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Abstract Objective: To investigate the correlation between serum perilipin-5 and severity of acute myocardial infarc-
tion (AMI) in young patients and its predictive value for prognosis. Methods: 110 young AMI patients who received PCI
were treated as young AMI group, and 100 volunteers who underwent physical examination in our hospital during the same
period were treated as normal control group. The preoperative serum perilipin-5 level was compared. Relationship between
serum perilipin-5 level and lesion severity in young AMI patients was analyzed. During follow-up period, 24 cases fell out,
major cardiovascular adverse events (MACEs) of patients were followed up. At 1st year after PCI, MACEs group (n =18)
and non-MACEs group (n =68) were set up. Risk factors of MACEs were analyzed using logistics regression model. Re-
sults: Preoperative serum perilipin-5 level in AMI group was significantly lower than that in normal control group (P <
0.05). Patients in high perilipin-5 group had fewer lesions than those in low perilipin-5 group, and Gensini score in high
perilipin-5 group was lower than that in low perilipin-5 group (P <0.05). Serum perilipin-5 level in MACEs group was lower
than that in non-MACEs group (P <0.05). The receiver operating characteristic (ROC) curve showed that serum perilipin-
5 level predicting the critical value of MACEs occurrence in young AMI patients within 1 year after PCI was 4. 680 pg/L, the
area under the ROC curve (AUC) was 0. 809 (95% CI 0.701-0.918). Corresponding sensitivity and specificity were
68.66% and 71.43% respectively. There were no statistically significant differences in gender, age, BMI, lifestyle, under-
lying diseases, LVEDV, HB, TC, TG, LDL-C, HDL-C, c¢Tnl, NT-proBNP, and postoperative use of antiplatelet drugs be-
tween MACEs group and non-MACE groups (P >0.05). Differences in Killip cardiac function classification, onset time to

PCI, LVEF, number of lesions, perilipin-5 level were statistically significant (P <0.05). Logistics analysis showed that
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Killip heart function class Il - IV, longer time of infection to PCI, the LVEF of 40% or less, lesion count = 3 and perilip-

in-5 level <4.680 pg/L were independent risk factors of MACEs during the follow-up period in young AMI patients (P <

0.05). Conclusion; Serum perilipin-5 level in young AMI patients is closely related to the severity of the disease. The ab-

normally low perilipin-5 level is an independent risk factor for postoperative MACEs.
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