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Abstract Objective: To observe the levels of neutrophil gelatinase-associated lipocalin (NGAL) , matrix metalloprotei-
nase-9 (MMP-9) , interleukin-18 (IL-1B), and high-sensitivity C-reactive protein (hs-CRP) in plasma of patients with
acute ST-segment elevation myocardial infarction (STEMI) , and to compare and analyze their correlation with risk stratifica-
tion and evaluation value. Methods: A total of 100 acute STEMI patients were selected as the acute STEMI group, 100 stable
angina pectoris (SAP) patients were selected as the SAP group, and 100 health check-up participants during the same period
were selected as the control group. The levels of plasma NGAL, MMP-9, IL-1B, and hs-CRP were compared among the
three groups. The levels of plasma NGAL, MMP-9, IL-1B, and hs-CRP were compared in patients with different risk stratifi-
cations in the acute STEMI group. Pearson correlation coefficient was used to analyze the correlation between SYNTAX score
and the above factors. The value of plasma NGAL, MMP-9, IL-1B3, and hs-CRP in risk stratification of acute STEMI was
evaluated using receiver operating characteristic (ROC) curve analysis. Results: The plasma levels of NGAL, MMP-9,
IL-18, and hs-CRP in the acute STEMI group were higher than those in the SAP group and the control group, and those in
the SAP group were higher than the control group (all P < 0.05) ; the plasma levels of NGAL, MMP-9, IL-183, and hs-CRP
in high-risk individuals were higher than those in moderate and low-risk individuals, and those in the moderate risk individu-
als were higher than the low-risk individuals (all P < 0.05); Plasma NGAL, MMP-9, IL-18, hs-CRP were positively
correlated with SYNTAX score (all P < 0.05) ; the area under the curve (AUC) of NGAL, MMP-9, IL-1B3, and hs-CRP
for distinguishing low-risk from moderate risk were 0. 847, 0.748, 0.662, and 0. 679, respectively. The AUC for distinguis-
hing low-risk from moderate risk and high-risk were 0. 850, 0.773, 0.693, and 0. 673, respectively. Moreover, the AUC of
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NGAL for distinguishing low-risk from moderate risk and low-risk from moderate risk was significantly higher than that of
MMP-9, IL-1B, and hs-CRP (all P < 0.05). Conclusions: The elevated levels of plasma NGAL, MMP-9, IL-18, and hs-
CRP in acute STEMI patients are correlated with acute STEMI risk stratification and have evaluative value for acute STEMI

risk stratification.
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