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Establishment and study of prognosis evaluation model in patients with acute
ST-elevation myocardial infarction after PCI"
LI Yanming , HE Ruili ,ZHONG Xiaoming , ZHANG Lei ,CHENG Guanchang®
(Department of Cardiology s Huaihe Hospital of Henan University ,Zhengzhou, Henan 475000, China)

[ Abstract] Objective To establish the prognosis evaluation model for acute ST elevation myocardial in-
farction (STEMI) patients after percutaneous coronary intewention (PCI) which provides a reasonable basis
for the rational development of clinical treatment programs. Methods A total of 1 678 STEMI patients admit-
ted to our hospital from January 2011 to May 2016 were selected. All patients were followed up for one year.
According to whether major adverse cardiovascular events (MACE) occurred within 1 year, patients were di-
vided into event group and non-event group patients. Comparisons were made between the two groups of pa-
tients and the prognostic evaluation equation were established through the regression analysis of indicators.
Results Multivariate analysis showed that highly heart function grading, hypersensitive C-reactive protein
(hs-CRP) >3 mg/L,activated partial thromboplastin time (APTT) >>35 s, the recanalization time >6 hours.,
type B natriuretic peptide (BNP) >84 ng/ml,having the history of diabetes and cardiac troponin (c-TnT) >
0.1 ng/mL were independent risk factors for poor prognosis. The prognostic judgment equation was estab-
lished successfully after logistic regression analysis of meaningful factors into the Fisher discriminant equa-
tion:Y=1. 074 X heart function grading + 0. 186 X hs-CRP + 0. 393 X APTT + 0. 105 X recanalization time +
0. 108 X BNP + 0. 088 X diabetes history + 0. 087 X ¢-TnT. The area under the ROC curve was 0. 897 (0. 860,
0. 935). When the cutoff value was selected as 0. 782, the sensitivity and specificity were 84. 2% and 91. 6% respec-
tively. Conclusion The prognostic judgment equation established in this study has a relatively good judging efficiency.

[Key words] myocardial infarction;angioplasty, transluminal, percutaneous coronary; prognosis; evalua-

tion model

A, 3 E 2O WA BE Cacute myocardial in-  tion myocardial infarction, STEMI) 4 AMI H & ™
farction, AMD By & B4R EIF " H B E NRfd  ERRRIZ — IR & . HiE S RGEIR S Ik A
fE. 2k ST Brdf my A4.0 LAY A BE Cacute ST eleva- JAJT (percutaneous coronary intervention, PCI) J& H

*  EETE A 2014 4 EHPRRHE ARG H (144300510079) . {EHE B A 22 W (1981 —) , B H082, 1+, 32 2 5.0 1M 48 50 A
AT R . A @ E1EE ,E-mail: mike0092@126. com,



72

AT SEI STEMI i3 5 50 e bk sh ik i 457 538 fe A 20
BITFB . R PCLIRYT IR L CIE S B &
(22 VRN SOPE A A B4 R R S T RE kA
N KO I 2 4 (major adverse cardiovascular e-
vents, MACE) , 4] 76 2 8 & B L A s E Al STE-
MI 3% PCL AR J5 W5 18 00 4 I BRIGIT 5 & 1Y A H
TR R B R X

1 BME5RHE

11—kl geH 2011 46 1 A & 2016 4 5 A A
BefT B 42 PCLRYT ) STEMI 35 1 678 fil, i i A
HBE LW R PR R SO0 MER¥ ST
2015 3T ¢ 2 PE ST Beda & A0 UL AL 12 W7 F13G
JrAE O Ho R AR R 12 b,

1.2 ik A B ARG Ja & BLAT I H B L o A T
JH- 5 Tl RE L i Ag i A L = B C RN B 1 (hs-CRP) o0
LR FEAR 35 40 B ki 4 PR K (BNP) 28 46 5 . AR |3 M
25 T W v B D DG ORR B SR A% R 45 300 mg. 4 I sh ik
S Bl ki A2 A7 R Sh Bk i 5 A 2 L AR e o R 4 R
FE S AT 48 B e R B ik Y I A OB AR (PTCA) I %
DA . IS P ) A B R R 2 BRE T 5k T
T I Y B TR . R SRR R R AR FH BRI ] DS AR B SR
AR (ED 12 4H) . g AL HE T I 14
MIRETT . LA BE N SR U7 8 18] & 42 MACE Jhy iff 58 ¢
M MACE {345 - F1 & O 800 15 & 0 U E L0 1 3
oy B R B IE TS B I ) & 4= MACE iy
BEMNAFH AR, & &4 MACE #y
BN (WG B4 . B o A AL R
B IRFE AR A0 15 — B 00 CHE 1 AR IS L 9 R E O I
ST 01102 SO 1 = D 1= T =1 18 A R e =
(LR 38 i W) T (CK-MB) .BNP . (4 41 i 3155 &% & 4%
Fo bR i B e E A D LS T (e
TnT)  MLZLE A /T,

1.3 Siil2gab ¥ SR SPSS23. 0 844 47 % o
Mr R DL T4 s R L BOR ¢ K56 11500 Rt
DASTHC R 1 4 B3R LR o K30 5K Fisher 4%
ot Rk, PR 2 Logistic [8] 940 #7 0 16 B A7 483t
20 R UG 36 A5 B TS 5 AR AT A Z [ E Logistic
I3 AF IR ST Fisher J AR . ARG Fisher J 51 5 72
18 2R TAE 2 (ROC) , 313 i 28 T i L LA
B 7 0 AL 0% HVEAN 8RB E A7 PE Al . L P<C0. 05
hESHGITHE L.

2 & 7

2.1 FRERSNER ARV ILHA 1 678 il
HOEREEE N 1 612 ), Hd B 1 209 #1175, 0%) .
1 403 B (25. 0%0) , P-4 K (59. 71410, 43) %,
152 1] (9. 490 W5 #5625, 1 460 ] (90. 6 ¥0) il J5 K4«
P BB S TR AR LU, IR BRI A St % 8 X
FabR R AW O DI85 G L T B IA) LA G PR g s
K E LR (HR) . CK-MB, - Tn'T . BNP., 4 %7 41

FRES2019% 1 A% 1855 1

ML 4y b AT A KT Na i LR R ZE A
ff C-)2 1 2 11 Chs-CRP) | 3 Ak 356 43 %E 1M 3% 6 i &)
(APTT) .D-— Bk, L 1,

£1 JTAFREEBZEEEAREERESHI(%)]

i H n B2WE X P
P 0.068  0.794
il 748 69(9. 6)
4 864 83(9.2)
R () 6.080  0.048
<45 25 2(8.0)
45~60 849 66(7.8)
=60 738 94(11. 4)
LI RE ST R 459,175 <<0.01
1% 1096 20(1.8)
II % 369 25(6.8)
I 9% 101 67(66.3)
IV %% 46 40(87.0)
38 B ) Ch) 28.468 <C0.01
<6 962 60(6.2)
>6 650 92(14. 2)
275 e IR 0.800  0.498
= 801 75(9.4)
i 811 77(9.5)
il ] 4.578  0.032
b= 737 82(11. 1)
i 875 70(8.0)
Y45 & (mm Hg) 6.004  0.050
<90 134 17(12.7)
90~140 879 69(7.8)
=140 599 66(11.0)
#F 7k JE (mm Hg) 6.300  0.043
<60 81 6(7.4)
60~90 1226  128(10.4)
=90 305 18(5.9)
HROR /4 6.362  0.043
<60 470 34(7.2)
60~100 806 76(9.4)
=100 336 42(12.5)
CK-MB(ng/mL) 5.575  0.018
<4.94 641 74(11.5)
>4, 94 971 78(8.0)
¢ TnT(ng/mL) 11.277 <<0.01
<0.1 855 61(7.1)
>0.1 757 91(12.0)
BNP(ng/mL) 6.257  0.012
<84 897 70(7. 8)
>84 715 82(11.5)
M 20 i (<109 /1) 1.441  0.495
<4 511 43(8.4)
4~10 540 50(9.3)




TREF 200951 A%8KFH 1N 73

gk TEAMEERZzEAEKRARBREZEDSHI(%)] gkl TEMEERzEERERBREZESHI(%)]
5 H n BEWG ¥ P i B n BEWG X p
>10 561 59(10. 5) 8 H [ [ Cmmol /L) 1.918  0.381
r L 2 3 (<10 /1) 0.392  0.822 <3.1 522 42(8.0)
<2 21 2(9.5) 3.1~5.7 554 58(10.5)
2~7 895 88(9.8) >5.7 536 52(9.7)
>7 696 62(8.9) = BEH A (mmol /L) 0.159  0.690
Hh PR AR 43 L 0D 6.064  0.048 <1.7 799 73(9. 1)
<0. 46 25 2(8.0) >1.7 813 79€9.7)
0.46~0.75 887 98(11.0) 1% %% £ B8 35 H (mmol /L) 3.749  0.153
>0.75 700 52(7.4) <1.09 571 54(9.5)
M2 F (g/L) 23.495 <<0.01 1.09~1.63 543 42(7.7)
<120 472 37(7.8) >1.63 498 56(11.2)
120~160 899 72(8.0) 25 % Ji g 8 1 (mmol /L) 3.560  0.059
=160 241 43(17. 8) <3.61 880 94(10.7)
I/ (X 10° /1) 3.754 0,154 >3.61 732 58(7.9)
<100 55 6(10.9) NG HE 1 E(umol/L) 2.136  0.344
100~400 997 104¢10. 4) <0. 88 549 51(9.3)
=400 560 42(7.5) 0.88~1.55 557 46(8.3)
K* (mmol/L) 6.416  0.040 >1.55 506 55(10.9)
<3.5 215 30(14.0) J5 % 11 a(nmol/L) 3.662  0.056
3.5~5.3 1078 91(8.4) <75 819 66(8.1)
>5.3 319 31€9.7) >75 793 86(10. 8)
Na* (mmol/L) 6.583  0.037 hs-CRP(mg/L) 9.485 <<0.01
<135 97 13(13. 4) <o.1 147 7(4.8)
135~145 1275  108(8.5) 0.1~3.0 676 54(8.0)
=145 240 31(12.9) >3.0 789 91(11.5)
Cl~ (mmol/L) 4.017  0.134 PT(s) 2.500  0.291
<96 116 17(14.7) <11 532 46(8. 6)
96~110 1067 97(9. 1) 11~14 557 48(8.6)
>110 429 38(8.9) >14 523 58(11. 1)
Ca?* (mmol/L) 5.570  0.062 APTT(s) 6.333  0.042
<2.1 208 27(13.0) <25 797 85(10.7)
2.1~2.6 1357  118(8.7) 25~35 638 46(7.2)
>2.6 47 7(14.9) >35 177 21(11.9)
1fiL % (mmol /L) 4.586  0.032 TT(s) 1.268  0.531
<6.0 1431 127¢8.9) <14 534 48(9.0)
=6.0 181 25(13.8) 14~21 539 57(10. 6)
WLUBF (ol /L) 11.319 <<0.01 >21 539 47¢8.7)
<53 177 29(16. 4) A RS (g/ L) 0.623  0.732
53~115 1077 96(8.7) <2 518 46(8.9)
>115 328 27(8.2) 2~4 538 55(10.2)
JR % % (mmol/L) 6.070  0.048 >4 556 51(9.2)
<2.9 106 10€9. 4) D- Bk (ug/L) 6.241  0.012
2.9~8.6 1009 82(8.1) <300 876 68(7.8)
>8.6 497 60(12.1) =300 736 84(11.4)
IR (pmol/L) 4.645  0.098 P 1fi 2% B i Bt J5E A i) 5 T°T & 35 ft, g o) i)
<142 89 11(12.4)

142~152 1247 107(8.6) 2.2 ZHERDHIER BHENRHASI 7 E X
>152 276 34(12.3) TS $6 br 7 A 2 R 40 B B8, Logistic [l 15 43 #r
B FEAR O - 0 P RE 7 2 hs-CRPLAPTT ., F i




74

Af ] \BNP A5 TCHE PRI 2 .- TnT. O INHE S HH .
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