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Analysis of influencing factors of adverse cardiovascular events in elderly acute STE-

MI patients after PCI and establishment of nomogram prediction model
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[ ABSTRACT] Aim To analyze the influencing factors of adverse cardiovascular events in elderly patients with acute
ST-segment elevation myocardial infarction (STEMI) after percutaneous coronary intervention (PCI), and to establish a
nomogram prediction model. Methods A total of 216 elderly patients with acute STEMI who underwent PCI in Jinqiu
Hospital of Liaoning Province from February 2021 to January 2023 were selected and divided into occurrence group (n=
33) and non-occurrence group (n=183) according to the occurrence of postoperative adverse cardiovascular events.
General data, laboratory indicators, imaging information, and postoperative medication data of all patients were collected.
Univariate and multivariate Logistic regression analysis were used to explore independent risk factors for adverse cardiovas-
cular events. A nomogram prediction model was constructed according to independent risk factors of neutrophil/

lymphocyte ratio (NLR) , platelet/lymphocyte ratio (PLR) , C-reactive protein/albumin ratio ( CAR), C-reactive protein
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to high density lipoprotein cholesterol ratio (CHR) , calibration curve was drawn to verify the nomogram model, and receiv-
er operating characteristic (ROC) curve was drawn to analyze the predictive efficacy of the predictive model for column line
Results The levels of NLR, PLR, CAR, CHR, Gensini score, and platelet aggregation ratio (PAR) were

significantly higher in occurrence group than those in non-occurrence group, left ventricular ejection fraction( LVEF) was

diagrams.
significantly lower in occurrence group (P<0.05). Logistic regression analysis showed that Gensini score, LVEF, PAR,
NLR, PLR, CAR and CHR were independent risk factors for adverse cardiovascular events after PCI in elderly acute STE-
MI patients (P<0.05).

erly acute STEMI patients was constructed based on independent risk factors, and the calibration curve of the model was

The column-line diagram model for predicting the risk of adverse cardiac events after PCI in eld-

close to the ideal model, and the ROC curve showed that the area under the ROC curve for the prediction of the risk of ad-
Conclusion NLR, PLR, CAR and CHR

are independent risk factors for adverse cardiovascular events in elderly acute STEMI patients after PCI, and the nomogram

verse cardiovascular events in the elderly acute STEMI patients was 0. 914.

model constructed based on these factors can effectively predict the risk of adverse cardiovascular events in elderly acute
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STEMI patients after PCI.
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Table 1. Univariate analysis of clinical data of the two groups

e (re153) (ne3)

FE/ (1% ) ] 141(77.05)  22(66.67)  0.202
SRR % 71.03+5.50  72.31+5.78  0.223
BML/ (kg/m?) 24.03+3.12  24.68+3.49  0.281
/[ B (% ) ] 68(37.16) 14(42.42)  0.566
IR/ [ 1% ) ] 36(19.67)  10(30.30)  0.170
g IIE/ [ 6(% ) ] 139(75.96)  23(69.70)  0.445
WA /[ (% ) ] 106(57.92)  20(60.61)  0.774
s/ [ (% ) ] 76(41.53) 12(36.36)  0.578
KGR PCIARRE]/h 6.67+1.12  7.02+1.34  0.111
LVEF/% 48.23+12.45 40.58+10.22 0.001
PAR/% 42.61£6.74  55.28+7.36 <0.001
Hb/(g/L) 120.92+22. 17 128.36+23.44 0.080
NLR 2.89+0.63  3.61x1.02 <0.001
PLR 104.38+18.51 120.83+20.45 <0.001
CAR 12.74%1.89  14.56+2.27 <0.001
CHR 4.8120.94  6.20%1.13  <0.001

Gensini P53/ 43 44.20+9.56 52.33x10.17 <0.001

B AZMRBHAER/ [ BI(% )] 156(85.25)  30(90.91)  0.554
MTT 254/ [ (% ) ] 183(100.00)  33(100.00) —
SR TR/ [ (%) ] 183(100.00)  33(100.00) —
ACEI/ARB 251/ #(% )] 156(85.25)  27(81.82)  0.614
Faf =] DS AR/ [ Bl ( % ) ] 183(100.00) 33(100.00) —
THIREERZGY/ [ Bl(% )]  102(55.74)  18(54.55)  0.899

T =" FR BAR TR

F2. ZEAMSTEMI £F PCIABEEERROOE
B4 EZER Logistic B34 47
Table 2. Logistic regression analysis of factors affecting the
occurrence of adverse cardiovascular events after
PCI in elderly patients with acute STEMI

i 95%CI
2 B SE  Wald x> P OoR ——
TR ER

NLR 1.668 0.389 18.393 <0.001 5.303 1.936 14.527
PLR 1.199 0.366 10.735 <0.001 3.317 1.053 10.451
CAR 1.472 0.482 9.333 <0.001 4.360 2.178 8.728
CHR 1.295 0.381 11.562 <0.001 3.653 1.225 10.892

Gensini
Vo
LVEF  0.229 0.087 6.900 <0.001 1.257 1.035 1.526

1.068 0.320 11.133 <0.001 2.909 1.018 8.311

PAR 2.553 0.464 30.277 <0.001 12.848 5.114 32.276
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Figure 1. Columnar graphical model for predicting the occurrence of adverse cardiovascular events
after PCI in elderly acute STEMI patients

1.0} .

0.8
B o0.6F
&=
I
® 0.4F

0.21 -

(0]t 1 1 1 1 1
0 0.2 0.4 0.6 0.8 1.0
FRimgE =
B 2. i 2 E

Figure 2. Calibration curve graph
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Figure 3. ROC curves for the column-line diagram model
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