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ABSTRACT

Urocortins have been shown to have beneficial effects on cardiovascular system
and are expressed both in the normal and diseased hearts. Plasma urocortins have
been found to increase in human systolic heart failure. However, its profile and roles
in acute myocardial infarction (AMI) patients are not known. In the present study, we
investigated the plasma profile of urocortins in acute myocardial infarction patients
and evaluated the correlation between plasma urocortins level and left ventricular
function as well as adverse events in those patients.

Sixty-six patients with acute myocardial infarction and twenty-one normal
controls were included in this study. The patient’s blood sample collection was
started at day O (i.e. within 24 hours after the onset) and collected continuously on day
1, 3 and 5 after the onset and at 1, 3 and 6 months after discharge. The follow up was
continued for 1 year after discharge for adverse events. Echocardiography was

performed in all patients during their first admission and at 6-month follow up.



Plasma urocortins levels in acute myocardial infarction patients were
significantly higher than those in normal controls when measured at day 0, 1, 3 and 5
after the onset (p = 0.004, 0.000, 0.000 and 0.000, respectively). Plasma urocortins
level measured on day O of patients who were dead (n = 17) was significantly higher
than those who were alive (n = 37) (175.02 + 14.47 pmol/l vs. 145.19 £ 15.25 pmol/I,
p = 0.010). Moreover, Kaplan-Meier survival curve shown that plasma urocortins
levels at above the cut point value (149.99 pmol/l, sensitivity = 0.714, specificity =
0.735) was significantly correlated with poorer survival (log rank 8.525, mean
survival time 249.4 days, 95%Confidence Interval 162.58-336.417 days, p = 0.004).

The present study indicated that plasma urocortins level is elevated in acute
myocardial infarction patients, starting from the onset and remains at high levels for
five days. Despite of its proposed cardioprotective actions, plasma urocortins level at
the onset of acute myocardial infarction may be used to predict cardiovascular

mortality — outcomes in  those acute myocardial infarction patients.
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