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Predictive value of serum HDAC3,CysC and albumin levels on a large area of myocardial infarction”
Li Kai ,Zhao Junying

(Department of Cardiology sthe Af filiated Hospital of Xi'an Medical University , Xi'an s Shanxi 710077 ,China)
Abstract; Objective To investigate the predictive value of serum histone deacetylase 3(HDAC3) , cystatin C(CysC) and albu-
min levels on a large area of myocardial infarction. Methods According to whether heart failure and (or) cardiogenic shock occur-
ring during hospitalization, 102 patients with acute myocardial infarction(AMI) were divided into the two groups:the non— compli-
cating heart failure and (or) cardiogenic shock group(n=63) and the complicating heart failure and (or) cardiogenic shock group(n
=39). Then according to whether the creatine kinase(CK-MB) peak value was greater than 200 TU/L,102 AMI patients were di-
vided into two groups: CK-MB peak values =200 TU/L group(n=>58) and the CK-MB peak values<<200 IU / L group(n=44). The
serum HDAC3,CysC and albumin levels were detected at early morning on 2 d of admission in all patients. Results Compared with
the non—complicating heart failure and (or) cardiogenic shock group,serum HDAC3 and CysC levels in the the complicating heart
failure and (or) cardiogenic shock group were significantly increased(P<C0. 01) , while serum albumin protein level was significantly
in the occurrence of heart failure and(or) cardiogenic shock group. Compared with the CK-MB peak value <C200 1U/L group,serum
HDAC3 and CysC levels in the CK-MB peak value =200 IU/L group were significantly increased (P<Z0. 01) , while serum albumin
level was significantly decreased(P<0. 01). Conclusion Serum HDAC3,CysC and albumin levels have certain predictive value on a
large area of myocardial infarction and conduce to judge the prognosis of patients.
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