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[ Abstract] Objective
factor-15 (GDF-15) and SYNTAX score of coronary angiography (CAG) in patients with acute myocardial in-
farction (AMI). Methods

heart disease and received CAG were included,150 of whom with AMI were selected as the observation group

To investigate the correlation between the level of serum growth differentiation

A total of 218 patients from September 2015 to June 2017 diagnosed with coronary

and 68 non-AMI patients were collected as the control group. All biochemical indices,serum GDF-15 level and
SYNTAX score calculation after CAG measurement were detected. Results The percentage of male, smoking
rate, the level of fasting blood glucose (GLU),cardiac troponin (¢TND ,serum GDF-15 and SYNTAX scores
in the observation group were significantly higher than those of the control group,there was statistically sig-
nificant difference (P<C0. 05). The level of serum GDF-15 was positively correlated with SYNTAX score in
the observation group (r=0. 450, P<C0. 01), while there was no correlation in the control group (»=0. 226,
P>0.05). Conclusion The level of GDF-15 is higher in AMI patients, which gradually increased with the in-
creasing of SYNTAX score,it can reflect the severity of coronary lesions.
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