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Effect of serum total 25-hydroxyvitamin D on short-term prognosis of acute myocar-

dial infarction
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[ ABSTRACT] Aim To investigate the effect of serum total 25-hydroxyvitamin D on short-term prognosis of acute
myocardial infarction. Methods 1324 patients with acute myocardial infarction who underwent emergency
percutaneous coronary intervention (PCI) were selected. The clinical data were collected, the total 25-hydroxyvitamin D
were tested.  Major adverse events were recorded during 1 year follow-up.  According to the occurrence of major adverse
events, the patients were divided into event group and control group.  The clinical characteristics of the two groups were
analyzed retrospectively.  The patients were divided into three groups according to the serum total 25-hydroxyvitamin D
level; vitamin D deficiency, insufficient and normal group.  The clinical characteristics and prognosis of the three groups
were analyzed. Results There were 217 patients in the adverse event group and 1107 in the control group.  The total
25-hydroxyvitamin D level in the event group was lower than that in the control group(P=0.007). The incidence of non-
fatal myocardial infarction, unplanned revascularization and the proportion of hypertension and diabetes in vitamin D defi-
ciency group and insufficient group were higher than that in vitamin D normal group.  Univariate COX analysis showed that
vitamin D deficiency and insufficient were associated with adverse events within 1 year after PCI ( vitamin D deficiency OR
=2.621, 95%CI 1. 048-6. 553, P=0.039; vitamin D insufficient OR=2.750, 95% CI 1. 076-7. 031, P=0.035). The
sensitivity and specificity of ROC curve analysis of 25-hydroxyvitamin D for predicting non-adverse reactions within one year
were 56. 5% and 59. 0% respectively. Conclusion Low level of serum total 25-hydroxyvitamin D was a risk factor for

major adverse events after PCI in patients with acute myocardial infarction.
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Table 1. Clinical data of the two groups were compared

ARIFH X I ZH

o R (n=217) (n=1107) P
HER (/%) 120/97 579/528 0.181
IR () 63.25+9.86  62.11x10.78  0.239
LR S [ (% ) ] 75(34.6) 404(36.5) 0.230
WERI [ (% ) ] 57(26.3) 184(16.6) 0.010
WS [ (% ) ] 69(31.8) 197(17.8) 0.033
AR ](% ) ] 10(4.6) 39(3.5) 0.844
25-(OH)D(pg/L) 14.774¢7.01  16.37+7.88  0.007
A WUEF ( umol/ L) 71.86£25.71  67.98+22.45  0.037
HUR SR 2 (ng/L) 55.09+43.24  52.63+32.99  0.439
115 ( pmol /L) 2.14+0.22 2.17£0.16  0.053
25 M 1L 4% ( mmol/ L) 6.92+2.35 6.52+1.92  0.029
WEAL AL (% ) 6.27+1.30 6.02x1.12 0.042
SUIEE B ( mmol/L) 4.50+1.04 4.42+1.37 0.504
/4% B R B ( mmol /L) 3.13+1.35 3.08+1.29  0.718
B IHE B (mmol /L) 1.00+0. 31 1.07£0.38  0.013
AR E[F1(%) ] 115(53.0) 618(55.8) 0.232
RIS F1(%) ] 102(47.0) 489(44.2) 0.310
B ZMAAEBIRI[FI(% )] 137(63.1) 681(61.5) 0.452
ACEI/ARB[ (% ) ] 95(43.8) 521(47.1)  0.336
ZEESMAE(% )  51.01£22.25  55.91x15.85  0.004

ACEL/ARB ; U4 55 7K 2 e SR MM 1 57) / 1L 355K % 1 32 A48 10501

AN 2R SR 0 SOBE R L il e T 4EAE R D IR
WA, UL ZRHA SRR L (Y P<0.05), =
A RBET O SR PESE T FE RO ) e S
DR FERERZEFIGIHFEL(E2),
2.3 HEEZE COX PN

LR ER COX [IH 40T & B, I3 &4 25-( OH)
D AR ML B 25-(0H) D BeZ  WAH & 42028 B i
SRR v U LA B £8 3 305 AN R 4 1Y
F(#£3),
2.4 ROC HZ&H

PR A N TEARAER 1 324 ) 5 3 135 A 25-
(OH) D ZKFHANE O NI B H 1 AR EEAN
M1 56 R 94T ROC Hi £ 43 My, il £ F i AL
0. 598 , UK E N 15. 52 B, 5% 088 AR S 143 31
}56.5% 59.0% (K1),
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Table 2. Comparison of the incidence of adverse events be-

tween groups with different levels of vitamin D

SH f’ﬁ@? D 4EHEZR D f’ﬁzi‘i D
EH A A4 e
n 62 305 957
BARFH[HI(%)] 4(6.5) 51(16.7)*  162(16.9)°
R [H(% ) ] 1(1.6) 7(2.3) 25(2.6)
DJFPESETS[((% ) ] 0(0.0) 5(1.6) 19(2.0)
ﬁ;{?ﬁ’%ﬁﬁﬁ% 1(1.6) 8(2.6) 28(2.9)
ﬁﬁﬁ;%f% 0(0.0) 2(0.7) 7(0.7)
?ﬁ%iéﬁbwwt 1(1.6)  28(9.2)*  93(9.7)°
?%?Z’E;ﬁ\mjéi@ 3(4.8) 42(13.8)*  141(14.7)°
(B 2) 38/24 159/146 502/455
FE (%) 63.38+7.47 61.51+8.57 62.72+11.78
EMARE L[ FI(% )] 12(19.4)  113(37.0)* 356(37.2)°
WERFR LB (%) ] 4(6.5) 53(17.4)*  184(19.2)®
WA S [ 451 (% ) ] 14(22.6) 78(25.6) 174(18.2)
ZEDERMAE(% )  55.20+17.12 52.68+20.29 53.51+19.49
23 I LK% (mmol/L) 6.58+1.94  6.62£2.30  6.95+1.91
B IMLT R (% ) 6.06+1.11  6.09+1.21  6.24+1.47
BB EE (mmol /L) 4.32+0.84  4.49£1.01  4.49+1.23
L UAF (ol /L) 68.91+17.83 70.18+14.90 71.86+17.32

a} P<0.05, 54¢EF D EWAH I,

%*3. BEZE COX BARH

Table 3. Univariate Cox regression analysis

A B SE  Wald OR(95% CI) P
25-

5-(OH)D b ~ ~ ~ ~
7R
25-(OH)D

>-(OH) 1.012 0.479 4.464 2.750(1.076,7.031) 0.035
AR
25-(OH)D

io ) 0.964 0.468 4.248 2.621(1.048,6.553) 0.039
7 =2
2 0 0.687 0.191 12.967 1.988(1.368,2.890) <0.001
1R IR 5 0.206 0.190 1.167 1.228(0.846,1.784) 0.280
W PRI -0.026 0.295 0.008 0.975(0.546,1.739) 0.931
It LT 0.003 0.002 4.852 1.003(1.000,1.006) 0.028
23 I 1M W 0.025 0.064 0.151 1.025(0.905,1.161) 0.697

WHLIMZIE A 0.087 0.121 0.514

—_

.091(0.860,1.384) 0.473
HDLD 0.067 0.095 0.505

—_

.070(0.888,1.289) 0.477
EF -0.017 0.004 18.619 0.983(0.975,0.991) <0.001
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Figure 1. ROC curve analysis of total 25-hydroxyvitamin D

and non-adverse events occurrence
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