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sd — LDL B4 NT - proBNP ¥t &% STEMI £ &
Z B IRkt Nig 97 R Jg CI - AKI By Tl 18

Z 8 EF®mam PEM KR W K FE4

B E BB BN ICE E IR % A (small and dense low — density lipoprotein,sd — LDL) | % 3 7 bifi i 4l Ak 77 7K (N - ter-
minal pro — B - type natriuretic peptide, NT - proBNP) /KF 5 2t ST Br#f = 8.0 LA S (ST - segment elevation myocardial infarc-
tion, STEMI) 2 & X} He ) 2% 15 451 15 ( contrast — induced acute kidney injury, C1 — AKI) fJAH &M F i — 2 L 8 sd - LDL NT -
proBNP DI — R BEAXF CL - AKL (TN M (E ., A3k ELEHCT 2019 4F 11 J ~ 2020 4F 12 [ K STEMI 8112 T4 M ERL K%
[k & 2 58 F 4T 212 2 J2 s MR B ik A A IR JF ( percutaneous coronary intervention, PCI) ) #8 #& 415 4], 4 PCI 1y &R J5 LB A £L F5
Ol T A B 43 CL— AKT 41 22 CT - AKL 41, Eh B AL Z (R A R R e k. R Logistic 1013 43 # i 58 STEMI B & 1T 212
PCI J§ CI- AKI Ry m K %, 216 ROC M LT sd — LDL NT — proBNP L& —F W4k % PCI J5 CI - AKI (% U0 44 {8
LR 7 sd - LDL .7 NT - proBNP /KAy E B A E R Cl - AKL 4R, W& AT STEMI B4 £142 PClJ5 CI - AKI #Y
ROC MZ FHFLH 0.791(95% C1:0.736 ~0.846,P <0.001) , MU Ky 84.5% ,F5 52 ¥4 64. 5% , I FLAEUIR B A4S 57 2 HE SR
ffi | sd — LDL 5% NT - proBNP 225 (P 434l 7 0. 015.0.035) . £ W Logistic 713 737 25 B W78, sd - LDL™ /KF (OR =1. 165,
95% CI:1.105 ~1.228,P <0.001) \NT — proBNP 7K (OR =2.309,95% CI.1.753 ~3.043,P <0.001) \NLR 7K (OR = 1. 165,
95% CI:1.101 ~1.232,P <0.001) .eGFR(OR =0.985,95% CI1:0.977 ~0.993,P <0.001) & STEMI 17 PCI J5 CI — AKI ¥t
SERRE, it B sd - LDL 2 NT - proBNP SN CI — AKIE LRI G N R, B BA RER B0 CT — AKI % A= W0 A% v w1

KR STERHBEBONEE XNILR ST AR R IR R e 2R o i 4k Ik AT A
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Predictive Value of Combining the Level of sd - LDL and NT - proBNP for Contrast — induced Acute Kidney Injury in Patients with Acute
STEMI Undergoing Primary Percutaneous Coronary Intervention. L[ Jing,Ll Yuhan ,SHEN Guogqi,et al. Graduate School of Xuzhou Medi-
cal University, Jiangsu 221002, China

Abstract Objective To investigate the relationship between the levels of small and dense low — density lipoprotein (sd - LDL) ,
N — terminal pro — B — type natriuretic peptide (NT — proBNP) and the incidence of contrast — induced acute kidney injury ( CI — AKI) in
patients with acute ST - segment elevation myocardial infarction (STEMI) undergone primary percutaneous coronary intervention ( PCI) ,
and to further determine the predictive value of sd — LDL, NT - proBNP and their combination for CI — AKI. Methods From November
2019 to December 2020, 415 patients who underwent primary PCI for STEMI were selected. All patients were divided into CI - AKI and
non — CI — AKI groups according to whether or not CI — AKI occurring. Logistic regression analysis was used to investigate the predictors
for CI — AKI after primary PCI in STEMI patients. ROC curves were plotted to evaluate the predictive value of sd — LDL, NT — proBNP,
and their combined levels on CI — AKI after PCI. Results The higher level of sd — LDL and high NT — proBNP were associated with the
development of CI — AKI in patients with STEMI. Multi - factor Logistic regression analysis showed that sd - LDL" levels (OR =1.165,
95% CI.1.105 —1.228,P <0.001), NT - proBNP levels (OR =2.309,95% CI.1.753 —3.043,P <0.001), NLR levels (OR =
1.165,95% CI.1.101 -1.232,P <0.001), and eGFR(OR =0.985,95% CI1:0.977 -0.993,P <0.001 ) were independent predictors
on CI — AKT after primary PCI in STEMI patients ( P <0.05). The area under the ROC curve of a combination of sd — LDL and NT -
proBNP for predicting CI — AKI after primary PCI in STEMI patients was 0.791(95% CI.0.736 -0.846,P <0.001), with a sensitivity
of 84.5% and specificity of 64.5% , and was more sensitive and specific than sd — LDL or NT - proBNP alone( P were 0.015, 0.035).
Conclusion High sd - LDL and high NT - proBNP are risk factors for the development of CI — AKI, and their combination improves the
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accuracy of predicting CI - AKIL.

Key words ST - segment elevation myocardial infarction ; Contrast — induced acute kidney injury; Small and dense low — density lip-

oprotein; N — terminal pro — B — type natriuretic peptide

BE & TR B KA AL T7 BRI R R | B 22 T
O B S X6 LG AR 8 ) vz A i A B0 X LR 2k AR
1f(contrast - induced acute kidney injury,CI — AKI) F
RARBAE FTE, CL - AKL B 2R Be N 3R 157 2
PV B 5 = R, — B A CL - AKI K B 8
B £ I IsF ) 3 = YA R DL R R
O A RFAFR R ERT 2 HHT, C - AKT 9 A
A o ML o8 A 58 4 WA af , EL it JC WA BLAT 30T T
J5 s, BRI R U0 8 AHE, X 8 PCL RS B
Wijs BA B2, /N AR R & H (small and
dense low — density lipoprotein, sd — LDL) 55338 19 1%
%5 ¥ 8 25 M (low — density lipoprotein, LDL) b %5, A
AWORL/N BERER (R GRS TR A
Dy T4 B A0 B TR A W AR, Bl Dk ok A B 1k
PETSR 0 M BN KR RS R R &
F 2R 5 Ji%i 40 B BT 4K (N - terminal pro — B — type natri-
uretic peptide , NT — proBNP)%HIZT%VEIHj(( brain natriuret-
ic peptide, BNP) B 24 fif 7 4, & I W0 25 BE 5K 7 1 850
THE bR, 48 w9 A N T 0 T 3 U 612 I A A
el AN, B /NBRYE & NT - proBNP A9 M — HE
M Ae X fFHS NT - proBNP 5B I RE e Rt o

AHF5E BFEH T sd — LDL NT — proBNP L) —
HIA XS CI - AKT B 00N DT Ay il PR - 9 15
M CI - AKT 2R &R

MERE5HE

LAFREX R ABE R LI 2019 4F 11 A ~ 2020
12 ATERMERIRE R B Bei2 B ST Bdh &
HC LA BE (ST - segment elevation myocardial infarc-
tion, STEMI) , 347 2012 5 IR 8l Ik i 52 B 28 B e IR 3l
ik~ A 38 J7 ( percutaneous coronary intervention, PCI)
(R E 3L 415 ) ASWF TR AT 28 3 bR B I 4 P
7 Bt e (IR BRI S . XYFY2019 — KLO98 - 01) ,
JR A WEFREN G KRN EFC AN FZ NGRS, A
gl : DK s i ] 2 32 wHE] < 12h; @ FF & 2019
AR AR R A ol e B (2P ST Bodfh i A0 WL 2
W AE T RS FE ) T g STEMI 2 AR @ FF 218 8
Wah bk ¥ & PCL, STEMI ¥4 2 Wiy @ X . HAT
Y ) BRI P O ASF 2B i 20min, 1T O LR AE
PG B Tt s JF A 3 B GO A TR AT R Y

ST Bt ) — 2 vk o IUEESE . HEBR bR . O G JF
AR F DR & (B A R T EIR 3 5L
) CHUAR BR Dy B R E L S 9 Tk R e RN JER e Mk 90
Q@ AIEHT 2 AT CT W i s H A 75 20 X b
K2 s @ AR HT 48h B J5 72h N R PE 2
Vs @G IF ™ AR RO T 3B [ A 290 IERS PR 43 (NY-
HA) 734 = 3 %) ABEF R 24h K DL 7™ 50 IF R
FERE TR P55 B i 3 30 ) 2 AN Fe s @ REAE A 18 1 B/ Bk
B4 BN EE AR OB IR ' DL S M T RE S 4
i S s @A T 30 KA A s 8 F AR s DPC Hi e
I PR 5% BEAS 5 2

2 WL TR B PCL A SR B Bk I AR A<
SE S WA A KA AL L F L L LA (sd - LDL) |
A4t NT - proBNP ,PCI R J5 48 ~72h FF IR £ # ik
M ARAS A DU A8 25 00 B D RE . R T A AR A Y 7E 2
HBEBESL I AT, A R A B 2 T BT ]
DE AR ( i fu 77 5, 300mg ) AT 4% Fi 1% (180mg ) , Bt Ji5
H 25 7 Bl 5] PEAK (100mg/d ) FTER A B 385 (180mg/d) .
SR B kA AR YT ¥ A 45 00 E A A BE A
UHTTE R E AT AR AE R B Al R ok SRR AR
A BB AE R AR e A2 AR B B A iU B (5
TULHI 254 ) B & W B 800mOsm/kg, Jir A &8
ZTF PCIARJG 12h WA Iml/ (kg « h) B33 3 Pk ii%
[ 0.9% NaCl {5 AT /KARIRIT . B B A7 (8 35 4%
sd — LDL 9 " 2 %2 0. 83mmol/L 43 A ik sd - LDL 41
(sd - LDL <0.83mmol/L) X5 sd — LDL #H (sd - LDL
= 0.83mmol/L ); % NT - proBNP [ o fii %k
1686. 81pg/ml 43 = NT — proBNP 44 (NT — proBNP
<1686.81pg/ml) A& NT - proBNP 21 (NT - proBNP
=1686.81pg/ml) , #F — 2L %] 73 F AR XU 4 (fi% sd -
LDL + & NT - proBNP) 1 XK 41 (f sd - LDL + 5
NT - proBNP 2 sd — LDL + & NT - proBNP) £l 5 X
2 (75 sd — LDL + 7 NT - proBNP) |l & HoAR J5
Cl - AKI A 2R,

3. L. CI - AKT F 2 Wi Am iz . HE Bk At w7 i
g | B A A I B N S R JS 48 ~ 720 N I TE L
T 7K S 25 He 28 1 0.5mg/dl(44.Z}Lm()l/L)ﬁ*ﬁjﬁ{E
F25% o ARYE IR bR E B B R OR S K CL -
AKI, 43N CI - AKI #H (n =71 ) #14E CI - AKI % (n =
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344) . B/NERIES R A B (eGFR) 2R i /£ MDRD
AR AT eGFR ml/ (min + 1.73m%) ] =186 x
Ser(mg/dl) ~" ' x AERE 70 % (0,79 Lotk

4. Giitaf ik N SPSS 26. 0 48t 2F B XL
PEHEATHAT 0T T ORI OE S A5G IR IE
BN SRR DR 2 22 (v 25) R, W
) 22 S BRI ¢ Ku 06 . ANAF & IEAS A 1Y 1 &
PR LA AL E (DY A B R EE ) [M(Q1,Q3) ] # R,
P A 22 57 L 8 % Al Mann — Whitney U %5, 114
TR KA E DBIEC (A ) [n(%) ] RR, W
Y11 PR ) K30 5 Fisher K50k 50 s R Logis-
ric [AH 20 BF XF CL — AKT 19 £ B& X 2% ok 47 PE Al LU
P<0.05 WESHGIT¥E XL, #H ROC #hZksmHr
W £ fahn xf STEMI B # 17212 PCI J5 kK4 CI -
AKI BRI AN . 2538 ROC #hZk & Delong ¥ %, 43
BT sd — LDL NT — proBNP DA K i % B¢ & 48 #5 Tl &
. CI - AKT By RE

& g

1 — R L AR I A 415 IR 3
o R 324 B (78.1% ), FRAETFHIAER N 62.70 +
12.92 % @i E B 174 51 (41.9% ) , 88 IR o B 3
127 511 (30. 6% ) , W0 e & 178 4l (42.9% ) , 212
PCI %R 97. 6% , R J5 3 71 $i(17.10 % ) B &
& Cl - AKI,

2. ARG 25 9% CL - AKL 1Y & 24 R, A BF
REER BN MK sd - LDL 4H & sd - LDL #4H CI - AKI
(IR RDHN 6.7% 27.5% , A L ERH S
P27 L (x* =31.668,P <0.001) , {& NT - proBNP
ZH & NT — proBNP #H CI — AKI 8 & 4= 43 5
7.2% 27.1% , PR L5, 2 R A G %8 X () =
28.802,P <0.001) , A[EJAEEZEGA 0 C1 - AKI &
Az B L AR XU 20 A XU 4 K% s KU 4 CT - AKI
KRR MN 5.0% (5/100) .8. 8% (19/216) .
47.5% (47/99) , 4L 16] L 52 22 T A it 24 3 L (X =
85.234,P <0.001) ,

3.CI - AKI 41 59F CI - AKI 41 53 59 FE A I IR
OB B ARWESE CT - AKT 41 71 41, 4F CI - AKT 41
344 5], L BEAS I DR B2k A2 0 PR 9 7 T L AL, 25
AGITFE (P <0.05) , Ay — Mok b, 2 57
BIXGI B L (P ¥ >0.05) ,1ELFE 1,

4. CI - AKI 2 54F CI - AKT 41 5 & [ 52 56 2 %%
HBFECAL ¢ LA AL F 5T X 52 14 R S 8 = R b, T 4
7E sd — LDL . InNT — proBNP JJLBF .eGFR .NLR J5 Ifi b
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£1 CI-AKI 53k CI-AKI AEEHEXIGRK
TREEE (%), xx5,M(Q1,Q3) ]

dE CI-AKIZ4H CI-AKI 4

A (n=344) (n=71) X/t P
ER (B 62.72 £12.90 62.61 +13.12 0.068 0.946
B 271(78.8) 53(74.6) 0.587  0.444
15 1ML 144(41.9) 30(42.3) 0.004 0.951
B PR v 94(27.3) 33(46.5) 10.166 <0.001
oL 5 5 B 42(12.2) 8(11.3) 0.049 0.824
W% A 145(42.2) 33(46.5) 0.450  0.502
W46 i (mmHg) 126.78 +£20.90 127.82 +22.56 0.375 0.708
3k K (mmHg) 78.31 £14.22 79.61 +14.87 0.691  0.490
£ PCI I %R 335(97.4) 70(98.6) 0.365 0.546
O BEBRA 5 A 05 2(0.6) 1(1.4) 0.561  0.454
N ALE N E 2 10(2.9) 2(2.8) 0.002  0.967
XFEEF A > 100ml 95(27.6) 16(22.5) 0.775 0.379
251

B 32 1A BH i 5 280(81.4) 60(84.5) 0.385 0.535
ACEI/ARB 226(65.7) 51(71.8) 0.997 0.318
CCB 40(11.6) 6(8.5) 0.603 0.438
PR 158(45.9) 35(49.3) 0.268 0.605
(AR ES 319(92.7) 65(91.5) 0.119 0.73
PCSK -9 411 il 5 21(6.1) 4(5.6) 0.023  0.879
KorFIF % 187(54.4) 30(42.3) 0.281 0.583
RS 250(72.7) 49(69.0) 0.392  0.531
1L A5 55 75 ¢ A
EET 2(0.6) 1(1.4) 0.023  0.879
1153 160(46.5) 37(52.1) 0.740  0.390
[ Jigg 83(24.1) 18(25.4) 0.048 0.827
Fi 56 bk 92(26.7) 17(23.9) 0.238 0.625
ES K= 202(58.7) 46 (64.8) 0.901 0.342
SR
14 253(73.5) 51(71.8) 0.088 0.766
=24 43(12.5) 10(14.1) 0.133  0.716
PR ERPEY 5K 39(11.3) 9(12.7) 0.103 0.748

ACEI/ARB. Il 48 % 7% 22 5 (b i 40 b )/ i 4 K ok 32 11 32 K45 4t
7 ; CCB. 45 3 3 BH ¥ 57

BOESAGITFEX(P<0.05) ,FELE?2,

5.CI - AKI fE & K R (Y Logistic 11353 #r . LA &
R CL— AKI AR RS & 8 A 5D R 40 B b 22
RAGITFE XTI NAZH R Logistic A5 53
Br, g5 R W78, sd — LDLInNT - proBNP \NLR J& 5% i
CI - AKI Wyl 57 fo 5 R 8, eGFR ORI R, 3 L
#3,

6. sd — LDL NT — proBNP LA}z — % Bt & 15 U
CI—- AKI Ifi IR #r 5 89 ROC #h 2. sd - LDL >
1. 215mmol/L Bf #ill CI - AKI i ROC H & F i FX
(AUC) B 0.741 (95% CI:0.679 ~ 0.803, P <
0.001) , B E N 62.0% , %5 7~ 80.8% ; NT —
proBNP >1249. 00pg/ml i i | CI - AKI f§ AUC Ky



PR BT 4l 20224R 10 A His1 4 H1oM - 1E = .

£2 CI-AKI A53E CI-AKI ARBTZWEHBELB[n(% ) ,x £5,M(Q1,Q3) ]

I H 4l CI - AKI #(n =344) CI-AKI 4 (n=71) i/z P
JR % (mmol/L) 5.74 £1.98 5.60 £2.08 0.545 0.586
JULIF ( wmol/L) 67.35 +15.62 75.96 +18.97 -4.069 <0.001
B E C(mg/1) 1.06 £0.35 1.05+0.40 0.235 0.815
I PRER (pmol/L) 318.97 £92.38 307.13 £87.43 0.992 0.322
eGFR[ ml/(min - 1.73m?) ] 119.72 £33.42 104.14 £33.78 3.572 <0.001
T =i (mmol/L) 1.20(0.88,1.70) 1.26(0.90,1.92) -0.839 0.401
S5 IE [ ( mmol /1) 4.28 £0.99 4.26 £0.99 0.086 0.931
HDL - C( mmol/L) 0.97(0.82,1.13) 1.01(0.82,1.16) -0.506 0.613
LDL - C( mmol/L) 2.61 £0.81 2.60 +0.80 0.081 0.936
Lp(a) (nmol/L) 210.00(143.25,339.75) 252.00(158.00,359.00) -1.590 0.112
sd = LDL( mmol/L) 0.78(0.56,1.07) 1.27(0.90,1.63) -6.389 <0.001
SUBZL 2 (pmol/L) 15.10(10.53,20.55) 15.30(10.10,19.80) -0.049 0.961
BN ZE (pmol/L) 5.35(3.80,7.30) 5.50(4.20,7.10) ~0.110 0.913
HEMA(g/L) 39.42 +5.08 38.67 +5.57 1.119 0.264
Hs - CRP 4.75(2.00,15.00) 4.70(2.50,14.10) -0.131 0.896
FZ AT 4 ( x 10° /L) 0.50(0.38,0.66) 0.48(0.34,0.64) —1.084 0.278
rh bR A0 T x 107 /1) 6.93(5.27,9.00) 8.36(6.73,10.47) ~3.886 <0.001
I 4 4 x 10° /1) 1.10(0.70,1.40) 1.30(1.00,1.90) -3.316 <0.001
2T Y0 43 A T BE (% ) 12.70(12.30,13.48) 12.80(12.20,13.10) -1.014 0.310
NLR 4.90(3.17,8.06) 8.35(5.04,11.76) -5.139 <0.001
2T 40 M 4375 S (% ) 12.70(12.30,13.48) 12.80(12.20,13.10) -1.014 0.310
ML /NAR 5377 58 B (9% ) 15.86 £1.55 15.81 £1.44 0.264 0.792
InNT - proBNP 7.11£1.17 8.09 +0.90 -7.899 <0.001

eGFR. Al 50 B /N ER UK i %6 HDL - C. &5 % JE 15 25 (IR B B LDL - C. IR BE g 25 (U I B Lp (a) . JBZE A a3 Hs — CRP. M8 C MK 5 NLR.
eF L 40/ 6K 400 D AR 5 InN'T — proBNP. 42 36 % S il 4 JUK BT 4 1) 10 4% % i £

%3 STEMI £& 5212 PCI /3 CI - AKI N E £/ Logistic B354

5H W E BT EAuEw R
8 P OR(95% CI) 8 P OR(95% CI)
W TR -0.837 0.002 0.433(0.257 ~0.731) - - -
Ry il o) 0.161 <0.001 1.174(1.079 ~1.278) - - -
B A i -0.962 0.086 0.382(0.127 ~1.147) - - -
NLR 0.153 <0.001 1.165(1.101 ~1.232) 0.117 0.001 1.124(1.051 ~1.203)
eGFR -0.015 0.001 0.985(0.977 ~0.993) -0.012 0.019 0.988(0.978 ~0.998)
sd - LDL* 0.153 <0.001 1.165(1.105 ~1.228) 0.213 <0.001 1.237(1.157 ~1.323)
InNT - proBNP 0.837 <0.001 2.309(1.753 ~3.043) 0.884 <0.001 2.421(1.736 ~3.378)

NLR. AP 40 55 96K 1 40 3 60 L A8 5 eGFR. A 3 B /NER B3 R ;sd - LDL ™ . sd — LDL S x 105 InNT — proBNP. % 3 2K 3 ik 4 JIK i 44 S 300 1

NSO

0.728(95% CI.0.673 ~0.784,P <0.001) , S/ K
91.5% ¥ 5 M h 45.6% , —FHBE M CI - AKI
) AUC K 0.791 (95% CI:0.736 ~ 0.846, P <
0.001), IR E Ny 84.5% , 4 F 1R 64.5% , 1E W
F 4 K1, ] Delong ¥ 30 i — L 3 41 ROC
LT WA SR, sd - LDL 5 NT - proBNP 2 [] F %5,
ZERIGHFE L, sd - LDL 5B A LM NT -
proBNP H5ELA W, 2R A Z %8 XL, sd - LDL
(AUC =0.741) vs NT — proBNP (AUC =0.728) ,z =
0.288,P =0.773,sd - LDL(AUC =0.741) vs sd -

LDL + NT - proBNP(AUC =0.791) ,z = —2.426,P =
0.015,NT — proBNP ( AUC =0.728) vs sd — LDL +
NT - proBNP(AUC =0.791) ,z= -2.113,P =0. 035,
T it

AW 45 FAR N STEMI 524 B AR J5 5 Mk 47
AL , PCLJ5 CI — AKI B9 KR 2B BA ik 17.1%
DAL I I R L 309 TR 531 €T — AKT 7 £ S8 3 8k B CI -
AKI RAEM G, R4 BEAEMFR KM, sd - LDL &
NT - proBNP 4 5 CI - AKI B9 &k 4= B A5 — & B A 56
P, {86 sd - LDL 5 NT — proBNP Bt & XF STEMI &
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&4 sd-LDL.NT -proBNP UK ZEBE &L W CI - AKI B ROC Hi & 547

i H AUC P 95% CI HURE (% ) 5 (% ) 5 AR BT
sd - LDL 0.741 <0.001 0.679 ~ 0.803 62.00 80. 80 1.215
NT - proBNP 0.728 <0.001 0.673 ~ 0.784 91.50 45.60 1249
sd — LDL + NT - proBNP 0.791 <0.001 0.736 ~ 0.846 84.50 64.50 0.123
100 I 1T 2 P AN B R e W31, 365 e i
sof 1 R I ) sd - LDL i A B
Sl BNER S A0 A AR OIS 2, S BN B E - 11
500 A (AT =~ 1) 9 4 . AT — I 6 B — 5
= - — sd- —pro R N . \ . .
E 50  NT-proBNP S5 SRR ST ROS 2 I I, K AL B W B
o oy {82590 R /N B R0 6 TR 90 i B

0 1 1 1 1 1 1 1 ]

0 10 20 30 40 50 60 70 80 90 100
1R 5 (%)

1 sd -LDL.NT -proBNP % —FE A& Xt CI - AKI

M ER ROC Bk

212 PCI ARG CL— AKI (1% 15 I A A (%) A G BIF 53 18 A
TARTE R T AT A LS AR AT B A
BT C1 - AKT A T30 18

CI — AKT 1y & Az AL 55 55 8 ot dife 80 0T L6 700 199 L
PErE VR SR A R A0 B T G AR E R
WA A LN TR i PR PR AR
FoUE T HLH A A C1 - AKL KURS 09 58 3% A 9 1E
RS B 2 HE ST TR AT R, < i RS B M
MOk Z B EM, 5HEA LDL KK, sd -
LDL BA 5IREAZ AL & K LK 5 T8
SAALBMG B T8 WA R ) A SE AR sd -
LDL 7 i fb 2 A R & 5D 35 5 p A e is i
&M G 1Y sd — LDL A5 8 B /N Bk - e 4 it B 2 e 44
JifL % 1 W IR A Az R SRR (A2 R ES G RR T T
B, 150 B8 AE 06 20 rp () 1sf 1) ZE 4, S BOUIR R (A e R IX
FVE ZINER BE RS TTAR DA T S0 35 200 L o0 6 65 B, sd -
LDL i 0] 75 & 1ML 45 P K2 40 I 461 473 5 B0 g b 1 412 i
PN B2 40 AR R 0 M 1 2 8 BB NER N AR SR TR, 7 AR
ST 1 Tl D0 W IR B 4 A ARG ofn AR R
A, TR 40 045 &7 5K 570 NO B & B, B3R NO 4K 46
PE I £ 5K BN, 52 B O A5 0 i K BT kiR /N BR
JE Tk — 25 00 P R A A A0 R P T R A
HE T ZR A i 5 AR/ NERBE AR

HIF 58 26 W, B A 200 R0 R 15 o 400 i 35 BT 5 14 O ok
— AL R A TR AN 5 A P I A
A0 Al 25 P RS AL, 38— 25 2 15 3 ks R A A 1Y
TE LR /NER AT 2k 2 A v R A A
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it E N HF# WA sd - LDL 5 CI - AKI X&)
il APFFRGERE R, ® sd - LDL 41 CI - AKI 1
KRG FEES TR sd - LDL 4 (27.5% vs 6.7% ),
WE—AT Logistic MIH M B/, sd - LDL J& CI -
AKI Bz fa b & . £:iil sd - LDL X§ CI — AKI i
WA E R ROC M2k, 45 R W, AUC 2 0.741, 8
JEE N 62.0% 455N 80.8% , 5 A 15 1 41 Bk A
Fgs s |/ —8 ", Wk, X STEMI A i 4 3F 5
JKF- sd - LDL By A8 R | 22 & & CL - AKIL /Y
KA

NT - proBNP E. A5 ) & W& | RSP £ e Mo,
SPE R AR AR B — SR AN IR T2 R
PEA 0 7 52 8 R 2 e IR 2 ik 2 A iE A0 LB L
FE R NT — proBNP 1] /E A 2 w0 I | B I 2 RE A4
HEWPEFE AR LT NT - proBNP /K S48 BNP
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