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Predictive value of D-dimer/fibrinogen ratio for slow flow/no-reflow during percuta-
neous coronary intervention in elderly patients with ST-segment elevation myocardial

infarction

AN Xin, ZHAO Mei

( Department of Cardiology, Shengjing Hospital Affiliated to China Medical University, Shenyang, Liaoning 110000, China)
[ KEY WORDS | D-dimer/fibrinogen ratio; ST-segment elevation myocardial infarction; percutaneous coronary inter-
vention; slow flow/no-reflow; elderly

[ ABSTRACT ] Aim To investigate the predictive value of D-dimer/fibrinogen ratio ( DFR) for slow flow/no-reflow
(SF/NRF') during percutaneous coronary intervention (PCI) in elderly patients with acute ST-segment elevation myocardial
infarction (STEMT). Methods A retrospective analysis of 240 elderly patients with STEMI who underwent emergency
PCI was performed, and the patients were divided into SF/NRF group (42 cases) and non-SF/NRF group (198 cases) ac-
cording to postoperative distal coronary blood flow. The baseline data, intervention-related indicators, DFR, etc. of the
two groups of patients were compared.  The influencing factors of SF/NRF and the predictive value of DFR for SF/NRF
were analyzed. Results Cardiac function Killip grade 2 ~3, peak value of creatine kinase isoenzyme MB, peak value
of cardiac troponin I, D-dimer, fibrinogen and DFR in SF/NRF group were significantly higher than those in non-SF/NRF
group (P<0.05). The time from symptom onset to first electrocardiogram in the SF/NRF group was significantly longer
than that in the non-SF/NRF group, and the preoperative TIMI blood flow grade O proportion was significantly higher than
that in the non-SF/NRF group (P<0.05), while invasive systolic blood pressure, invasive diastolic blood pressure were

significantly lower than those in the non-SF/NRF group (P<0.05). Multivariate regression analysis showed that the time
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from symptom onset to first electrocardiogram and DFR were independent predictors of SF/NRF.

ROC curve analysis

showed that when DFR>0. 28, the predictive value of DFR for SF/NRF was higher, the area under curve was 0. 818 (95%

CI0.763 ~0.864, P<0.01), the sensitivity was 73. 81% , and the specificity was 75.76% .

Conclusion DFR has

high predictive value for the occurrence of SF/NRF during PCI in elderly STEMI patients.
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istic curve, ROC) 4% 3+ DFR *t SF/NRF 8y 7 il 1% .
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& (estimated glomerular filtration rate ,eGFR) | & H
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Hl =15 (triglyceride, TG) | 7c /0> % 1L 735 (1efi
ventricular ejection fraction, LVEF) 22 % L4t 1124
X(P>0.05) , i 25 A% 75 A B i | 18 5
gk K LA B 57 (angiotensin converting enzyme in-
hibitor, ACEI) /IfiL & %% 5K 28 52 {45 5171 ( angiotensin
receptor blockade , ARB) B SZRBHF] AMhiT2525%)
EFIG I 2 L (P>0.05), SF/NRF 41.0 3 fg
Killip 2 ~ 3 2 WL IR 3% 1 5] T B ( creatine kinase
isoenzyme MB,CK-MB) I O WLILESEE 1 1( cardiac
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* 1. WAZEIGEKRF IR

Table 1. Comparison of clinical data between the two groups

i H ) SE/NRF 4 (n=198) SF/NRF 2 (n=42) Py
iy % 68.2+8.8 67.6+8.7 0.512
B/ Hl(%)] 105(53.0) 20(47.6) 0.611
MR/ [ (% ) 95(48.0) 23(54.8) 0.498
/[ B(% ) ] 89(44.9) 21(50.0) 0.610
IR/ [ B (% ) ] 99(50.0) 24(57.1) 0.497
S 0L P 1A [ BT ( % ) ] 66(33.3) 14(33.3) 1.000
LIEE Killip 2 ~3 /[ (% ) ] 21(10.6) 10(23.8) 0.039
CK-MB W48/ ( wg/L) 64.428.9 74.2+9.8 0.004
¢Tnl 1§/ (ng/L) 15.4+4.3 20.2£5.2 0.032
NT-proBNP/ ( ng/L) 5029.3x1 014.3 5 142.1+982. 4 0.911
eGFR/[ mL/(min + 1.73 mm®) ] 70.2+11.8 69.7+11.5 0.861
TC/( mmol/L) 4.9+1.5 4.8+1.6 0.882
LDLC/ ( mmol/L) 3.0£1.2 2.9+1.1 0.871
HDLC/ ( mmol/L) 1.0+0.7 1.1+0.8 0.991
TG/ ( mmol/L) 1.420.8 1.4+0.7 0.833
D- K/ (mg/L) 0.32(0.21,0.74) 0.48(0.24,0.92) 0.021
HFHEEAF/ (/L) 3.08(2.25,3.89) 3.41(2.54,4.27) 0.036
DFR 0.22(0.15,0.52) 0.33(0.18,0.55) 0.040
LVEF/% 42.2+7.2 41.126.7 0.108
SMeAs /[ %) ] 154(77.8) 32(76.2)

Bias it/ [ (% ) ] 44(22.2) 10(23.8) 0.840
ACEI/ARB/[ (% ) ] 152(76.8) 32(76.2) 1.000
B ZARBHAEF/ [ B (% ) ] 80(40.4) 18(42.9) 0.863
WIT225%/ [ B (% ) ] 197(99.5) 42(100.0) 1.000

2.2 FHFREXHABLLE

PHZH FB 5 1T TERESF 8] ( door to balloon time , DTB) |
FRACMAE R R R RKE R
Kl W . 3 3 bk N Bk 4% 2 3 (intra-aortic balloon

pump, IABP) ff FH T4t 112425 5 (33 P>0.05) , SF/
NRF 4LAEAR & AR S 15 030 v st ) & 25K T3 SF/
NRF 41, AR Hi TIMI IfiL 5% 0 2% Lo 6] & % & FE SF/
NRF 41( P<0.05) , i B4 & A A& 5K s i 2%
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& T9E SF/NRF 4H(P<0.05;%2) .

2. MAZEFAREXARLLE

Table 2. Comparison of surgery-related data between the two groups

i H 3k SF/NRF 41 (n=198) SF/NRF 41 (n=42) P
DTB/min 70.7£19.3 73.6+20.2 0.816
IR R AR B 1530 FLIET S 1]/ 5.2+1.9 6.42.1 0.029
FRAC A/ [ (% ) ] ZERTRE S 61(30.8) 14(33.3)
ZE i 2 41(20.7) 8(19.0) 0.940
A AR Bk 96(48.5) 20(47.6)
ARHT TIMI L3 0 %/[ #1( % ) ] 150(75.8) 38(90.5)
ARBT TIMI L3 =1 22/ [ 51(% ) ] 48(24.2) 4(9.5) 0.039
KK A 1.8+0.9 1.7+0.9 0.825
THEAR/mm 3.0£1.0 3.1£1.0 0.798
TR/ mm 39.2£17.8 41.2+18.3 0.565
MR/ [ 6% ) ] 69(34.8) 18(42.9) 0.378
TABP/[ (% ) ] 22(11.1) 4(9.5) 1.000
A B E E/mmHg 120.7+32.4 102.5+22.3 0.025
A BIEF 7K E/mmHg 74.3+18.4 68.3+15.6 0.039
2.3 SF/NSF M EZE 57 5 SF/NRF 405 (P<0. 05) ; Z N & [ 175301 i

PR ZE AT R ABE D IIAE Killip 2 ~3 20, AR & VE S 1 6y 0 H I )BT DFR & SF/NRF
LDLC JEMR & AE R & 430 B A 8] | g b i A Y (Rl ST TN P 25 (P<0. 05338 3) .
W45 E A R4 E D-— 4K 448 1 5 DFR

& 3. SF/NRF HBEEESZEESH
Table 3. Univariate and multivariate analysis of SF/NRF

. HRZR AT EAESGVER S

OR 95% CI P OR 95% CI P
A 1.021 0.882~1.133 0.559
LIEE Killip 2 ~3 2% 1.210 1.092 ~1.581 0.021 1.101 0.852 ~1.681 0.823
CK-MB U418 1.002 0.526 ~2.128 0.526
¢Tnl W {H 1.077 0.901 ~1.846 0.284
AH TIMI L3 0 % 1.112 0.825 ~2.014 0.592
LDLC 1.552 1.128 ~2.582 0.028 1.263 0.920 ~2.921 0.713
AR ARSI 130 H BT[] 1.821 1.025 ~3.226 0.019 1.527 1.067 ~3.928 0.033
JIREEiDa 0.726 0.512 ~0.977 0.031 0.708 0.421 ~1.029 0.254
EERellverga 0. 668 0.382 ~0.990 0.041 0.724 0.592 ~1.219 0.327
A ANEF KR 0.704 0.216 ~0.921 0.038 0.821 0.482 ~1.338 0.517
D-T® ik 1.295 1.026 ~2.921 0.026 1.325 0.825 ~3.294 0.291
HHEEA R 1.328 1.118 ~3.018 0. 044 1.421 0.892 ~2.915 0.537
DFR 2.054 1.125 ~4.862 0.028 2.254 1.119 ~5.024 0.029

A FA RSB ANE H

2.4 DFR 3t SF/NRF B9HUME DFR>0. 28 I ,DFR XJ SF/NRF # #0445 v, it

& 1 & DFR i SF/NRF [ ROC 4k, 4 2R L (AUC) 5 0. 818 (95% CI 0. 763 ~ 0. 864,
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P<0.01) , R R 73.81% i 528K 75.76%
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B 1. DFR %} SF/NRF Byl &
Figure 1. Predictive value of DFR for SF/NRF
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DR A A Tk 1L A5 114 L 2 5 20 SF/NRF, 488 .0 LA 732
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FHOG; BN IE 8 R D- R AR 5 224F AMI B
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(R AR FEAL R AN R e PERE SR A i 2, 4k & 2k
AT AR, BT 24 2 11 5 A58 I 8 04/ F T T8 s AF

T, 4% /N FZT 400, B 2T G ke, SR
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D-RARNE R — AL HR b, A 4R 1 R — A
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IEAFA , DFR 7EMH 890 v 112 Wi i i 1ok 5z 2]
AL, FLAE AR AL FEFT B K i AS T B i 12 B
WEIFART D- RN AR S H 5T UE
52 DFR 5.0 BB AN R UG AR5
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B UE DFR /& SF/NRF B0 7 150 [ &, X SE/NRF
B A TR AR A

SF/NRF 52 ZFilfi R Z 52, AR & 0
ABECIIEE Killip 2 ~3 2% LDLC ek & 1ESI S 1
O FEL P A [ | I A4 4l I AT B 4 T A BT R
D-"BAK L4 R DFR 5 SF/NRF i 354 %,
R Z R 2 438 I e R R A 301 473 O FL FRT B [i]
FI DFR J& SF/NRF A0 37 500 [ 2, STEMI (3
FE MR B A 2 100 2F 2 2 11 R gk Of Tl 0t 00
[ 21 4 2 A R B D-— 2R A4 BT LRI STEMI
BFE N DFR 2 T, 80T H T #iil 22 4 STEMI
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Kot — 25 o i As = R B 8, PR R R & 1 )
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DFR YEA I IR 125 Z) AR BUR $8 b5 , A48 4 Hb 15
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T I D ] 22 TE A0 A AR AT R W, AR o R
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FATTERFEA L 0 B BEALXT BEBIF 7 L3 UE TR
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