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[ ABSTRACT] Aim To investigate the predictive factors for microvascular obstruction (MVO) in patients with acute
ST-segment elevation myocardial infarction (STEMI) and its impact on patient prognosis using cardiac magnetic resonance
(CMR). Methods A total of 102 patients with acute STEMI who underwent primary percutaneous coronary interven-
tion (PCI) in the Department of Cardiology from September 2023 to June 2025 were prospectively enrolled. =~ CMR was

performed on the patients at one week and six months after the operation, respectively.  The patients were divided into
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MVO group (n=48) and non-MVO group (n=54) based on the presence or absence of MVO signs on CMR.  Differences
in clinical characteristics between the two groups were analyzed, and univariate and multivariate Logistic regression analysis
were performed to identify independent risk factors of MVO.  ROC curves were used to assess the predictive value of risk
factors for MVO, and CMR follow-up examinations were conducted to evaluate the impact of MVO on left ventricular remod-
eling. Results Compared with the non-MVO group, the MVO group had significantly higher admission heart rate,
platelet-to-lymphocyte ratio (PLR ), creatine kinase-MB ( CK-MB) , and triglyceride-glucose index (TyG), as well as
higher proportion of anterior wall infarction ( P<0.05).  Multivariate Logistic regression analysis showed that increased
TyG (OR=6.324, 95% CI. 1.547 ~25.854, P=0.01), elevated PLR (OR=1.037, 95% CI. 1.018 ~ 1.056, P<
0.001) , higher admission heart rate (OR=1.137, 95% CI; 1.07 ~ 1. 208, P<0.001), and elevated peak level of CK-
MB (OR=1.01,95%CI. 1.004 ~1.016, P=0.001) were independent risk factors for the occurrence of MVO in patients
with acute STEMI after primary PCI.  The results of ROC curve showed that admission heart rate ( sensitivity; 0. 521,
specificity: 0.907, AUC =0.76), TyG (sensitivity: 0.875, specificity: 0.519, AUC =0.666), PLR ( sensitivity:
0. 896, specificity: 0.426, AUC=0.688) , CK-MB peak ( sensitivity; 0. 854, specificity: 0. 704, AUC=0.791) had lim-
ited predictive value for MVO.  However, their combined prediction model ( sensitivity; 0.833, specificity; 0.852,
AUC=0.901) significantly improved the ability to predict the occurrence of MVO; after 6 months of follow-up observation,
the incidence of left ventricular malignant remodeling in the MVO group was significantly higher than in the non-MVO group
(42.2% wvs. 20.4% , P=0.022), and the corresponding left ventricular end-systolic volume index ( LVESVI) and left
ventricular end-diastolic volume index (LVEDVI) at 6 months were significantly higher in the MVO group than in the non-
MVO group ( LVESVI: 51(39 ~59) mL/m’ vs. 37(30 ~45) ml/m>, P<0.001; LVEDVI; 81(72 ~100) mL/m* vs. 70
(57 ~85)mlL/m*, P<0.001). Conclusion Based on CMR parameters in acute STEMI patients, this study identified
increased TyG, elevated PLR, higher CK-MB peak level, and accelerated admission heart rate as independent risk factors

for MVO; Moreover, their combined predictive value was higher, and patients with MVO signs had a significantly increased

risk of developing left ventricular malignant remodeling.
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Figure 1. LGE and T2WI manifestations of MVO on CMR in patients with acute STEMI



CN 43-1262/R " [E Sl ik alifb 244 & 2026 4F55 34 455 3 215
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Table 1. Comparison of baseline characteristics between MVO group and non-MVO group

FELR AR JCMVO 2 (n=>54) MVO 24 (n=48) P
i % 57.0=11.1 59.0+9.8 0.305
L/ [(% )] 12(22.2) 8(16.7) 0.481
BMI/ (kg/m*) 25.142.8 25.7+3.1 0.265
BRAESL/[H11(% ) ]
MRt AL g 52 4(7.4) 8(16.7) 0. 147
o I 5 38(70.4) 28(58.3) 0.204
BE DRI L 7(13.0) 11(22.9) 0.188
51 JI I 97 5 5(9.3) 5(10.4) 0.844
WA s/ [ (% ) ] 37(68.5) 40(83.3) 0.083
PSR/ [ B(%) ] 12(22.2) 19(39.6) 0.057
A BN R/ mmHg 13419 128+27 0.168
ABEET 5/ mmHg 83+17 7413 0.149
ABE03/ (R /min) 74+13 88x14 <0.001
JiE IR ZE BRIERT [E]/h 6.10£3.16 7.26+3.60 0.088
FARMAE/ [ B (% ) ] 0.407
LAD 28(51.9) 31(64.6)
LCX 4(7.4) 2(4.2)
RCA 22(40.7) 15(31.3)
WA MR [ B(% )] 0. 064
53 11(20.4) 19(39.6)
W 20(37.0) 17(35.4)
=% 23(42.6) 12(25.0)
AR TIMI i <2 /[ H1(% ) ] 33(61.1) 36(75) 0.134
ARJG TIML L5532 3 /[ B1(% ) ] 43(79.6) 39(81.3) 0.837
AL/ [H1(% ) ] 0.321
25 S 25(46.3) 17(35.4)
iy Z ke 15(27.8) 12(25.0)
Wi H 14(25.9) 19(39.6)
MR/ [ (% ) ] 7(13.0) 10(20.8) 0.287
FESEIRAL/ [ (% ) ] 0.033
HIRERESE 19(35.2) 27(56.3)
e RERR ST 35(64.8) 21(43.7)
Killip 434%/ [ #1( % ) ] 0.523
I 49(90.7) 40(83.3)
II 4(7.4) 6(12.5)
I 1(1.9) 2(4.2)

TE DR R B ] - R DAE IR o) 3 380 P v (I8 T R L UK &) (R B I 5 Kiillip 4398 . O LB 380 D 8 43 95 LAD « 76 i1 B 52 (left
anterior descending artery) ;LCX;ZEIE]E’Ei( left circumflex artery) ,RCAE}%}U\ZJJM(( right coronary artery) ,

2.3 FWHREEMEMLFISIRILE YRR MR A A &R C N ER L ( C-reactive
PHZH B 7 A Bt FBG . HbAlc ., 40 M 114 21 protein, CRP) . [# 45 2 JiL ( procalcitonin, PCT) |LCR ,



216 ISSN 1007-3949 Chin J Arterioscler, Vol. 34, No. 3,2026

AR MLLHE A 208 F R A | /Mt %5 LDH
WEE{H . cTnT , NT-proBNP | 2% %5 5 & g  JUBF IR B2 .
TG . TC ,LDLC HDLC /K F-%5 2% g it 42 X (3
P>0.05) 1 MVO 4L #1Y TyG . H A2 6 (in-

terleukin-6,1L-6) . SII, PLR . NLR ., CK I {f . CK-MB
(R 43 92 JC MVO 4119 1.03 1. 17 .1.39.,1.30 1. 25,
1.63 1.67 f5(#4 P<0.05) ,MVO 41 & Atk 2 4 a1
BUETIC MVO ZHFEAKZ 20. 1% (P=0.009;% 2) .

F2. MVO A5X MVO AEEREW U FIEIRILE

Table 2. Comparison of biochemical indicators between MVO group and non-MVO group

it JC MVO ZH(n=54) MVO 4 (n=48) P
ABE FBG/ (mmol/L) 7.22+1.54 7.70+1.21 0.080
HbAlc/% 5.98+0.74 6.19£1.36 0.353
TyG 9.07=0.56 9.3420.37 0.005
A5 (x10° L) 9.85+2.74 11.09+3.92 0.065
LA (x10™2 L) 4.56+0.51 4.42+0.53 0.168
ek A% (x10° L) 7.46+2.21 8.12£1.96 0.119
OIS (x10° L) 2.1420.94 1.71+0.67 0.009
CRP/(mg/L) 2.87(0.65 ~7.75) 5.02(0.69 ~12.14) 0.154
PCT/ (ug/L) 0.06(0.03 ~0.07) 0.06(0.03 ~0.26) 0.158
1L-6/ (ng/L) 9.86(6.58 ~14.08) 11.55(8.77 ~36.17) 0.018
SII 876.61+365.39 1215.18+411.78 <0.001
PLR 119.99+45.03 155.56+54. 35 <0.001
NLR 4.15(2.71 ~5.39) 5.18(4.33 ~6.05) 0.002
LCR 0.69(0.23 ~3.16) 0.28(0.13 ~2.40) 0.072
ARATIMLEM/ (g/L) 141.83£16.40 138.48+18.11 0.329
ML E A FREE/ (g/L) 8.39+9.25 11.19+7.22 0.095
MR (x10° L) 223.59+47.98 243.88+65.51 0.081
LDH I{f/ (U/L) 339.00(170.00 ~677.00) 813.00(158.00 ~1 403.25) 0.118
CK-MB I8/ (U/L) 138.50(118.75 ~182.50) 231.00(185.00 ~315.75) <0.001
WEE/ (U/L) 1417.00(1 211.75 ~2 115.75) 2 307.50(1 439.75 ~2 869.50) 0.003
¢TnT/( pg/L) 2.30(0.34 ~7.65) 4.50(1.78 ~6.42) 0.064
NT-proBNP/ ( pg/L) 628(421.7 ~1472.5) 1 147(637.00 ~3160) 0.089
A EEEE R/ (U/L) 68.00(33.00 ~226.25) 153.00(29.00 ~315.00) 0.349
LT/ ( wmol/L) 69.96+14.54 75.27+18.84 0.112
SRR/ ( wmol/L) 377.43£124. 16 361.73+102. 42 0.491
TG/ ( mmol/L) 1.78+1.02 2.000. 80 0.234
TC/( mmol/L) 3.92+0.99 4.17+1.03 0.221
LDLC/ ( mmol/L) 2.86+0.75 3.1420.86 0.083
HDLC/ ( mmol/L) 1.0310. 18 1.040.25 0.932

TE - MZLER T BB AR BTAR 208 22 (E

2.4 BRERZEMEBEZE Logistic BlIVF5

PR [R]JH S3 B b R R 2 3K B R O
R TyG YA T R A AT M T R
& i/ Miit%k .CRP . PCT . SIT .PLR \NLR ,LCR ,CK-
MB B CK I {H \ LDLC | B BEAREAE 55 748 1L 45 B
PAEF<0. 10, ML ZHEZ RIS, IR HEE T
R LUASE B P ] TiIF 3 458 10k X6 G Ath VS 7 TR 4 H 2R R AT

PAHE A5 A AR 2 BR A B E) AT A B0 R Y
lﬁ% TyG 30 PLR H 1, CK-MB 14 {E 3 /i1 4 MVO
S O (R 3) o
2.5 ROC BiZ& o #r

TyG(95% CI;0.559 ~0.773) .PLR (95% CI ;0. 586 ~
0.791) APBEL># (95% CI:0. 667 ~0. 853) .CK-MB %
{5.(95% CI.0.700 ~0.882) Hiyh Fi| STEMI & &
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PCI R J5 MVO FJ ROC £k T 1 fX (area under the
curve, AUC) 43 %11 7 0. 666 .0. 688 0. 760 0. 791 , it
AR Z BR FERT [ T STEMI £23% PCI RJ5 MVO 19
AUC 7 0.576(95% CI ;0. 463 ~0. 688) , % [& F 5 Ik

T, MRS E ROC MZ st AR UK 1k 37 fE ks
RGN TIAL T | 25 SRR CK-MB Il A
B0 PLR \TyG A TN A 7 1/ AUC fe Kk,
90.901(95% CI.0. 842 ~0.960) , RELFEE N 0. 833,

BEREENTAIAY AUC 8/, /T 0.7, H P>0. 05, FESEE 0,852, HERG TN A T 1) AUC & T 42
ORI A BN R, A% e gy ARSI Bepism (£ 4 FiE 2) .

3% 3. STEMI E¥& PCI Rjg MVO BB EFF L E X Logistic [[Y3 5347
Table 3. Univariate and multivariate Logistic regression analysis of MVO after PCI in patients with STEMI

5 LS e EASESA0
OR(95% CI) P OR(95% CI) P
i PR 25 R s [ 1.107(0.984 ~1.245) 0.09 1.313(1.055 ~1.633) 0.015
ABEL 1.086(1.045 ~1.129) <0.001 1.137(1.07 ~1.208) <0.001
TyG 3.310(1.362 ~8.044) 0. 008 6.324(1.547 ~25.854) 0.01
SE b7 1.126(0.987 ~1.285) 0.077
N iR 0.511(0.298 ~0.874) 0.014
ML A T REE 1.042(0.992 ~1.094) 0.098
/MR 4R 1.006(0.999 ~1.014) 0.08
CRP 1.036(0.995 ~1.079) 0.082
PCT 3.807(1.126 ~12.878) 0.032
SII 1.002(1.001 ~1.004) <0.001
PLR 1.015(1.006 ~1.024) <0.001 1.037(1.018 ~1.056) <0.001
NLR 1.400(1.108 ~1.769) 0.005
LCR 0.821(0.665 ~1.013) 0. 066
CK-MB Ul 1.007(1.003 ~1.011) 0.002 1.01(1.004 ~1.016) 0.001
CK W fE 1(1~1.001) 0.037
LDLC 1.569(0.932 ~2.642) 0.09
HIBERHSE 2.368(1.066 ~5.262) 0.034
9 A% I AR 0.551(0.331 ~0.917) 0.022
2 HAFRR A,
#* 4. CK-MB IEE A0 PLR, TyG RECA TN E T3 MVO Hill B/ L85 47
Table 4. Comparative analysis of the predictive value of peak CK-MB, admission heart rate, PLR, TyG,
and their combined predictors for MVO
25 AUC 95% CI PIRRIREL (e REE/ %o FEFIE/ % P
IR BRI 1] 0.576 0.463 ~0. 688 0.19 6.15h 54.2 64.8 0.188
TyG 0. 666 0.559 ~0.773 0.394 9.005 87.5 51.9 0.004
PLR 0. 688 0.586 ~0.791 0.322 101.955 89.6 42.6 0.001
A B3 0.760 0.667 ~0.853 0.428 87 ¥X/min 52.1 90.7 <0. 001
CK-MB I {} 0.791 0.700 ~0. 882 0.558 174.5 U/L 85.4 70.4 <0. 001
AT A 1 0. 826 0.746 ~0.906 0. 549 1231.1 77.1 77.8 <0.001
A T N 11 0.871 0.803 ~0.939 0.657 1.796.3 75.0 90.7 <0.001
A T - 1 0.901 0.842 ~0.960 0.685 3476.33 83.3 85.2 <0.001

LA T F T =CK-MB WE{H+12. SX ABg O BeA T A F 1T = CK-MB W +12. 8x ABi >R +3. 6XPLR ; B4 Wi [ 7 1T = CK-MB
WEE+12. SX AL % +184. 4xTyG+3. 6XPLR,,
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Figure 2. ROC curves of peak CK-MB, admission heart rate, PLR, TyG, and their combined predictors for
predicting MVO after emergency PCI in STEMI patients

2.6 FEEMNEREGESKIE

Fe3 4 o STEMI 5 212 PCL ARJ5 &4 MVO
AsZma 2 51 R B, 857 T MVO & A= 151
2R PR A ([ 3) , R AR HERT 2R Hosmer Lemeshow
U0 D0 FEE A 30 96 A 471 e Pl 90 00 A5 28 ) 40045 A% BE A%

HERRZR BRI 1, A ER S x* =9.76 P =
0. 282, SR JHYRL 3 iy 26 PF-Aik 1000 A5S 7Y 9 1165 R 38 258,
A LA A B (9 L P, 0 T R L A A I R
N FHAME (4 FES)
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Figure 3. Nomogram predictive model for predictive factors of MVO occurrence after emergency PCI in STEMI patients
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Figure 4. Calibration curve of the predictive model
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Figure 5. Decision curve of the predictive model
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2.7 CMRiEtRREDESELLE

HIRABEH MVO 4576 MVO 44 CMR I &
1) LVMI b 25 R Iogeit22 5 L (P>0.05) , MVO
HAJG 1 JA# LVEDVI  LVESVI 43 %Il /& JC MVO 4H
1. 10 1. 19 %, LVEF % JC MVO 4 [EK %) 14. 6%
(¥ P<0.05) , 7EFTT 6 4 B, MVO 4110 Djfig
% LVEDVI LVESVI LVMI 4355 JC MVO 4 )
1.16.1.38 1. 04 5, MVO 41 LVEF # JC MVO 4
AR 12. 5% ,MVO L&A 720 % AR K FIEAY o )
WETE (¥ P<0.05;,%5)

% 5. MVO A5% MVO A HEHEH CMR $5FRELE
Table 5. Comparison of CMR indicators between

MVO group and non-MVO group

_ J& MVO £ MVO 4
CMR #5845
i (n=54) (n=48)
NERW
LVEF/% 51.5(45 ~58) 44(39 ~53) <0.001

LVESVL/(mL/m*) 38.5(33 ~47) 46(37 ~58) 0.001
LVEDVL/(mL/m?*) 74.5(63 ~90) 82(72~94) 0.02

LVML/ (g/m?) 77.5(70 ~86) 84(72~95) 0.066
kit 6 4~ H

LVEF/% 56(53 ~59) 49(42~55) <0.001

LVESVL/ (mL/m*>)  37(30 ~45) 51(39~59) <0.001

LVEDVL/ (mL/m?)  70(57 ~85) 81(72 ~100) <0.001

LVMI/(g/m®) 74(64 ~81) 77(72~87) 0.017

ﬁ;iiﬁﬂﬁﬂ/ 10(20.4)  19(42.2)  0.022

BV 6 AN H MVO 410 MVO 21 % 01 504 91k 45 i) Fn
49 i,

3 %W iR

HATF 2058 K3, A4 A0 STEMI i85 12
SCHtE PCI ARG A BAE OB , BRI A R
ALDEEM, X —HLEEE MVO WL A
S HO B ML A 2%, 5 Bt WL I | 378 i e
FE I PRV R BT | AE RO LK i 3 A
TR S 45 Z Rl N 2 2 A A B AR A5
o B 2 X 102 £ STEMI 35 1Y 22 Bl AH OC [ & 43
BT, KIAPBEL % PLR \TyG ,CK-MB W§{H 24 2 13l
MVO &A=l S7 fa s PR 2, LA T AN (B 55
HAWFFEE— L I0AE T MVO B 3N 5 220 =
AN RIS

ORGP O M A B N ER R Z —, Lan

AP LB, AR ORE 2O WU SE RS A R
TG KRB, H 53k ST BHh M Bl 2 e ik 25 &
fEAHEL , 78 STEMI A8 3 2% 3] ) SR B 5 5 4%
i AT ABE LR S MVO %A B AR % 1 A 0L
R, ARHFFTLE R BN, MVO 4B A B LR 5T
MVO 4 B 3 i — 2247 Z I E Logistic 111543
&30, ABE0 %2 MVO #9887 Fl (R 2R, Hog
PAPEHLEHI AT BB T 0 RS T H B &1
ML s 125 R I3 AL LRE A &, 2ok o IUESE 5
S 22 R HE I O R B PR S T B O LRE &R
TSI, BEAM O R 1 P 0 T g0 A B ik RE 5k
IV IR/ INRUS R ) FEAE T AR B ik P B 2 7R
Wi SRR 55 U 0 3 RN ¥ 55 VDI g R, 38 5
FR 5K N g 0 ZE L A% B U0 0 g A [R5 5 P B 4 M 4
PR BEAE L") | (2 A5 BE X S8 A 7 5 FILAE 1, DA
AT MVO 8 XU

ZIFFEIESE, TyG S 00Oy i 48 55 95 XU G:
TG A ROhR B, 2 B RTCIUAE STR A 5 A HR
2171 Bilgin %% & BT F WK AT PCLIRYT
() STEMI 3 &8 i5 1Y TyG /K5 IR S bk 4 if i
B FIFET 31 0tk 25 A O, R W TyG I fE Ry %
o M7 U B i 0, 7 100 XU 3 J2 FIR 7 1 HJal
HEAWESOH . — 30X 2 190 1 5 B RS
YL LS, R IR TyG K89 T A IR s
eI | e I YRR R B 2 T, T H TYG 5
STEMI £ B N AET R L IE A ™) A 55 38 1t
XA BE ) FBG K TG 8 TYG, B TyG 5
STEMI % PCI RJ5 H B MVO B E M, st
MU, TyG K- T i S B 5 RACHURAS | R )
RIS T — A A A B 5 R,
PIRI R T B, BRI 55 9 B2 DI 6E, I8 &5 5| & v ik
B2 NAE , YR SE LDLC 1A R 45 - WL i
B8 5 8 e LG E B UORR TR A, e B R K
P B RE A 58, vl S A H I =R R e B
PEIICTF B3 PRIV R 388 35 X P 1 240 e B 15 g 240 i 1) £
RAER, HE— 25 R SO 0 N B 3495 5 B0 Bk ok e
e HE e MVO JE R,

JORE SNBSSk R AL Y 25 A B BE Y &2
Fir o J& I & i 8 A5 % 201 i Bk 2% A AE (acute
coronary syndrome , ACS) i T /5 A5 & H 2L 0 M 1EL,
Hor PLR RIZ5 A B Witk B4 200 it A 5 1) 96 0 2 o7 %
I /INKR R DG F it A% T B #5 , DRT O A Ry S DA
ACS B E TG i EZE A Y 2 hn B9 Senoz
EVSE T g A 247 BIEEREIR MBS 12 h Y B
STEMI J-AERIUR PCI 1 (B H2 32 if A4l W 1 FR 3, &
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PR AR ET PLR 2 L4 e W 5 G IR0 1 2k 37 95
M2, AWFFEE % 102 4] STEMI H2 3% 1) £ 3
RIEFEFRIEAT/HT LA, & B PLR J& 212 STEMI i
#H PCI ARG KA MVO B8l S B+, /MR i
HRCHE IR T I/ N AR T AR R i 2 I A 0t 4
NP AY JETRE T, T 2 Bk o A A58 1 1 B0 Bl IR A A%
O AT B A 5 A 0 A o 2488 i 2 ik af A4 T K
JAURS: 17T 9k B 440 i D) 7 B Jk R Ak e A R e e ke R
P ER ., UL, PLR 78 T P-4 1 2 36 1 ) 11 R
C =T vl 11 A N - e N e O - = R
55 o

AN, FRATFGEE & BE, MVO 41 CK-MB 14K
W T8 MVO 4, X 5BE1E 2 R 45 R —
OV RIERATAT XA BE % PLR  TyG 5 CK-
MB WX MVO [T 53 34T 5307, 45 51
ARILAS F MVO 1 TR0 AN (B AS &7, SRR By
SEEERZE . SRIE A HE ST e AT R B T AR AL A
PRSI X STEMI B35 & 2E MVO B FUI AN (B
(AUC=0.901 , R EE 83.3% ,Fi 55 85.2% ) W]
T FH . o5 A FRATTAE B Ak b g S 1
PRI 2R A e R | A7 A o il 2 Bk T I B 780 L
BRIFHITINGE S7 i1 DCA fhZRIESE T W AERY
I R (B, 3 AT BE A7 G DR T A bl S o i 1
fili MVO PAAAESRAL T B e 2 F B, Jn
TATHARSE 1 LI MVO 1958 H 47 6 4 H (b
Vi, BB MVO B &8N STEMI 3 & 4 2L E AR
RE M K, FE LVEF {8 T B (6 A H B FEAIR Y
12.5% ) ,LVEDVI #l LVESVI BH & 3 K (43 5] =5
29 15.7% F137.8% ) ,iX 5REFE LW 5T A4
AHAE T 0o AN R A, A it A5 2 O WL 20 L 45 Y 22
(B AT 480 R85 ) T 3 ¥ 1) S AR 25 4, PRI e X T
PCI AR5 0 UBESE £ 2, MVO [ % A= 23 36 1R 3
D WUV BERNE FRRE S AN, 0T 51 0 LA i 5t 1t
Bt JHT T ZRINAE . K N A] B ffe i ffe 4 e 2 T A
RS F S Dy RE & A v AR, S O E N R E
VP IR T  y (NRi =3 S E SN N 1 S
R MVO A AN STEMI 843697 W0 5,
£ STEMI 2 FE 2 H (glycoprotein, GP) 11 b/
Ma SZARFEHTH] I TT 2259 | 5k 3h Bk v i
EERES NI NN NS IR 8 N N
A RO MVO ks w R sk E 2 R4
B SZARFEPTH | F58 18 BH A 77 ( calcium channel bloc-
ker,CCB) \ACEI 55 25 ¥ 7% 5 AR 20 WK S0 AR B 45 | il
EREAEME O SR IR IT I RS Bl T E e L R
117 AT B B B4 B X6 1 S RS R IE IS 22 A

MELLSZHE MVO A 880697 T3 5 R ME RN

AWFFA — & R R, 5, A s
O/IVEEARTIF 5T, 0 A Y STEMI H 35 1 5047 R, nl g
REARAIT ST 45 R Y SN, H S5 1R 435 2 bl R
Al ROFFE ik — 2B Bk, W, AN 4 PCl
AJF FEEA RO RS BE DT TR (6 D)
HELAA IS MVO X 835 2 I U (A0 g v |
PETRAE) WL, J5 S0k T R X MVO /Y]
BEDTHIE T LA R A RN 2 B, A BESE AR
CMR KPPl MVO 19 & AR B0, RIR G TE 1 BH
F8% (index of microcirculatory resistance, IMR) etk
kIR A 5 ( coronary flow reserve, CFR) LA
570 (fractional flow reserve, FFR) 454 145 Fr L)
PEm I A EAR ML A, BT AR F EL AR AR BT AR A
(HTBE FBE MNBESE ) R4 LH 3 A7, 12 T AR A A
R P2 H 8 A (L 08 5 B DR BA S R SR

25 TR, ABE 0% PLR [ TyG ,CK-MB I {f 2
S STEMI 3 PCIARJR 2B MVO [0 57 fE 1 A
R, SRR e, BRE TO AL AL MVO |/ T
W EE s, AT AR Sy 48 5 ) PR U £ 5 fE MVO &
BRI R A B T R S U e e R AR
AT RS TUS . 24 STEMI 3% 5 MVO
I, S Az 20 8 AN BB 9 1 XU 3 o 720 % T g
TP T N SR A A% T i LA 2> MVO X0
JHE AN RS20
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