin-
hua et al. Lianyungang Hospital Affiliated to Xuzhou Medical University, Jiangsu 222000 ,China

Abstract Objective To investigate the predictive value of serum NGAL, IL - 37 and layer — specific myocardial global longitudi-
nal strain in patients with NSTE — ACS on left ventricular remodeling. Methods A total of 125 patients with NSTE — ACS who success-
fully underwent PCI were enrolled. The layer — specific global longitudinal strain of left ventricular were measured by 2 - D speckle —
tracking technique. Serum NGAL and IL —37 concentrations were determined by ELISA. All subjects were followed up for half a year.
Left ventricular remodeling was defined as an increase of more than 15% in left ventricular end — diastolic volume 6 months after PCI com-
pared with admission. The indicators of left ventricular remodeling patients and non — left ventricular remodeling patients on admission
were compared. Logistic regression analysis was used to investigate the risk factors of left ventricular remodeling in NSTE — ACS patients
after PCI. The predictive value of NGAL, IL - 37 and layer — specific myocardial global longitudinal strain for left ventricular remodeling
was analyzed by ROC. Results The serum NGAL, IL —37, The layer - specific global longitudinal strain and cross — wall difference of
left ventricular remodeling and non - left ventricular remodeling group were statistically significant (P <0.05). Logistic regression analysis
showed that NGAL, IL —37, epicardial global longitudinal strain and cross — wall difference were independent risk factors for left ventricu-
lar remodeling. ROC curve showed that NGAL, IL —37, epicardial global longitudinal strain and cross — wall difference had good predic-
tive value for LVR, and epicardial global longitudinal strain had the best effect, and the sensitivity and specificity were 75.0% and 84.
5% , respectively. What is more, the combined detection efficiency is better. Conclusion NGAL, IL —37 and layer — specific global
longitudinal strain are ideal indicators for predicting left ventricular remodeling.

Key words NSTE - ACS; NGAL;IL -37; Layer — specific global longitudinal strain; Left ventricular remodeling
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1L -37 0.004 0.002 4.034 0.045 1.004 1.000 ~1.007
GLS(4h) 0.763 0.240 10.151 0.001 2.145 1.341 ~3.430
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