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[ ABSTRACT] Aim  Rotational atherectomy (RA) is routinely used to treat calcified lesions during percutaneous
coronary intervention ( PCI) , however, PCI related myocardial infarction (PMI) is found in some patients.  This study
aimed to explore the predictive factors for PMI in patients undergoing RA. Methods 198 patients enrolled in the
present study were divided into two groups according to the occurrence of PMI after RA.  All the patients received RA pri-
or to drug-eluting stent implantation in severely calcified lesions.  The differences of demographic characteristics, hemato-
logical profiles, echocardiography parameters and interventional characteristics were compared between the two groups.
Predictors for PMI after RA were evaluated using univariable and multivariate Logistic regression analysis.  Receiver oper-
ating characteristic (ROC) curve was used to evaluate the predictive value of the independent factors. Results  Syntax
scores, diabetes, family history, low density lipoprotein cholesterol and slow flow were independently associated with PMI
in patients undergoing RA.  Combined use of these variables provided incremental predictive value for PMI after RA, and
the area under the curve was 0. 832 with 0. 731 sensitivity and 0. 823 specificity. Conclusion Syntax scores was an
independent predictor for PMI after drug-eluting stent implantation following RA.  In addition, combination of diabetes,
family history, low density lipoprotein cholesterol and slow flow provided additional predictive value for PMI after RA than

Syntax scores alone.
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*F1. MABREFIEKELZREER
Table 1. Comparison of clinical data between

the two groups

_ PMI 4 PMI £
s j(Fnzmj)il (nZZ'?)
R 784 73.06+9.30  73.67+9.19
B[ B(% ) ] 108(63.16) 14(51.85)
w1 (% ) ] 138(80.70)  25(92.59)
BRI/ [ 1% ) ] 65(38.01) 18(66.67)"
LR/ [ Bl(% ) ] 31(18.13) 8(29.63)
WA/ [ (% ) ] 54(31.58) 10(37.04)
IR FEIE L/ [ 1% ) ] 7(4.09) 4(14.81)"
BN/ (%) ] 25(14.62) 5(18.52)
MRIBMHED RS/ [ B(% )] 39(22.81) 5(18.52)
{}ﬁfﬁéﬁ@mwﬁﬁ/ 43(25.15)  12(44.44)°
ARz L/ (Y /min) 72.21£12.60 78.41+13.85"
A B4 5/ mmHg 138.60+21.84 137.37+18.15
BN E B (U/L) 25.52£19.63 23.71+12.18
23 i %/ ( mmol/ L) 6.21+2.61 6.84+2.88
WUEF/ ( wmol/L) 104. 60+136. 43 143.07+257. 02
Hh=E5/ (mg/dL) 147.08+68.22 124.93+54.93
S E L/ (mg/dL) 140.34+37.5 153.48+39.82
('g’mjrff;é'%ma@@/ 39.05+11.99  34.41+5.80
f‘fﬁfﬁmg@/ 72.68+30.16  90.08+34.41"
E A FRJE L/ em 0.93+0. 18 0.95+0.20
Lo EERIIAR AR/ cm 5.13+0.55 5.28+0.71
20 s AR/ em 4.03+0.45 4.22+0.70
2E 0 BT L5388 % 53.47+8.72  50.70+7.24

Hi:a 2 P<0.05,b 2N P<0.01,53F PMI 4H I,
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JEARJE PMI ST fG B I3, R rh & A 18 1M 0
Syntax P73 TN A5 %2 A= PMI #2007 T [A] 5
(£3),

R2. MHBENNFARAEXABLER
Table 2. Comparison of procedure characteristics

between the two groups

Bzt 4k PMI 21 PMI 4
B A /[ (% ) ] 35(20.59) 9(33.33)
6F BhfkEs/[ (% )] 139(81.76) 20(74.07)
23/ [B1(% ) ] 68(39.77) 12(44.44)
Kpas/ [ (% ) ] 138(80.70)  23(85.19)
HllE2/ [ B(% ) ] 22(12.87) 6(22.22)
9748 B BE/mm 49.35+18.85 50.67+18.83
9o A8 Foe FE S AR BE/ % 89.96+9.81  91.76%6.55
RSk /mm 1.50+0. 17 1.460.17
AP/ [ #(% ) ] 16(9.36) 6(22.22)°
R BES (4 1ML/ [ 451 (9% ) ]
TP SZ 127(74.27)  17(62.96)
My 3 4(2.34) 3(11.11)
Atk B ik 24(14.04) 4(14.81)
LET 16(9.36) 3(11.11)
ﬁﬁg%{n Bt/ 94(54.97)  13(48.15)
TR H AR/ mm 3.010.36 2.97£0.40
K E/mm 54.23+20.86  56.26+20.88
SR/ 1.97+0.69  2.00%0.62
Aeit-RliesE/ [ #l(% ) ] 48(28.07) 7(25.93)
Syntax ¥4/ 43 31.00+11.01 36.41£10. 65

H:a N P<0.05,53F PMI 4 Ho#K,

2.3 FiMEEAREZE PMI B ROC #iZk

ROC £k (I 1) 7, Syntax P43 FU $22 57 5k
SRS IKE RS 1 3 & A= PMI S A il 28 °F 1 A
0. 697(95% CI:0.599 ~0.794 ,P=0.006) , RN
0.769 (95% CI:0.709 ~ 0.829), 4 5 & & 0.585
(95%C1.0.515 ~0.655) , B34 0. 231, fk FH
PR 0. 415 5 1M7E Syntax W43 FERE IS0 TR |
RN SE ) A Rl s e e I - N SR = (17
febrJ5 , ROC M £ T 1 AU in 2 0. 832 (95% CI.
0.756 ~0.907) , R EH 0.731(95% CI:0. 668 ~
0.794) F 5 K 0. 823 (95% CI1.0.769 ~0.877),
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RBATEZR N 0. 269 B FHIEZR N 0. 177, BEE L2118

BRI BH S 5 T 5 Syntax 343 (P=0. 008) ,

=3. BEERK S HEE Logistic BT 47

Table 3. Univariate and multivariate Logistic analysis

LSS ZHR T
fER N
OR(95% CI) P1{H OR(95% CI) PiA
ABEi2 Wi 2k WAT S 2.38(1.03 ~5.48) 0.041
W PRI 3.26(1.38 ~7.69) 0. 007 4.79(1.53 ~15.03) 0.007
TG 4.07(1.11 ~15.01) 0.035 12.80(2.16 ~75.80) 0.005
ABEL 3 1.03(1.00 ~1.06) 0.024
A B NAR 2.04(0.93 ~4.50) 0.075
AP B2 B 2 1 O] 1.02(1.00 ~1.03) 0.013 2.11(1.18 ~3.77) 0.012
5 % g A 1 I 0.96(0.92 ~1.00) 0.056
A 1 i 2.77(0.98 ~7.86) 0.056 4.55(1.22 ~16.91) 0.024
Syntax P43 1.04(1.01 ~1.08) 0.021 1.06(1.01 ~1.11) 0.017
100 FIRESE Y T 7™ 0 Ak B B e I I B 22 1 B R )
LHFETAEER
0.8[ 2017 4F Cuenza %™ A& T 81 51k 3h bk g
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ool — R b A i St MACE S HORL I E Syntax P52 53 % T4
0o o2 oz o8 o8 7o MACE 41, HZ7E e & 4 MACE =54 1 b Sz 1o A
145 R o AT RATAE R Y02 2 E RS kL &
B 1. ROC fi2 B BRI RIEEARE LT, 2B Syntax PEAF[RIAESE PMI & Az #9437 15
& 4% PMI B934 32 T B F WA F-, FAEBE PMI 9 e 4E Syntax $F4508 31.7

Figure 1. ROC curve analysis showing the predictive

factors of PMI undergoing rotational atherectomy
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