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[ ABSTRACT] Aim  To investigate the risk factors of recent main adverse cardiovascular events ( MACE) in
patients with acute myocardial infarction ( AMI) after percutaneous coronary intervention (PCI) and the predictive effect of
platelet function parameters. Methods The clinical data of 184 patients with AMI who underwent PCI were retrospec-
tively analyzed, and the platelet function were detected in the disease group before, 3 d after and 14 d after operation. ~ All
patients were divided into the occurrence group and the non-occurrence group according to the occurrence of MACE within 6
months after operation, and the levels of platelet function related indicators were compared between the two groups, then the
influences of platelet function after PCI ( the change of 3 d after operation and baseline expressed with A, and the change of

14 d after operation and baseline expressed with A’ ) on MACE after PCI in patients with AMI were analyzed by Logistic
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regression analysis method ,and receiver operating characteristic (ROC) curve was used to evaluate the predictive value of
platelet function on the occurrence of MACE in patients after PCI. Results The platelet o granular membrane glyco-
protein (CD62P) , platelet membrane glycoprotein Gp I b/Ill a complex (PAC-1), maximum platelet aggregation rate,
mean platelet volume (MPV)/ platelet count (P) at 3 d after PCI and 14 d after PCI were higher than those before PCI,
which were higher at 14 d after PCI than those at 3 d after PCI, and differences were statistically significant( P<0. 05).

Logistic regression analysis showed that the elderly, multiple site infarction, lesion branches =2 branches, left ventricular
ejection fraction (LVEF)<50% , hypertension, diabetes mellitus, hyperlipidemia, slow/no reflow after PCI, CD62P after
PCI, PAC-1 after PCI, the maximum platelet aggregation rate after PCI, MPV/P after PCI were risk factors for the occur-
rence of MACE in patients with AMI after PCI (P<0.05). According to ROC analysis, the AUC of ACD62P,APAC-1,
Amaximum platelet aggregation rate and AMPV/P single and joint to predict the occurrence of MACE was 0. 731, 0. 737,
0.759, 0.751 and 0. 871 respectively. ~ The AUC of (ACD62P)’, (APAC-1)’, ( Amaximum platelet aggregation rate)’
and (AMPV/P)’ single and joint to predict the occurrence of MACE was 0. 756, 0. 763, 0. 774, 0. 749 and 0. 865 respec-
tively. Conclusion The platelet function and activity enhanced after PCI in patients with acute myocardial infarction
and complications of hypertension, diabetes mellitus and hyperlipidemia and slow/no reflux after PCI can increase the risk

of MACE, and the platelet function parameters have a certain predictive value for the occurrence of MACE in the near fu-
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ture after PCIL.

2 PE .0 LA BE (acute myocardial infarction,
AMI) PACoHiF DX B8 1 8 Jm 58 i 2 LA 00 s M
PR 0y T E I R I, A LR T BOPE R A B
IR R At‘ﬂ?‘iﬁiﬁ O IR AR T
MM A A i e S22 &2t o 2 BOER SR AT
JT ( percutaneous coronary intervention , PCI) & BLH Bz
I YA Y7 I S 1) o 2 T B, HL ] Pt S 0 el AR
K iz H R A Gt IO JUL O VR 2, %
THEE B U RAER B EE S PCl RiA
I IR AT AT B i)b@%ﬁ\ﬁ?’ilbﬂﬂ*ﬁ%ubjﬂ
R OIRPESE T B RO SO A E AN R0 LA
14 (major adverse cardiovascular events, MACE) ,

MU | P, BRI PRR AT A7 R0 2 e 0 UL
FESE PCI A J5 U] MACE & A& (AR G F8 5 LA +
SFEBRIGIRE XD AEE SR RIS
TEAVE O NUESERY & AR R 8 B IRy v b 4 1 2EAE
o M/ o R 2 FH (platelet alpha granule
membrane glycoprotein, CD62P ) J2& Ifil /)M 1 1k 11 —
ANEBAREY /MR E A Gp I b/ Ma E5W
(platelet membrane glycoprotein Gp Il b/ llla, PAC-1)
CINER:rA 31N T ERAR AR /N AN T8 S s
PRASIN 1L/ M DI RE B8 5 48 B 5 95 1 3 1 /N (4R
(mean platelet volume, MPV ) 7R J& PEAT 1L /)N A D) g
(¥ T 248 bR, A 0T BORD, MPV/IL /N AR T B
(platelet count, P) Xt 2 ST Bedfy = ALO AL PCI
ARG BE AN B JIE A 1 % AT — 5 B B FH
ARBFFEAUIR T 2L D WU PCI RS /MR )
REAHSCTE AR XTI 1 MACE (% 0 7E T, LA Ay i R
WE AR R

1 #RFAE

1.1 —fE&EN

] M AT 2016 429 H—2018 4712 A £ A%
AT PCI F R By 184 ] 2 M8 LAE 70 B 3 B9 e R R A
TR, A B M 101 #], &t 83 ] £ 34 ~ 83
(57.28+12.16) ¥ ; KW E RV B 1A 1 ~12(7.45+
1.32) h; k% A ST B 6 & &S ALAE 6 133 4],
3k ST b & AL ALAE 76 51 1) 5 AF 7u 35 4L . 77 B2 95
), B 29 4], BT E) BE 16 ), 5 BE 35 A, £ ¥ 9
#;PCI A J& B 3w IF 0. & 151 1,18 & 5 24 1,
TR 9 Pl 5 o E i # 85 ], ¥R IR s F 64 1,
BRLESL 20, AFEFBERBELT RS
ok

AT A A BUAE T8 B AT T
AT PCI K397, B 7 B 1A & <12 h, K Jg 47 fL /)
#}i%ﬁ%%“)ﬂlﬁ%ﬂxﬁm/\ﬁ ¥ KA R B E A
BT s I R AR R, ELA R R

ﬁFF’%ﬁ/E BE A A G ALAE SL 34T PCL R G IT 45
N B B A0 3B K AE# 0 TR AR T PCL A
E3hRTH AT EMME T2 S HM
BB ARG RE EERASE MM ERA, B &%
MR R A A E o M o KO o o
B A AR R R T R
BMCERE LB EHRKE OMR T
KA AR &
1.2 /MR IhBE4E

BFPCI R ARE3 ARARE 14 R AZH
B kot R R 48 B U I CD62P & PAC-1 #y K



CN 43-1262/R " [E s fikalifb 24 it 2020 455 28 %55 12 4 1067

T, KR P R A I Ak B RR A T Y MR R
KREER Wb, KA 4 H oA LR I MPV & P,
it & MPV/P 18,
1.3 RE&IT
RESB(EMEQ ALK BT KE) 4
THEEHREL M3 T GRIAAUEET L
AT B T A R 5K R 4 4 B A A
EHT AR REFAERERELRT LTS
1.4 MEHRSA
REH%TFTHRMDRFFERET, L6 A,
METROERE BACINER QA FB QR
WA B K G S 4% MACE th & £ B0, 3R 1B
& K% MACE T ¥ 24 % X £ MACE 4 5 %k &
4 MACE 41,
1.5 iE#i MACE RERZMEZSH
HRAE B2 R oA AR R Cwk, R T Rk
B A W IV B PCT R 5 & 4 MACE #y4 X &
FOFHAABMME(RD); AR PCAARE3 REEL M
/NAR Ty B 18] 8 % kB8 A ACD62P APAC-1 . A i /)y
Mk K REFE AMPV/P 4 PCl AJg 14 X534
/N T At A LB R 4 (ACD62P) ' (APAC-1) ",
(A MR AR ER) [ (AMPV/P)’; i 4k, #
MACE % 4 & 9%k 7 B % &, kK X £ MACE W18 %
0,% % MACE B4 1,
1.6 PCI RfFM/MRINEEXTIEHE MACE BITN 547
2% 2T ACD62P (APAC-1 A /MR kK R E
# AMPV/P  (ACD62P )’ (APAC-1)' (A i1 /MR
mARER) (AMPV/P)' £ 5K & HAl PCL K
J& YT H MACE # % X # T 1E #- 4E (receiver operating
characteristic, ROC) B % , # & % & # W7 /& ( cut-off
H) RBE FRE,FITE WL T @R (area under

& 2. AE R S /MR BE L

Table 2. Comparison of platelet function at different time points

curve , AUC) 5 95% ¥[ 1z X [&] (95% confidence inter-
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% 1. MACE mTREZ I E =M EFR
Table 1. Assignment of possible influencing factors of MACE

CIN A E S T H

B <60 £ =0,=60 %=1
T FEFALEL HATE =0, 2B =1
P A8 ST AL 2% =0,=23=1
LVEF =50% =0,<50% =1
R DA J=0,4=1

Wi RIS JT=0,A=1

121 G I AE J=0,4=1

PCI R J5 E G Eif=0,18/TEHK=1

1.7 SitEH*

K SPSS22.0 4t it % i F 4 3 Ko AT AR,
TTERBFA vxs R, KW RKE3 R AR 14 X
CD62P PAC-1 i /N5 & & & &£ X MPV/P K-F
PLE R L E A B YR T £ A, T AL A LB R A
A THBCR R R R & (%) ko, A R KA X
¥ % B ATk A Logistic Bl V3 47 ; P<0. 05
EZRAKITFEL,

2 # OB

2.1 AEEE & MR I EE

184 B2k WAL B F PCL ARG 3 K M 14
K CD62P  PAC-1 ., Ifil /M KB 4K [ MPV/P
W B AR T AR (P<0.05), RJ5 14 K CD62P .
PAC-1 il /MR &R R E R e MPV/P ¥ BALT A
Jii 3 K(P<0.05,%2),

st 7] n CD62P/ % PAC-1/% /MR R % MPV/P/[ (L - L)/10°]
A 184 15.76+2.73 39.85+5.03 65.37+5.26 0.069+0.013
INERPS 184 8.65+1.36" 26.27+3.18" 56.08+3.06" 0.047x0. 008"

Y NERUSN 184 4.17+1.03% 10.87+2.39% 47.62+4.38" 0.026+0. 004"
FA4 1819.428 2821. 865 773.990 1024.932

Py 0.000 0.000 0.000 0. 000

a N P<0.05, 5ARATHE ;b S P<0.05, 55 3 Kb,

2.2 EHI MACE R&ER RS AE
AJGbETs 6 A WIE], 184 #4171 PCL BIF By &tk

O NUBESE 8 2 v AT 48 i) K A A RO LA S 1F
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}126.09% (48/184) it b &4 MACE 41 ; H4x 136
Bl K A0 A AN R FF# D N AR &4 MACE 41,
2.3 KR4 MACE H5KR%E 4% MACE H—#HFHR
PCI R /MR ThEE EL 8%

K& MACE 4154 % £ MACE 41 7e 451 L & i
ZISHTIE] PG 2B T RERESE | BE AR SE | HI (]

x3. REASRREB—BABIELR

BEMIFE | J5 BEATE )7 T HL A 25 53 RG24 8 L (P>
0.05) , fE4E 4 \PCI AR5 B Uit A IE & 5T
IR B PRI | e A IE J7 1 LA 22 B A ST R
X (P<0.05,%3), &4 MACE 41 PCI RJ5 3 K
14 R CD62P PAC-1 I/ MR KB EEH 2 MPV/P
A = TR & AE MACE 41 (P<0.05,564) .

Table 3. Comparison of general data between the occurrence group and the non-occurrence group

— Bk R & H MACE 41 (n=136) & H MACE 20 (n=48) LB X Py
i % 55.09+8. 14 63.49+5. 62 6. 609 0.000
B[ H1(%) ] 72(52.9) 29(60.4) 0.801 0.371
IR E LIS HT A/ h 7.43+1.32 7.52+1.28 0.409 0.683
PRI AT 1.022 0.312
ST Btias/ [ H1(% ) ] 101(74.26) 32(66.67)
Ak ST Bt/ [ 6% ) ] 35(25.74) 16(33.33)
PCI RIGEHL
B/ Hl(%) ] 132(97.06) 19(39.58) 79. 629 0.000
12/ [H(%) ] 4(2.94) 16(33.33) 33.826 0. 000
TER/[HI(%) ] 0(0.00) 13(27.08) 39. 634 0.000
FESEEB L
AR/ [ (% ) ] 71(52.21) 24(50.00) 0.069 0.793
TEE/[HI(% )] 24(17.65) 5(10.42) 1.397 0.237
HEIEE/ [ 4] (% ) ] 14(10.29) 2(4.17) 1.678 0.195
JaRE/ [ Bl(% ) ] 26(19.12) 9(18.75) 0.003 0.956
EAARIICN 1(0.74) 8(16.67) 19.356 0. 000
HIHE
R/ [ (% ) ] 47(34.56) 38(79.17) 28.403 0.000
BRI/ (1% ) ] 34(25.00) 30(62.50) 21.994 0. 000
R IRE/ [ 51 % ) ] 39(28.68) 33(68.75) 23.920 0. 000

*£ 4. X4 MACE HA5FR% % MACE 48 PCI A J5 /MR IhEE B3

Table 4. Comparison of platelet function between the occurrence group and the non-occurrence group after PCI

/MR E g K& H MACE 4H (n=136) &M MACE 20 (n=48) (1 P1H
AJG 3K
CD62P/ % 7.53%1.15 11.82+2.39 16.305 0. 000
PAC-1/% 24.45+3.15 31.42+3.07 13.266 0. 000
M/ MR K REE % 54.65+5.38 60. 13+5. 62 5.997 0. 000
MPV/P/[ (fL - L)/10°] 0.04420. 006 0.055+0. 009 9.494 0. 000
RJg 14 X
CD62P/% 3.98+1.01 4.71+1.08 4.228 0.000
PAC-1/% 9.57+1.42 14.56+2.33 17.461 0. 000
MR KERER % 45.74+4.83 52.94+5.06 8.769 0.000
MPV/P/[ (fL - L)/10°] 0.023+0. 002 0.03520. 004 26.827 0. 000
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MACE ZH X [0 4% PR 244 1 b ( P<0. 05) , & 4= MACE
4 ACD62P APAC-1. A [fil /MR KB R AMPV/P |
(ACD62P) ' (APAC-1)" (A I/ REEER) ",
(AMPV/P) "B 5 TR & A= MACE 41 ( P<0. 05,
%5),

ITHA MACE % &£/y8

x5, A OER PCI R/FIEH MACE & £ B EZE SR

2.5 2MOAFER PCl K5
%ﬁ*ﬁ

2 Logistic [HIIH53 T &K B, FF 8 =60 % 24K
mﬁ%\fpﬁxs{%&zz % \LVEF<50% i Ifil & B SR
I R AR INLAE \PCT AR J5 18/ T & i . ACD62P | APAC-
1A I /NBR B K B4 % AMPV/P . ( ACD62P )
(APAC-1)" (A I/ KERESR) " (AMPV/P)’
B 2O WAESE PCT AR S 3 AN R I A8 54
A G 6 PR (OR = 2.366 3. 083 2. 646 ,2. 959
3.808.3.518,3.557 .5.392 , 4.495 3.525 3.611,
3.578.2.596 2. 614 3.618 3.013,P<0.05,%6) .

ITHI MACE X4 H1%

Table 5. Single factor analysis of recent MACE after PCI in patients with acute myocardial infarction

Al REEL i [ £ & MACE 41 (n=136) &1z MACE 41 (n=48) '/t 1l Pl
FiE =60 /[ (%) ] 63(46.32) 32(66.67) 5.879 0.015
LAFNIAEI/ [ (% ) ] 1(0.74) 8(16.67) 19.356 0. 000
WAL SR =2 5/ [ % ) ] 39(28.68) 26(54.17) 10.090 0.001
LVEF<50% /[ 15( % ) ] 48(35.29) 33(68.75) 16.115 0. 000
ELE/[H(%) ] 47(34.56) 38(79.17) 28.403 0. 000
BRI/ LB %) ] 34(25.00) 30(62.50) 21.994 0. 000
ENR AL/ [ 1) (% ) ] 39(28.68) 33(68.75) 23.920 0. 000
PCIARJE 18/ REH/ [ BI(% ) ] 4(2.94) 29(60.42) 79. 629 0.000
ACD62P/% 8.23+0.63 3.9420.56 41.706 0. 000
APAC-1/% 15.40+2. 08 8.43+1.29 21.764 0. 000
A IR B R E R % 10.72+1.45 5.24+0.94 24.412 0.000
AMPV/P/[ (L - L)/10°] 0.0250.003 0.0140. 002 23.598 0. 000
(ACD62P) "/ % 11.78+0. 47 11.05+0.35 9.834 0. 000
(APAC-1)"/% 30.28+3. 11 25.29+2. 67 9.899 0. 000
(A /R R RER) /% 19.63+1.74 12.43+1.65 24.974 0.000
(AMPV/P)'/[ (fL - L)/10°] 0. 04620. 006 0.034+0. 004 12.872 0.000

x6. 2MLAER PCI ARJFEHE MACE % 4% FE % Logistic [E)3 547

Table 6. Multiple Logistic regression analysis of recent MACE after PCI in patients with acute myocardial infarction

fEk R B fH SE Wald x* P{E OR fH 95% CI

B =60 % 0.861 0.365 5.564 0.042 2.366 1.958 ~2.794
2T AR 1.126 0.339 11.033 0.001 3.083 2.652 ~3.406
R =2 X 0.973 0.358 7.387 0.027 2.646 2.245 ~3.171
LVEF<50% 1.085 0.342 10. 065 0.002 2.959 2.541 ~3.382
A 1 IR 1.337 0.303 19.471 0. 000 3.808 3.460 ~4.213
BRI 1.258 0.317 15.749 0. 000 3.518 3.106 ~4.025
A i JIg LA 1.269 0.317 17.086 0. 000 3.557 3.103 ~4.037
PCI RJF 18/ L E i 1.685 0.233 52.298 0. 000 5.392 4.924 ~5.648
ACD62P 1.503 0.287 27.425 0. 000 4.495 4.119 ~4.697
APAC-1 1.260 0.321 15.407 0.000 3.525 3.267 ~3.754
A /AR S K SRR 1.284 0.319 16.201 0. 000 3.611 3.408 ~3.913
AMPV/P 1.275 0.320 15.875 0. 000 3.578 3.265 ~3.728
(ACD62P)’ 0.954 0.359 7.062 0.000 2.596 2.304 ~2.816
(APAC-1)’ 0.961 0.358 7.206 0. 000 2.614 2.395 ~2.983
(A MR R EE R 1.286 0.318 16.354 0.000 3.618 3.309 ~3.946
(AMPV/P)’ 1.103 0.362 9.284 0. 000 3.013 2.827 ~3.344
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2.6 PCI RFMIM/MRINEEXTIEH MACE &£ R 100
M E

HAE ROC #h4k , ACD62P \APAC-1 A Ifil /M fx
KRR AMPV/P FRI KA TN GEE ] MACE %
A1 R AR A K 70.83% | 64.58% | 70. 83% |
68.75% . 64.58% , ¢ 5 B 43 Gl A 78.68% .
80. 88% .80. 15% .79.41% .94.85% , AUC 43 5| A
0.731.0.737.0.759.0.751 .0.871 (B 1 &£ 7);
(ACD62P) " (APAC-1)" (A Ifit /M RERER) "
(AMPV/P) " BT K 3 A T 3 ] MACE & 4B i R
By N 72.92% . 66.67% .70.83% .68.75% .
66.67% , ¥¢ S5 B 43¢ A b 79.41% | 81.62% |
80.15% . 80.88% . 94.12% , AUC 43 %} 0.756 .
0.763.0.774 0. 749 0. 865 (& 2 )24 8) .,

— ACD62P
— APAC-1

— AMVMRERARER
20 AMPV/P
—BE
—BEL
0 I I I J
0 20 40 60 80 100

100-45RE/%

B 1. ACD62P APAC-1,A M/MEERKIEER AMPV/P
JSEHR MACE & 4 #) ROC ik

Figure 1. ROC curve of prediction of ACD62P, APAC-1,
Amaximum platelet aggregation rate and AMPV/P of MACE
in the near future at 3 d after operation

% 7. ACD62P APAC-1.A /MR ABEEZR AMPV/P FilliE# MACE £ 4/ ROC HiZk 4R
Table 7. ROC curve results of prediction of ACD62P,APAC-1, Amaximum platelet aggregation rate and AMPV/P of MACE

in the near future at 3 d after operation

izt (e R/ % ST/ % AUC 95% CI

ACD62P 5.06% 70.83(34/48) 78.68(107/136) 0.731 0.661 ~0.794
APAC-1 11.70% 64.58(31/48) 80.88(110/136) 0.737 0.667 ~0.799
A /MR R B EER 7.43% 70.83(34/48) 80.15(109/136) 0.759 0.691 ~0.819
AMPV/P 0.021(fL - L)/10° 68.75(33/48) 79.41(108/136) 0.751 0.682 ~0.812
Ba - 64.58(31/48) 94.85(129/136) 0.871 0.813 ~0.915

% 8. (ACD62P)’ (APAC-1)’ (A M/MEsmAEEE) ' (AMPV/P) 'Fiillliz

A MACE % £ #) ROC HiZk 45

Table 8. ROC curve results of prediction of (ACD62P)’, ( APAC-1)’, ( Amaximum platelet aggregation rate) 'and (AMPV/P)’

of MACE in the near future at 14 d after operation

Ef=ga) BT RGE/ % Y/ % AUC 95% CI
(ACD62P)’ 11.42% 72.92(35/48) 79.41(108/136) 0.756 0.688 ~0.816
(APAC-1)’ 28.36% 66.67(32/48) 81.62(111/136) 0.763 0.695 ~0.822
(A M/ K RER) 16.09% 70.83(34/48) 80.15(109/136) 0.774 0.707 ~0. 832
(AMPV/P)’ 0.041(fL - L)/10° 68.75(33/48) 80.88(110/136) 0.749 0.680 ~0.810
Wt - 66.67(32/48) 94.12(128/136) 0. 865 0.807 ~0.911

3 W @ JEAT AT H B E O AR R O ) S SN RO LA

TR U SE S iy e R 20 ik S B A5 2 1
mlﬁi%ﬂﬁﬁé‘lﬁ_ﬂ’ﬂ»uﬂ)l%%,%53;%&;%@«%%%
B TEV O B WA T S R I R AR
HiT, PCIAJE I IR IT TBL, ﬂﬁﬁ?ﬁl‘ﬁﬁ’ﬁﬁ
RS ATRE T , (8 R PRI A, B AL, (AR

F AR PCT ARG T SO FRAR, 52w 2 3 26 1 T
B/ I, TR T 4R e R IO 2ok O LR
74 PCI AJEAS FO L5 =54 & AR AR 2GR A, LLER
Sl R0, el s
ARG R LI, K5 3 REARE 14 K
CD62P PAC-1 _Ifil /MR e K B £E % ) MPV/P 8¢
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Figure 2. ROC curve of prediction of (ACD62P)’, (APAC-
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of MACE in the near future at 14 d after operation

ARFT AR, ARG 14 KXF R4S /MRS bR A 5
3 RBIREAR, B8 2t 0 URE FE 835 1 /N 2 g v
PEREGR , 28 PCI ARIAYT G, ML/ Ty BE 136 1 32 3 ek
#, BAREHT 6 H b, 184 il # 3% Kk AR AN BLC L
EHIRA 48 B (KHEFH 26.09% ), Fem 2tk
WIEESE PCL AR S AT HA B m A RO il 4 S0 L A
R 2O WU FE S A& A T 5 R B B A A Atk
e, BB B 24 451 e 1 S R PR R AR T Il
EOD Il I WANY TR AN = (TS A
CD62P \PAC-1 22 Ifil /N TG Ak B AE 1 43 A s
A e of /N A 3 BE S PR B i /N B 3R A R K
MPV/P A] J B it/ MG A SRR KRB e )1 56, A
W Rt St O WUSBE BB I/ NRR T 1 (3 T
B HAWFSE" 8w, 2o WU BE B i/ ik
CD62P PAC-1 7K-F-H43 0 {5 Tt R AHE , SAC B 5%
ZERA—, AATFI SR Sk UL B
/AR R R AR FE B . v FAg B A, 5 AR5 45
BTG, & PCLARIGIT IS, i e IR 20 ok il 3
TR S ] B SE 4 DL R AR 5 B R i /N 25 1 25
R R I/ INBR T e T 2
ARIFREERIL LI, ZAE (=60 %)  ZAERL
FESE 5728 ¥ =2 32 LVEF <50% . & Ifi JE B FR
I = IR INLAE |\ PCT AR5 12/ TE 2 it L ACD62P . APAC-1
AL/ B e KR 5 R AMPV/P, ( ACD62P )’
(APAC-1)" (A /M KRERER) " (AMPV/P)’
B2 2O NUESE PCL AR IS I K AN RG4S 5
TR S B I &, R At LEESE PCT R 5

CD62P PAC-1 I/ KR ZE [ MPV/P K,
W) AR AN B0 I 4 1) IXURS: B R, 55 48 (=60
) A IHIE (e I BE PRI | S R IAE ) FEAE &R AL
B R AR S8 LVEF  PCT A J5 18/ J0 & 3 45 7R 1 4
ARG F AR, SAMRE R TR,
PCI RJ5 CD62P PAC-1  Ifil /Mt KR B MPV/P
FE B 34 %6} 20 LR AE PCT AR J5 3 ) MACE (1) %
A BT T AR, ARIE A 0L FE B T A0 B
CD62P A S Il A& PR 5 | rh PR 4 M v S AR
W= e A, AE R T o AR b i 2 R AR
FHM) s PAC-1 ATl /N 5 v £ 4 B 1 R A A
B R Bt 5 /MR AR S R FE e
B0 v G BE 55 00 A8 BH T, SR i A TP AR Y A
7 MPV AKOERS T, W REAS 7 A B 22 A4 i A4 T A
PR B it 87 e 4 TR, O Re 4 3R 08 R B B o 1,
IR A TR AR PCLARJE 3 K K& 14 KA
I CD62P PAC-1 I/ KIBEZR T MPV/P [t
(R, /N T RE I P A5k, D) It e T ol XL
Hhn , BEHIE 15 K e 24 1) XU $i2 5, AT o i I A
R0 S 51 9 0E N, F 80 MACE & A= XU 34
T XA I MACE 19 & A B — 22 19 Fl ) 4
FAUOT R A PR B s B i RE 349 AT 0 S del it 7
VEVE SO WURE SRR BE 400000 1005 PN B2, 338 0m s 1 58
REFEEL AR SRR, FIRPLEER
1%, 5 5 & 3% & i e W% PRI 12 =5 g i e 55, PCI
ARHMEFE 3K, R JE & D I R R KU 3
TN BRI LR AR B Z  LVEF A, %
158" 8, FE I PCLIRYTRICR, 5 8 2 , PCL A S5
P/ ICZ I, WL SZ0 it T 1) 00 9 B e 9 1 k2 O 0 WL
21 60 0 3 L 4, D T BEGR , 3 iR JE MACE
KRR

Zr bR, 20tk IUBISE PCL R 5 i & A=
MACE F ARG CD62P  PAC-1 . Ifil /M 5 R B8 4 5%
K MPV/P WAE I TR &£, H PCL RS
/R RE S LA B A IT v il s W5 PRI | s g i
JEFEAE  LVEF<50% PCI AR J5 18/ 70 & i 45 34 2
SI&IEH MACE &A= KU 2%, Ho /M D) fig =
Bk f AR MACE (9 & 42 B — 5 1Y T30
Ml I RV TT s 41T DL 145 & et 45 T A 3%
FH G, LI PCT ARJSG MACE H9 % 4E

[ 5% 30K ]
[1] Alushi B, Douedari A, Froehlig G, et al. Impella versus
IABP in acute myocardial infarction complicated by cardio-

genic shock [J]. Open Heart, 2019, 6(1): e000987.



1072

ISSN 1007-3949 Chin J Arterioscler, Vol 28 ,No 12,2020

[2] Saito Y, Kobayashi Y. Percutaneous coronary intervention
strategies in patients with acute myocardial infarction and
multivessel disease: completeness, timing, lesion assess-
ment, and patient status [ J]. J Cardiol, 2019, 74(2) .
95-101.

[3] Mezhonov EM, Vyalkina YA, Vakulchik KA, et al. Pre-
dictors of acute heart failure in patients with ST-segment el-
evation myocardial infarction of the electrocardiogram after
PCI [J]. Kardiologiia, 2018, 58 ( Suppl 8) ; 20-28.

[4] Vélez P, Ocaranza-Sanchez R, Lépez-Otero D, et al. 2D-
DIGE-based proteomic analysis of intracoronary versus pe-
ripheral arterial blood platelets from acute myocardial in-
farction patients: upregulation of platelet activation biomar-
kers at the culprit site [ J]. Proteomics Clin Appl, 2016,
10(8) ; 851-858.

[5] E #, ok, KW, & PR/ MY /MR
TR AT Rtk ST Beffimg B0 JILEEBE PCL AR 5 Y L
FIEAS B 9 B0 A (). v T af 4 F 5
2016, 14(1) . 45-48.

[6] VEIESC, BAM. OMLENRERIZ P IER [(M]. b
i B R, 2013 65-66.

(7] k4R, Mo NEFEIARTT HRmE [ M. KM . KN
AR, 2005 25-26.

[8] Fokin AA, Kireev KA, Mikhailov EV. Analysis of risk fac-
tors for lethal outcomes of ST-segment elevation acute myo-
cardial infarction [ J]. Angiol Sosud Khir, 2019, 25(2):
18-23.

[9] Stehli J, Martin C, Brennan A, et al. Sex differences per-
sist in time to presentation, revascularization, and mortality
in myocardial infarction treated with percutaneous coronary
intervention [J]. J Am Heart Assoc, 2019, 8(10) : €012161.

[10] Vandermolen S, Marciniak M, Byrme J, et al. Thrombus
aspiration in acute myocardial infarction: concepts, clinical
trials, and current guidelines [J]. Coron Artery Dis, 2016,
27(3): 233-243.

[11] Laky M, Anscheringer I, Wolschner L, et al. Periodontal
treatment limits platelet activation in patients with peri-
odontitis-a controlled-randomized intervention trial [ J]. J
Clin Periodontol, 2018, 45(9) . 1090-1097.

[12] Mortberg J, Lundwall K, Mobarrez F, et al. Increased
concentrations of platelet-and endothelial-derived microp-

articles in patients with myocardial infarction and reduced

renal function; a descriptive study [ J]. BMC Nephrol,
2019, 20(1) . 71.

[13] & &, ¥ B, K. 2M0 NUAESE R /MR TE
e ARSI EE S 1 & CD62p 5 £ 4
HEABEAR D[], hEEZ, 2010, 5(9):
788-789.

[14] iih A, AR SO WURESE S CCL2/CCR2 Sl
AIMEREERISCR[T]. O R E#I4E, 2018,
27(6) : 36-39.

[15] Sut C, Aloui C, Tariket S, et al. Assessment of soluble
platelet CD40L and CD62P during the preparation process
and the storage of apheresis platelet concentrates: absence
of factors related to donors and donations [ J]. Transfus
Clin Biol, 2018, 25(3) : 192-196.

[16] RITHE, Xaok, SRITE, 5. SRS ke 2k O
WUREZE PCI A ifi /MR B BE S5 m R TS 19 E &R [T,
B4, 2018, 34(11) ; 1872-1875.

[17] Kukula K, Klopotowski M, Kunicki P, Jet al. Platelet
aggregation and the risk of stent thrombosis or bleeding in
elective percutaneous coronary intervention patients [ J].
Blood Coagul Fibrinolysis, 2017, 28(5) : 383-388.

[18] Hudzik B, Korzonek-Szlacheta I, Szkodzinski J, et al.
Association between multimorbidity and mean platelet vol-
ume in diabetic patients with acute myocardial infarction
[J]. Acta Diabetol, 2018, 55(2) . 175-183.

[19] 2%, fhbess, FEE. M/NE L8 brxf 2 4F 2
PECHUEAE PCI AR J5 FFUK 1ML dz 5 XU B 00 £ 1]
[J]. AREEAWFFE 550, 2018, 3(36) : 119-120.

[20] Jagannathan R, Patel SA, Ali MK, et al. Global updates
on cardiovascular disease mortality trends and attribution
of traditional risk factors [ J]. Curr Diab Rep, 2019, 19
(7). 44.

[21] Pasha AK, Moghbel M, Saboury B, et al. Effects of age
and cardiovascular risk factors on (18) F-FDG PET/CT
quantification of atherosclerosis in the aorta and peripheral
arteries [ J]. Hell J Nucl Med, 2015, 18(1): 5-10.

[22] Soeda T, Higuma T, Abe N, et al. Morphological predic-
tors for no reflow phenomenon after primary percutaneous
coronary intervention in patients with ST-segment elevation
myocardial infarction caused by plaque rupture [ J]. Eur
Heart J Cardiovasc Imaging, 2017, 18(1) : 103-110.

(MSCHiE FSA)



