CN 43-1262/R " [E s fikalifb 44 it 2018 4F55 26 #5575 7 # 705

[XEHS] 1007-3949( 2018) 26-07-0705-06 - IR -

1 3% 2 B ok AL A5 B0kt 7 APk e IR S bk s A AE B S
PCI A Ji5 Hil Ji 11 5 in)

F#HE", £/, X1 &, BEF", B #B’, Timg"
(I.J?SL%‘FI%%I‘;E%—‘%‘E%EF;@M&E AL, w B AR T 610500
QR EREINESZRELEZET, W) ERAT 610500)

[REH] ARSI, EHBRIRESIME;, ZEBRIRANGET; 2ERLT; ZECHM
ERRFMH

[ E] BN TR HSIRARAIZR(AIP) T2 & BRI IRESIE(ACS) & H & K AR RN E
7 (PC) REFUE 0 Hrh, ik ANk 208 #4545 PCI R#9 T4 ACS B# (BB <554, kH<65%),%
AIP=0.06 A1, 5 5 A A IREA R AL (n=155) Fe dE LS PRARAL R A 4L (n=53) , t A W 20 % % 09 16 SR 4% 4
PCI RJG 2t B HPAT 1 SFo9M7 LB MAB LA RAEF T 2O T RREFH(MACCE)M A AR HR &
IR A A F TR MACCE £ A RPN R 5 TERXFRABALEAE(HH A 11.0% K 1.9%,P<0.05;
24.5%% 11.3% ,P<0.05) . Logistic % El%ma/\#fmm AIP 5% ACS %% PCl K5 1 4 MACCE Zél;‘L?FEJy“:
(OR=2.139,95%CI :1.426~3.209,P<0.05) ; % % & Cox Wil R IR A 4725 R 27 AIP A -F4& ACS &% PCI K
J& 1 AR Te k2 m B (HR=1.347,95%Cl.1.137~2.879,P<0.05) , £&5i& AIP xrF4 ACS &% PCI K
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[ ABSTRACT ] Aim To evaluate the impact of atherogenic index of plasma ( AIP) on prognosis in patients with pre-
mature acute coronary syndrome ( ACS) after percutaneous coronary intervention ( PCI). Methods A total of 208 pre-
mature ACS patients ( male<<55 years old, female <65 years old ) with PCI were studied. ~According to the cutpoint of
AIP at 0.06, the patients were classified as atherogenic phenom group (n=155) and non-atherogenic phenom group (n=
53). The patients were followed-up for 1 year. The basic clinical characteristics, incidences of mortality and major ad-
verse cardiovascular and cerebravascular events (MACCE) were compared between two groups. Results  Atherogenic
phenom group had higher mortality, higher rate of MACCE than those in non-atherogenic phenom group (11.0% vs 1.9%,
P<0.05; 24.5% vs 11.3% , P<0.05, respectively). Multiple factor Logistic analysis revealed that AIP was independently
associated with MACCE among patients with premature ACS at 1 year after PCI( OR=2.139, 95%CI. 1.426~3.209, P<

0.05). Multiple Cox proportional hazard analysis showed that AIP was an independent predictor for all cause death among
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patients with premature ACS at 1 year after PCI (HR=1.347, 95%CI. 1.137~2.879, P<0.05).

Conclusion AIP

has a certain predictive value for all-cause death and MACCE after PCI in patients with premature ACS.

VLA, A 3 1 60 & s 2 10 T v HL A2 B
H #i4F 521k 1y 3, 152 28 B e IR 3l ik A6 97
( percutaneous coronary intervention, PCI) B k& 2
AR B Ik 27 A 1 (acute coronary syndrome, ACS)
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1.1 #HRI%K

N 2013 45 6 A E 2016 45 6 A T 4 & ¥ %
MR ER S MLE N FERAT PCL RH ACS &
# 208 1, NAlAr . DF <S5 %, k<65 %;
QP HEHHE — D W ACS, B W58 £ JE X
B @l KR A B E AT PCT R B 7 &
ACS B 274 40 0y 7R 30 Bk B 0ort, HE R AT
DOeHEEURE FEREIHEL2;,QBAN
e A G BEIR R, B L RO B A N R R
KR A ;@A 18 KRR %% R Ak
WA SR R AR R F ;@R T E Kk
by B2
12 SAFE

A% Dobiasova %' 38 1 K B AHE 54 AIP &
X K H i = B (triglyceride, TG) 5 & % & 8 & & f2
& B (high density lipoprotein cholesterol, HDLC) L. 1&
fy % B, AR 2 E Ml B & B B B2 (low density lipopro-
tein cholesterol, LDLC) Ffr B /2 /NF 25.5 nm H %

B JRFE A & AL T 25.5 nm & BBy ATP %5 0.06, B
e BA ATP {8 0.06 7 Y1 &2, 44 #F 58 3t & 2 9 B 5 kAR
TR A4 AIP=0.06, 35 155 4] ; 3 2 3 1k o b & AL
4 ATP<0.06, 3t 53 1, 2 7| o 5 79 41 & & oy I IR
EETH AFEFR EHN AR EXERE X,
et TR REERSE, HFITHE AIP = log
(TG/HDLC) ,
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FBULE e B AT PCI 8y 7 & ACS B &1 F R
Bk, BRIMEZHCAMFTEEL L EIT#E
1o, RIER R B & H L, B ERG 2 E IR, #
e A% W A7 B HEAT . RAE R B0 Bk R AT
TR Bh K AT 18] 9 3K LA BT I AR 96 T I R K R
(TIMI)3 %, H 7% 48 F <10% % PCI i 3 89 & W 48
AR #4038 3K A& BT % X (left anterior descending
artery, LAD) | [l ji€ 3 (left circumflex artery, LCX) .
# 7 AR 3 Bk (right coronary artery, RCA) X Z& % F
(left main artery, LM) By i & sk F 2 5, Y F R E
=50% % X H B MAES 2R HIT LA H R
VS EST LA RPN SR LY R PR
HRAEERE,
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SR M ERAEZEPCAAET R IANA 64
A1 EMiE R, EEFCH RN B ERITLH
W REFARERTE SN EEL R FH R EL
BEN, TEALEH A LRMT M ANLER
TR REAEFH N OEFL R F 4
(major adverse cardiovascular and cerebravascular e-
vents, MACCE) , & # i 0 JF M 7L =, B R 8 ALAE
TR B S EE MEPARNA
AAEREH,QER M E L FEF L4 A5 PCI
WA B R LR 0o /N AR 2 A S 36 T AR Ok B
=1,
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R SPSS 21.0 H it HAEH AT, W ER
B xs RO, WAL TR L BR R M ST BE AR 1 A B it
BEHMUEHESHET, XA X B, FESL
A7 R L M( Py, P.s) % 77, 5% Al Mann-Whitney U £
B5 ;A K - Hr K JH Pearson A8 X 947, W4 £ &
A7 K H Kaplan-Meier 4 77 i % 3%, & 7 F R %
Ji Log-rank £ %, I Logistic [ )3 4T xf MACCE
W E FH#ATZ B & 24T, R A Cox Bl K AR
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BAFH AIP 3 F & ACS EE2HEATHEH, U
Prism6.01 2% 1 % #| Kaplan-Meire 4 77 8h % K, P<
0.05% 7 A RITFEXL,
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2.1 ImRELHR

AT AR K ACS & 208 B, H b3z
kAR A 155 4], A B bk hd Ak A4 53 4],
B kg A KAV AR & ACS BE P b 74.52%,
5 AR Ikl Ak R A2 AR L, B0l bk Ak 3R A1 20 A
BB BRR R 5 52 (body mass index, BMI)
FHXTH 55 (P<0.05) o PHZH SB35 AR | ey il e A
BRI i Mg I e S AR sk O TG B 8 25 S (H B s
DR A 2 U ZH R 0 | S0 o 2 S G A9 B v TR
HEh kAL R H (P<0.05) , BEAL, L5 S K A
Hh B kAR AL R A ZH ) TG | S JH [ % (total choles-
terol, TC) M IRFRIK V-3 15 FAE 3 ik hsfi fb Fe U 4H
1M HDLC IR TAE S sh ik AL R B2 | 22 e AT S i
B (F P<0.05) , PR 700 3 5 11 53 K (e
ventricular ejection fractions, LVEF) 770> % Y8 45 1
REF(LVESY) RG22 (R 1),
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Table 1. Basic line information of two groups

Hohhkigfe  AREEhhKEEL

oA FRIH (n=155) F£AIH (n=53) P
W (S) 52.44%6.79 49.45+5.95  0.410
BB %) ] 136(87.7) 42(79.2) 0.006
BMI(kg/m?) 26.413.12 24.87+3.51  0.003
WAL (%) ] 113(72.9) 27(50.9)  0.004
I BI(%) ] 32(20.6) 10(18.9) 0.845
[ (% ) ] 65(41.9) 22(41.5)  0.957
WP [ (%) ] 42(27.1) 12(22.6)  0.589
EIRMAEL B(%)]  94(60.6) 31(58.5)  0.871
ﬁﬁj‘(i?{]ﬁ%m 34(21.9) 5(9.4) 0.044
TG ( mmol/L) 3.51+0.57 1.20£0.50  <0.001
TC( mmol/L) 5.45£1.10 5.02£0.51  0.008
HDLC( mmol/L) 1.19£0.18 1.33£0.22  <0.001
LDLC( mmol/L) 3.31x0.91 3.14£0.87  0.238
23R M (mmol/L)  6.55+1.76 6.36+1.90  0.512
JRPR ( umol/L) 365.37+52.56  320.91+32.43 <0.001
LVEF(%) 54.77+12.34  54.26+6.51  0.777
LVESV(mL) 50.26%9.53 51.92+8.07  0.255

22 fINBFTFER

Bl ik BE 1k 2 7 4 X S AR I A L ) B
Gensini F5r Wtk = TAR BB kb R 4, 22 R
Giila i L (P<0.05) . HARZERIFRAL PCL 27 |
PCI M4 B RO S 2 R R 2 E (P
>0.05;% 2), AIP 5 Gensini 143 Z [8] ) Pearson
FHRME 45 K0 AP 5 Gensini PEJ3 5 1IEAH K
(r=0.317,P<0.01 ),
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Table 2. Comparison of PCI results between two groups

W 8 155) £t ress) "
Beshk [ Bl (%)]  138(89.0) 48(90.6)  0.492
ReshfksE R Bil(%)]  17(11.0) 5(9.4) 0.492
2L PCI[H(%) ] 116(74.8) 34(64.2)  0.157
FW PCI (%) ] 30(19.4) 17(32.1)  0.085
L PCI[ B (%) ] 9(5.8) 2(3.8) 0.733
HSRAE (%) ] 67(43.2) 35(66.0)  0.004
WSCAE[ (%) ] 46(29.7) 7(13.2)  0.018
=3RRI %) ] 42(27.1) 11(20.8)  0.465
F;Eﬂ ]’% PR 5010 4(75)  0.603
PCL I [ (%) ]
LM 5(3.2) 1(1.9) 0.521
LAD 142(91.6) 47(88.7)  0.582
LCX 30(19.4) 8(15.1)  0.544
RCA 34(21.9) 11(20.8)  0.857
OB () 1.86+0.806 1.70£0.749  0.188
FHE A (mm) 2.76+0.46 2.62+0.520  0.071
Gensini F43(43) 42.31+8.97 38.60+9.36  0.011
2.3 HEIAER

AHEFE PR DT E] A 360 K, 283 1 ARl 1
KB, WL B AE PR U0 ILBEBE 0 By RE AL Il
iz 8 R A v s T 22 R TSR R
B kAR A 2 B 4L O RSB T 2 AE TR
BE SO ] i = A AR A IR B sl kR Ak 2R Y 2 B
BT E, ZF ARG E L (P<0.05,% 3) , Kap-
lan-Meire A= 77 [th £& i 75 2 sh ik il £k 22 AU 2 5 AR 2
KA RAA M AR ERARITFE L (P=
0.011, 1),

24 ZERTHHEERTHEZIETE Cox LLEIR
R B U3 43 #7
TEZ A ROE T TG, TC HDLC | JRIZ | . 3¢ 1 45
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AR R IMNAE AR CH R G, ZHER Cox
DRSS [ 1S 70 9 7 B A A 5 4 0% L 14 03 . BMIT,
WEAR S 5o 0 ST S e ATP, 25 R, 5 R &
ACS B PCL RJ5 1 AN HFET-AHC I R &
A IR G A ATP ; 5O IR FE T ARG R R
AR ATP, AIP ST F & ACS & PCT R
Ja 1 A4 HBE T S A G % (HR = 1.347,95%
CI1:1.137~2.879,P<0.05;3% 4)
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Table 3. Comparison of follow-up results in two groups

Hhhkigfe  AREEh KL

i
oH RV (n=155) KA (n=53)

P1{H

MACCE[ #1(%) ] 38(24.5) 6(11.3)  0.042
YR HESET 11(7.1) 0(0) 0.046
UL IUESE 10(6.5) 2(3.8) 0.470
LINREEAL 8(5.2) 2(3.8) 0.684
B 1M 45 1 iz T 7(4.5) 1(1.9) 0.390
Jig 7 e 2(1.3) 1(1.9) 0.753

EHIET[ (%) ] 17(11.0) 1(1.9) 0.042

ﬁﬁ%f;‘?”"m$# 18(11.6) 1(1.9) 0.034

x4 EERTROEEFETH Cox Lo G KUK 11353 47

o
o)
T

Log rank test:P=0.011
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Figure 1. Survival curves of two groups

25 MACCE BT Hi B H M EHM S E X
Logistic BlY3 5

LR Logistic | IH 2081 W 7x, 5% . BMI, %
M RER A AIP &% ACS 3% PCI RJF 1 4E
MACCE FHEBE ] i F A R, ZHER
Logistic [ 70421 7EACIE T H A R 2 A b B 4
KASE G W AH AT AIP (OR =2.139,95%CI: 1.426 ~
3.209,P<0.05) 2 H % ACS ##H PCI RJ5 1 £
MACCE & LRSI AR ER (£ 5) .

Table 4. Multivariate analysis of Cox proportional hazard model due to all cause mortality and cardiac death

5 Ed A L IRPESET
HR(95%CI) P1E HR(95%CI) Pl
ER 0.987(0.919~1.159) 0.714 0.959(0.871~1.056) 0.392
Fk 0.774(0.224~2.674) 0.686 5.033(0.013~6.522) 0.405
BMI 1.024(0.890~1.179) 0.737 1.050(0.876~1.259) 0.595
AR 2.458(0.711~8.489) 0.155 4.938(1.195~6.158) 0.036
JERN e 3.082(1.373~4.274) 0.039 6.059(0.280~8.400) 0.104
AIP 1.347(1.137~2.879) 0.026 1.160( 1.047~1.547) 0.003
% 5. MACCE 4Rz 18] ) 1= 1489 % [F & Logistic )35 47
Table 5. Multivariate Logistic regression analysis of MACCE and bleeding events
- MACCE A HITR] H 1
OR(95%CI) P OR(95%CI) Py
A 1.015(0.978~1.052) 0.435 1.127(0.974~2.083) 0.323
2 4 3.014(1.004~5.047) 0.012 2.011(0.136~3.562) 0.107
BMI 1.058(0.946~1.183) 0.326 1.042(0.902~1.203) 0.578
PRIR 1.006(0.999~2.013) 0.083 1.012(0.993~2.012) 0.609
AIP 2.139(1.426~3.209) 0.021 1.778(0.292~2.076) 0.616
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B AAT1A 06 AKF R T RO R T AN
Wk s , AT A TR [ ACS Al &9 SR AL T 3R % i T
B U HR TP ARE AR ACS AS{H 5 Bl A= i fett
J AR GRBE AL 2 ok T TR B 28 B A, R T R
TN Z O6TE M B A 25 6L 2 3 ko
FEREAL M e B SR R o R,
ATP 352 BT I 00 5 B B VA L S5z e £ 2 g I At
(LE K-, AT 02 330000 el bR sl ks 2% | I g - 40
W K VTAG e 0o 1 &, LA e s i 1 R i R
S, BB AR T B AL S s i e 5 5 .

HiA & AIP X &% ACS i 3# PCI RJ5 WG
IR RIE AN 2, BEAEAFSE S IESE, AIP 35
ol R RS 114 RIS 380, I mT s i L A2 1Y) %
A R IEAN , ATP 254 k00 I A5 S fa Ik R 3K fig
f BT 4 TR M DAV 500 5 R A 1 RS | i e 9 114 2
SETU R F, R R T O R T B B R 2R P
PR ARBFFE N — B E 52 AIP AL R & ACS
SR I e R Bl oS A8 25 DI AE G T B PR Al R R
ACS BBE M UG A — & B IG RN E, Ao 45 3
#2278, DL LDLC kL B 48 25.5 nm XF 1 (9 AIP {85
0.06 VE R PP 2l ik i 16 2 8 1) it Ak ds b, B sh ik
B A R 78 21 LS 95 A2 1l 45 L A9 &2 Gensini 243 BH i
fm FAEE s ik afifb Rl eAh, Z R Logistic
[ HT R ET ATP 2 % ACS & PCL RJE 1 4R
W MACCE & A (%)l 57 40 & T 2 | iX 5 Hoogeveen
U S R, IR, AT R & ACS
BE TR R, ATP B 52 B E IR % ACS
BE MY I T R MACCE = 4 19 %& 4 % | Kaplan-
Meier 4= FEZRAR R AIP B = L& ACS B3 1
AR BAGT X BRAL, B ATP X% ACS i
HINTGEA R AL IE T 2 MREREE I AP 1)
SRE BB BUGHIE, X5 Arai 1 1057 45 %
KL, 7R AIP XL L ACS H 35 19 T IS 5200 7] RETF
TEBR JAE VAN G At g 2 A= BEAIL (0 A Fr ik — 4
WFoE, e B4R AR A ACS B sh ks b i &
A S 22 PR 2 G [V FH 1 45 5, TR) B tho S 5 WA R
TG . TC M IRFR 55 7 F L g fa i R . %,
KA SRR R AL 1) T BB R, R BT T XU
WAHg N, 78580 9 1 HE R 2 B rp ) SR KUV
LDLC Bah kb #e it 0 5 S A7t 22 55, Horp e oy
AR A M B /IN T % B 75 ) LDL (sd-LDL) 5 5 0o
(26 2 B ok 285 V), 02 e 0 R R A 1 ST f I TR

U BRI B I PR o JC T T A S ik
K sd-LDL, {H AIP "] 4Ek LDL FUkL B A2 1) —1> 18]
AR AR sd-LDL [ K/, Bl AIP {E 8 5 , sd-LDL
TOURL L A% /0N, W] BE TR B & A B bk ok R A AR
sd-LDL SOtk 20 ik its A 5 Ak i L 16 A B A, 7] R
A5G D sd-LDL ki BLAR B/, B S =R AL
W IFDTR T I, H 5 5 gl ik i 48 7 2 B i is &
FIE5 6, 266 B 1 457 B S 35010 T B AR ] B 5
513 LDL SZ RS54 S5 bR R FEAIL ;@ sd-LDL
T 5 A8 AR5 B W A4 8 ST TR Bt T 248 L 9 VK
S A 0 24, R I M R O T, AT A G A A
AL BEBR () 4% 00 8B 43 3 B) sd-LDL. [ B #5745 (1 H 3
R S S 3508 5T HE AR s SR A BB
TR, 45 I B 28 . T 248 i 2, AR BF 58 Il
B 3T, AR — S SRy B, 491 R AS i AN A2
T BLHE— 25 RO AE A B AT 05 LS 207 b 78 i
BEPERIF ST M LAIESE

ZE b, AIP 2 Bk ACS B PCL A5 &4
MACCE F14: RBET- A3 7 A SC R R HA Bl i 1
MR, UHEE R, AP Kt TG/HDLC
PEATXPE T S e A5 2, LA U R B &
P EA IR IZ IR, BEAh, ATP %5 BT i 5 45
IR, R 0 2 2 R B If S 8 AR AE IR Y R Y,
AP 14 T 2 % DA et bR 20 ik RS A 8100 7 700 47 A
PR 5
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