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[ ABSTRACT] Aim To study the predictive value of serum soluble tumor necrosis factor-like weak inducer of apop-
tosis (STWEAK) for cardiovascular adverse events after percutaneous coronary intervention (PCI) in patients with acute
ST-segment elevation myocardial infarction ( STEMI). Methods The patients diagnosed as acute STEMI receiving e-
mergency PCI in our hospital from May 2017 to May 2019 were selected for retrospective study.  Cardiovascular adverse e-
vents including death, myocardial infarction, ventricular arrhythmia and cerebrovascular accident were evaluated after PCI.
Then the influencing factors for cardiovascular adverse events and the predictive value of serum sSTWEAK were analyzed af-
ter PCI. Results Among the 100 patients, 14 patients had cardiovascular adverse events after PCI, and the incidence
was 14% .  Univariate analysis showed that compared with the patients without cardiovascular adverse events after PCI, the
incidence of diabetes, white blood cell count, blood glucose, hypersensitive C-reactive protein, creatine kinase-MB ( CK-

MB) peak value, the proportion of multi vessel lesions and the content of sSTWEAK increased, the time from the onset to

[ HE] 2019-12-04 [f&EIBHE] 2020-01-13
[EE®N] R, L, B EAEEIN, AR5 07 10 0 L |, E-mail 4 yishi20061114@ 163. com,



340

ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 4,2020

PCI prolonged, the proportion of tirofiban use, the proportion of thrombus aspiration and TIMI grade after treatment de-

creased, in the patients with cardiovascular adverse events after PCI.

Logistic regression analysis showed that diabetes

mellitus, CK-MB peak value, sTWEAK, tirofiban use and thrombus aspiration were the influencing factors of

cardiovascular adverse events after PCI.

vents after PCI was 68. 5 ng/L, and the sensitivity and specificity were 62.35% and 71.43% respectively.

The best cut-off point of serum sTWEAK in predicting cardiovascular adverse e-

Conclu-

sion The increase of serum sSTWEAK in patients with acute STEMI at admission has a predictive value for cardiovascular

adverse events in the hospital after PCI.
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Table 1. Univariate analysis of cardiovascular adverse events

after intervention

RAELME RERAEOCIIE

H# AR ARFEH Y P
(n=14) (n=86)
ER (%) 53.11£10.28 52.21+9.14 0.3360.738
B HI(% ) ] 8(57.14)  65(75.58) 2.0770.150
[ #0(% )]  7(50.00)  37(43.02) 0.238 0.626
RSB [HI(% )] 5(35.71)  41(47.67) 0.693 0.405
AR ((% ) ]
e 0L 5 8(57.14) 39(45.35) 0.6720.412
=3 1B I 52 9(64.29) 48(55.81) 0.363 0.553
B DR 8(57.14)  24(27.90) 4.729 0.030
BEAE AR 2 A5
[#1(% )]
B ZARBHLMER  4(28.57)  25(29.07) 0.0010.970
T2 9(64.29)  58(67.44) 0.054 0.816
F R/ 5T 82.29+13.49 80.11+14.72 0.519 0.605
W4 K (mmHg)  121.39+24.58 117.78+30.28 0.423 0. 673
& 5KE (mmHg)  75.11£15.58 69.48+16.27 1.207 0.230
BMI(kg/m?) 23.18+6.58 22.93x7.15 0.123 0.903
if'ﬁi PCI 1] 7.59£1.35  7.82+1.24 0.636 0.526
D2B W] (min)  82.31+14.85 79.19+12.85 0.824 0.412
Hb(g/L) 131.25+25.48 122.78+24.25 1.204 0.232
WBC(x10°/L)  10.1922.48 8.11x1.75 3.873 0.001
PLT(x10°/L)  221.25%56.96 209.95+54.84 0.711 0.479
TC( mmol/L) 4.85+0.95  4.46+0.91 1.4780.142
LDLC(mmol/L)  2.78+0.62  2.46+0.85 1.349 0.180
HDLC(mmol/L)  1.03+0.24  1.11x0.35 0.823 0.413
BG( mmol/L) 7.69£1.32  6.65+0.93 3.643 0.001
hs-CRP(mg/L)  11.48+2.58 7.75+1.56 7.480 0.000
fE/I\L“; V(. 277.69+74. 65 215.24+46.57 4.233 0.000
sSTWEAK(ng/L) 79.43+22.60 64.76+20.55 2.443 0.016
PCIIRYTIEM
ﬁ;ﬁi% 8(57.14)  24(27.91) 4.729 0.030
i%m%ﬁ&@ 20.8416.68 18.95+5.57 1.145 0.255
ﬁ;ﬁi?ikﬂ{ 3(21.43)  43(50.00) 3.957 0.047
'["}ﬁﬁuﬁ 4(28.57)  49(56.98) 3.900 0.048
?ﬁlﬁ ;g)&] 5(35.71)  64(74.42) 8.4320.004
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R2. TARBOMERREMH Logistic B35 47
Table 2. Logistic regression analysis of cardiovascular ad-

verse events after intervention

Wald
iES B OR  95%CI :
1 PRI 0.372 1.447 1.102 ~2.285 5.582 0.011
KEZE PCIATE] 0.229 1.241 0.909 ~2.331 0.748 0.243
WBC 0.228 1.219 0.918 ~2.811 1.184 0.128
BG 0.309 1.302 0.937 ~2.758 1.332 0.096
hs-CRP 0.175 1.214 0.821 ~1.947 0.992 0.204
CK-MB I1H 0.475 1.338 1.157 ~2.427 6.686 0.007
STWEAK 0.326 1.409 1.201 ~2.328 7.458 0.003
EA L 0.154 1.039 0.687 ~1.866 0.733 0.258
R BAEPE -0.258 0.737 0.629 ~0.938 4.755 0.020
ikl —0.351 0.794 0.645 ~0.947 4.227 0.031
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Figure 1. ROC curve of serum sTWEAK at admission on

predicting cardiovascular adverse events after intervention
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e PCI ARG W IR AEVE , B A i A 9% B, 1617
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H T AN (B, A 5538 1 ROC |l 26 R4 720 Hr , 45 21
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() 0 FRE S B 35, 43 A B T 62.35%
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B AEPE AR R A ARG O IS A R P4
BISEIR N 2 ABERT I sSTWEAK X4 ARG e N
O A AN B ELAG T30 A0 (8L, T0000 (%) S ARk
68.5 ng/L, R A RE FRE 5 P 43 00 3k B 62.35%
F71.43% .
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