CN 43-1262/R " [E Sl ik difb 244 ik 2025 4F55 33 455 6 M 515

ARG RER, 22227, 5 1, 55, EuroSCORE 1134 K Gensini ¥F43-5 5600 PCI AR A RO ML 2 14 & A2 YA G
PERFFEL)]. S E sk e, 2025, 33(6) ; 515-522. DOI: 10.20039/j. cnki. 1007-3949. 2025. 06. 008.

[XEHS] 1007-3949(2025)33-06-0515-08 - IRRAFE -

EuroSCORE Il ¥4 Bz Gensini ¥E4 550 PCI ARG 52
AS RO i B A AH S PEF 52

NER', =&, # &', K &
PEAARMAEEERERSH—RBER | oy 2 FARA S, KEH G LT 710032

[ ZE] [BH)] KRB CEF KRS % % (EuroSCORE I ) 3 4 & Gensini #4535 (CHD)
B2 R RRFRANGEST (PCL) EEERR S EFH(MACE) X AWM, [Fik] #®BTEEZEXFS
— W E RS f 8 ShFE 2021 421 A—2023 4F3 A &89 203 4147 PCI Ré9 CHD B Z AR5, RIERTFT X
% MACE % % MACE #8#=3F MACE 28, *FYL 20 % & 6 R %4 ; A B Pearson #8 % & 4 £ # EuroSCORE Il #£5-5
Gensini #2948 % 1 ; 7] A Logistic B )2 £ i# 4% CHD %% PCIL KJ5 1 3L MACE # &% B % ;4% ROC W & 547
Fm #5472 CHD &% PCI RJG B 3L MACE #9FmME, [&R] ARB M7 1 5809 ,203 447 PCI Ké§ CHD %
b 3 65 4] I MACE(32.02% ) , MACE £84-# #ERymE &k Killip ¥R = MR bk mEaETHET=2 A
G R HE =2 A Bt EuroSCORE I #F2 & Gensini #F %3 & T 4E MACE 41, 2 F ¥ A %3t 5 & L (P<0.05) ,
2 Pearson 48% % oM %7, EuroSCORE 11 3455 Gensini 34 2 E485% (r=0.200,P=0.004) , Logistic = J24£A
AR, F# 3G m Killip 5% = 11 4 . & FuroSCORE Il 3 4 & & Gensini # %% CHD & # PCI K& i 3L MACE
8 0k 5 A B & (P<0.05) . ROC ¥ & 041 B 7, F#38 m Killip 2% = Il &  EuroSCORE II #% % Gensini #% 2 &
BAFRm T H B PCI RJG 1 3L MACE 3% B A 403t 5 & L (P<0.05) ; 3 P BAFAM 49 AUC 4 0.953,95% CI
0.928 ~0.979, R HE H 0.892, 4% F & % 0.891, MMM &, [Hi€] F&HIm Killip 9% =1 £ 5 Eu-
roSCORE I 7% % & & Gensini #F %% CHD %% PCI KJ& # 3L MACE #97% 5 £ 16 B & ¥ % CHD &% PCI KJs 3,
MACE B — & 69 Fm M-8, B AT ML £ 5

[E@F] ABom; ZERBRIBANGT; EZBRRSOTFH,; HMRENSEFRKREFD> R %,
Gensini #%; FTmw K

[FEHES] RS [STEkHRIAAE] A

Study on the correlation between EuroSCORE I score, Gensini score and the occur-
rence of major adverse cardiovascular events in patients with coronary heart disease

after PCI
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[ ABSTRACT] Aim To investigate the correlation between the new version of the European System for Cardiac Op-
erative Risk Evaluation II (EuroSCORE 1II ) score, Gensini score and the occurrence of major adverse cardiovascular e-
vents (MACE) after percutaneous coronary intervention ( PCI) in patients with coronary heart disease (CHD). Meth-
ods A total of 203 CHD patients undergoing PCI treatment admitted to the Department of Cardiovascular Surgery of the
First Affiliated Hospital of Air Force Military Medical University from January 2021 to March 2023 were selected as the
study objects.  Depending on whether MACE happened or not, they were divided into MACE group and non-MACE group.

The clinical data of the two groups of patients was compared. ~ Pearson’s correlation coefficient was used to analyze the cor-
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relation between EuroSCORE 1l score and Gensini score; Logistic regression model was used to evaluate the risk factors for
the development of MACE after PCI in patients with CHD; and ROC curves was used to analyze the predictive value of pre-
dictive indexes for the development of MACE after PCI in patients with CHD. Results In 203 cases of CHD patients
who underwent PCI, 65 of them experienced MACE during the 1-year postoperative follow-up (32.02% ). The age, rate
of history of diabetes mellitus, rate of Killip classification = grade Il , rate of = 2 diseased vessels, rate of = 2 stents,
EuroSCORE Il score, and Gensini score of the MACE group were higher than those of the non-MACE group, and the differ-
ences were all statistically significant (P<0.05). The results of the Pearson’s correlation analysis indicated that there was
a positive correlation between the EuroSCORE Il score and Gensini score (r=0.200, P=0.004).
grade I, high EuroSCORE II score, and high Gensini

score were independent risk factors for the development of MACE after PCI in CHD patients ( P<0.05).

Logistic regression
model analysis showed that age increase, Killip classification =
ROC curve anal-
ysis showed that age increase, Killip classification = grade Il , EuroSCORE Il score, Gensini score, and combined predic-
tion had statistical significance in determining the occurrence of MACE after PCI ( P<0.05) ; The area under the curve
(AUC) of combined prediction was 0. 953, 95% CI was 0. 928 ~0. 979, sensitivity was 0. 892, specificity was 0. 891, in-
dicating high predictive value. Conclusion Age increase, Killip classification = gradell, high EuroSCOREIlscore, and
high Gensini score are independent risk factors for the occurrence of MACE after PCI in patients with CHD, and all of them
have a certain predictive value for MACE after PCI in patients with CHD, and the combined predictive value is higher.
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erative Risk Evaluation I , EuroSCORE 1II ) I & —Ff
a5 AR PEAL TR 7z B T RS R R
RS ITAG Y 1T Gensini 433 T &R ) ik ple 25 72
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91 fl , i 45 ~77 &, F#(59.56+6.90) % 1K it
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FH(23.63+1.49) kg/m* . ANATHE: (1) HFE(A
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(BT & Fe ] 20 A IR A ], B 250 5 H61023343)
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Table 1. EuroSCORE 1I scoring items
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Wbkt o BB R ERE N 18— AN,
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o, MEME , KA R MR ERERE,
1.5 IERFRHE

o fe B Il R R, B AR A BMLL R
BE R CE RO Y H LR R AR E B R
e doEA Killip 2R FEDERE LR
% PCI F K B 8] | L % % & . EuroSCORE 1l 3 2 |
Gensini 3 2+ 5L 30 F 48 4%,
1.6 HEXFIEIRESKE

BMI th it 4 A K. BMI =K & (kg)/ & & (m)*1? |
RBEEX AT ELEMFERBEAT N, KBER
EATE . FHERA =1 R, EZRES6 N AR
WO, ELARE /N TR RO s X B E
WHEERET N, RERESE . FHEE =1 X,
HEERES6 N HA; RBEERE, RN TF
£ e B AR R R R S A )
FX KP4 K E =90 mmHg F1/8 F 3 dk 45

E =140 mmHg, & A5 M fE & L & fE [E B (total
cholesterol, TC) =5. 2 mmol/L Fa( ) K % & s & A
B [ B (low density lipoprotein cholesterol , LDLC) =
3.4 mmol/L #2 () H il = B ( triglyceride, TG ) =
1.7 mmol/L, 4R R &+ B 2 B ¥ & m I i 48
B (2020 4 JR) ) U BAL i AE =11, 1 mmol/L
B, % B2 1 4% (fasting blood glucose ,FBG)>7.0 mmol/L,
AHELER L0 ERAMTUREHEER, &
N EB S ARE RS ARERC L,
ST £ #4& AG UAE 70 fn ST B dh AL ALAE 78
Killip 2477 % 5 R (8 10 5O . 1 4%
WAHESHEE; IR AHAZCES, I FF<
50% fii 27 5 W %, B R MK BE, 2 A AN TR
% E IV S A 0 R MR ST S F B AR R S B By
R A FEA,
1.7 SR EEHRE

AHKE A CHD B # R # ki 5 mL, &
A2 15 min (3 000 r/min) , 4 & i % . >k A EH8330
A E BT MR TR EDHEAR
N ) AR & 48 B (white blood cell, WBC) i1 %t | ift
21 % A (hemoglobin, Hb) | i /N #7 ( platelet, PLT) it
B3 R CS-1600A 4 B 3 A 4 f 5 2 AT DL (8 T2
5 BT FHEOR G A IR A B ) A3l TC TG \LDLC., & &
J& fg % & P2 [E B2 (high density lipoprotein cholesterol ,
HDLC) i & B (uric acid,UA) i1 3% ALEF ( serum cre-
atinine ,SCr) , . & & & (blood urea nitrogen, BUN) |
W 2.8 & % % B (alanine amino-transferase , ALT) |
KA & B 2 A % 7 B (aspartate tranferase, AST) |
FBG ; % Ffl B Bk 4 5% % Pt 7% A U AL BR % B8 ( creatine
kinase,CK) . JL B % B & T ® MB ( creatine kinase
isoenzyme-MB , CK-MB)
1.8 BEiA

frE CHD &% PCL KJa | FUI1H A &
WEMAMY LR 1 W MACE & £ KWL, &%
NEERT XRANERE BRLZERE FRLQ
MAEFAD S ) 338, RAE R T K &£ MACE Lo
A MACE #1fn4E MACE 41,
1.9 SirEFHE

& A SPSS26.0 B PR #AT B AFALHE , B
KA wxs TR AR CBCR A ¢ A s 2RO ORER A
Pl A E kT, A LR KA X Rk FlA
Pearson 1 % % 4% 1 EuroSCOREIF 45 Gensini 3
S AE % M R H Logistic [ )3 42 23T A CHD & 2
PCI A& 3L MACE 9 /@ [ B % ; % Al ROC dh & 3F
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2.1 MACE FEiF&R

AIGHEDT 1 4E418] 203 #1147 PCT RAY CHD M
FrhdAg 65 1 B MACE (32.02% ) , i 3 MACE
A, HAPOIRTESET: 5 B1(7.69% ) 3228 N R A
11 f(16.92% ) BRIz B4 23 i) (35. 38% ) 15
FU WA BE 17 B (26.15% ) . O J1 5 9 H

(13.85% ) , Hi4x 138 filKk & MACE (67.98% ),
it A 3E MACE 4,
2.2 MACE A53F MACE AEZE B LR

54k MACE 41 b4, MACE 214 THi | B PR s
$5 b Killip 704 = 1T 4% & b 7228 4 4 =2
ME, X REE =2 MY EE T,
EuroSCORE T ¥/ Fl Gensini W53 THi , 2R H S
TR X (P<0.05;32)

% 2. MACE A3 MACE H—# G R EHHEE
Table 2. Comparison of clinical data between MACE group and non-MACE group

et A MACE 41 (n=138) MACE 4 (n=65) e} P
LW/ % 58.27+5.19 63.09+5.70 5.980 0.000
B/ (%) ] 75(54.35) 37(56.92) 0.118 0.731
BMI/ (kg/m*) 23.24x1.25 23.12+1.07 0.667 0.505
fE BEmst )/ R 6.83+1.04 6.78+0.92 0.331 0.741
PSR/ [ (%) ] 70(50.72) 30(46.15) 0.369 0.543
MRS/ [ (% ) ] 65(47.10) 25(38.46) 1.337 0.248
RS/ [ (%) ] 60(43.48) 21(32.31) 2.299 0.129
e I IRE S/ [0 ( % ) 47(34.06) 29(44.62) 2.103 0.147
HEPRIR /[ (% ) ] 48(34.78) 36(55.38) 7.732 0.005
TR EL/[F(% ) ] 1.740 0.628
T B8R 23(16.67) 7(10.77)
AR ERLL LR 27(19.57) 11(16.92)
dk ST Bedtrmi B0 LR BE 32(23.19) 18(27.69)
ST B4 s L0 LA BE 56(40.58) 29(44.62)
Killip 432 = T 9/ [ H1(% ) ] 66(47.83) 50(76.92) 15.276 0.000
AR LA B =2 A/ [ 61(% ) 59(42.75) 46(70.77) 13.889 0.000
KIFE PCI FARE]/h 6.42+1.05 6.53+1.12 0.682 0.496
TR =2 N/ [H1(%) ] 70(50.72) 51(78.46) 14.119 0.000
EuroSCORE Il #4343 2.93+0.76 4.09+0.91 9.511 0.000
Gensini ¥E43/43 67.56+13.09 82.62+14.67 7.354 0.000
2.3 MACE Z8%n3E MACE AlGFREMLFIEFREEE EEES
PG R A E AR LU, 2R RGHE e FEMACESL  MACEH ..
,JE;':\)\((P>O.05;%%3)O (n=138) (n=65)
TG/ (mmol/L) 1.0720.19 1.08+0.21  0.338 0.736
% 3. MACE 714k MACE Al & 1L S im b 2 LDLC/ (mmol/L)  2.9420.76 3.10£0.87  1.335 0.183
HDLC/ (mmol/L)  1.2420.21 1.2220.23  0.614 0.540
Table 3. Comparison of clinical biochemical indexes
between MACE group and non-MACE group UA/(umol/L)  299.81+69.38 301.15+71.62 0.127 0.899
SCr/ (pmol/L)  75.94£17.41  77.21x16.45 0.493 0.622
J5b7 FEMACESH  MACEH .., BUN/(mmol/L)  5.43+1.15  5.38+1.04  0.298 0.766
(n=138) (n=65) ALT/(U/L) 24.09£5.46  25.1746.20 1.258 0.210
WBC/(x10°/L)  7.49+1.76 7.53x1.82  0.149 0.881 AST/(U/L) 26.5745.3  25.9145.98 0.827 0.409
Hb/ (/L) 141.22+31.07  139.51£29.18 0.373 0.710 FBG/ (mmol/L) 6.97+1.31 715+1.43  0.887 0.376
PLT/ (x10°/1) 198.43+51.16  191.65+52.24 0.875 0.383 CK/(U/L) 169.48+32.91 171.23+33.65 0.351 0.726
TC/ (mmol/L) 3.98+1.09 4.03+1.13  0.301 0.764 CK-MB/(U/L) 25.75+5.41  26.43+5.72 0.808 0.420
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PCI AJ B MACE A9IST fERS IR (P<0. 0553 4)
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1. EuroSCORE I #¥45} 5 Gensini ¥4 #9186 X 4
Figure 1. Correlation between EuroSCORE II score

and Gensini score

4. CHD B#& PCI RJ5HH MACE BBl E R 547
Table 4. Analysis of risk factors for MACE after PCI in patients with CHD

K% MYEES PRifEiR 2 Wald {8 P OR {8 95% CI
R 0.213 0.058 13.513 0. 000 1.238 1.105 ~1.387
WH PRI -0.813 0.528 2.368 0.124 0.443 0.157 ~1.249
Killip 432 = 1 %% -1.676 0.618 7.355 0. 007 0.187 0.056 ~0.628
P2 1ML A KR =2 A -0.952 0.547 3.030 0.082 0.386 0.132 ~1.127
AR =2 A -0.625 0.599 1.088 0.297 0.535 0.166 ~1.731
EuroSCORE II ##43 2.291 0. 460 24.856 0. 000 9.883 4.016 ~24.324
Gensini 174> 0. 106 0.022 22.540 0. 000 1.112 1.064 ~1.162
2.6 FaMiEER3T CHD &:F PCI R/ HI MACE # % 5. MNILHRRT CHD EE PCI RfEH;

i E

Pl CHD 3% PCI RJ5 MACE & A= 1% 8k R AR
2, LIRS Killip 23%% = [ 2% . EuroSCORE II #F-43 &
Gensini T4 B A Logistic [PHFR Y i iR (E L&
ROC £k, Z5RFRY], HF W Killip 2% =1
2% FEuroSCORE II #F43 . Gensini P43 S B4 T o
I PCI AR JG H B MACE ¥ B Giih 2438 L (P<
0.05) ; H i B A U A9 ROC i 28 °F 1 X ( area
under the curve, AUC) & 0.953,95% CI & 0. 928 ~
0.979, RNy 0. 892, K¢ 5w £ 0. 891, Tl A {8
BE (S ME2),

3 4t i

CHD L1 M IR LR A AE AR E B O 20, 2
i R UL ML R G e R R ek Bl
ok AP 7 I 2 5 | RS O LA I gk 4L, i O 15
Ko S m] SO NN IRAE , ™ F 5 R R AR 3 i

MACE HH &
Table 5. Predictive value of predictive indicators for the
occurrence of MACE after PCI in patients with CHD

7 auc 95%CI  FEUE FRE
LD e o 0 REGE FE
A 0.747 0.000 0.676~0.817 0.615 0.739
Killip 434 =

illip SFH= 0 38 0,001 0.559 ~0.718 0.769 0.507
2%

E E

EuroSCORE I 017 0,000 0.753 ~0.882 0.723 0.790
PE4Y

Gensini 34+ 0.783 0.000 0.712~0.854 0.662 0.783
B4 0.953 0.000 0.928 ~0.979 0.892 0.891

FeAan a4 CHD WA YT H bR 238 w1k 30 bk
L5 A3 O WUREBE , PCT 2 HH AT 7 i, T
BAE A ZE I A, PR M I8 T, RO LR
{2 PCI ARG B W5 HH AN BAR, T 20% 1) B
PCI RJG 1 443 HIP MACE™ | A58 A S5 Bt 17 1
AEH1IE] , 203 $i14T PCT AR CHD & 3t 65 B
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2. ROC HiZk5r#TE
Figure 2. ROC curve analysis graph

HI MACE (32.02% ), H MACE Ff F-¥K Ifil iz 5 ¢
23 1] (35.38% ) , #- A  WIBEFE 17 1511 (26.15% ) o
] L, KA 30 FAf CHD i3 PCL AR5 MACE
R R | A 9 T 5 4 v A 0 o ) O A
JRTE,

AL Logistic [0 5E 7Y 43 A 7R | 4F % 3
I Killip 43%% = 11 9% & EuroSCORE II ¥4 &
Gensini P-43J& CHD 3 PCI RJ5 H B MACE 17
SEAERER R . EHLHEZE P W oT & B, AR BRI N 1
% ,PCI RJ5 MACE &4 W 23500 2% . M 75
SRy R AR MACE & A: 19 4 ST 1 16 P
F,EFRHE IR TR S8 PCI BlE 82,
B ARSI, A B S AR B U Rg R 1k, HoE
PR MR PR | IR 55 2R, S8 PCL R KA
MACE KU _E T2 it Ah, Killip 4322 It R %
ODIEETEN T H, A5 28> Killip I ~ V%
B R A0 Ty 2 BBl O TR K 5 A T
PEEE S, H Killip [T ~ IV 20O AU IE 35 1 B
WAIRIZE T 1 2 57 A B PR 2L WO PR I R A G 7
CHD B PCI ARG Killip 439% , #c-1Fi , B
Il MACE & B9 KUK

AWFFEL: Pearson FHIER BT /R, EuroSCORE 1T
P45 Gensini W45 i 3 IEAHC ., EuroSCORE II
AT RG0RMRE 150 ZRKERE 2 J7 250 0EFA
SR I PR R ST 1) eIk Bl kA A fE R PR R
FEXF O T AR 8 KU A BE 1) 8] S AR5 I & i 2
LA T Ak SR kB B 9E K W, EuroSCORE
1L 9743 F & 4% CHD #23% PCI RJ5 1 4 MACE
KR AUC i 0. 708, EuroSCORE 11 343 % AR J5 A
K WUG A BB, 2% X 94 4
CHD % PCI AR Hij EuroSCORE II #£43 % ¥, MACE
ZHRH EuroSCORE Il P41 i % = T4F MACE 41, H.
ROC #4873 7 i 75 EuroSCORE I $¥£43 Al /£ K PCI

RJG MACE &A= B TN 4E PR, Gensini 43 1) 7] #
W CHD B 15 , & Re il it etk sl ik i 52 2 s e
CHD (e R B kP A8 FREE | 45 et R 20 ko 28 5 457 3=
BUSIRAREA PE A A FLED A CHD HRE 1Y Gensini
P41 Gensini PR, CHD H3& 19 I PR 45 )5
eE ORI BFSY SR, Gensini PR 2 A
PR WLEE B8 8 ST 1 Al 7 fE B [ &, H AUC
0. 746 , RAYEFNRE 5B 43 510 0. 769 0. 620, A
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