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[Abstract]  Objective: To investigate the relationship between serum soluble semaphorin 4D
(Sema4D) level and short-term prognosis in patients with acute ST-segment elevation myocardial
infarction ( STEMI). Methods: From June 2017 to June 2018, one hundred patients with STEMI
undergonging percutaneous coronary intervention in our hospital were included. According to the median serum
soluble Sema4D level, the enrolled patients were divided into low value Sema4D group (<J9. 14 ng/ml., n=
57) and high value Sema4D group (>>9. 14 ng/ml., n = 43). The general data of all the patients were
collected. The incidence of cardiovascular adverse events during the follow-up period were compared between
the two groups, and the prognostic factors were analyzed. ~ Results; Compared with the low value Sema4D
group, the high value Sema4D group suffered higher incidence of cardiovascular adverse events, with
lower systolic blood pressure and left ventricular ejection fraction (P<C0. 05). Sema4D>9. 14 ng/ml.,
left ventricular ejection fraction were independent risk factors for prognosis in patients with STEMI (P<C
0. 05). Conclusions: Elevated serum soluble Sema4D level has important predictive value for the
prognosis of patients with STEMI undergoing PCIL
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