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HF R A 0816, 0.581, 0.488. BUN B A& & I b/ 1l a, BUN B4 MR P sk dFF e = F 5670 PCI
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it s pBEEG L I a, PBEET PClEHES R E R ARS8 ACS B F A 4 B bt F4- A — £ TN,

A 35 BUN BRA#FMMEE 5.

[ X8R ] ZRERDIRGEEIE; REHRAAETT; BERERIRANGEIT; B R o REERS
GP Il b- Il a £ 445 PitFE4;

[hES2EE ] R5422 [ CEkFRIREE] A DOI: 10.12114/.issn.1008-5971.2021.00.288

AT, K, FH, F .o lmEEG L b afe P tBFEENE R ERIRMNIARGHEZT R E F DG S5 6
BV R AE B K Bl AR A TR IMAAT ST [T ] . SRR R e B R A &, 2021, 29 (12) ¢ 19-23. [ www.
syxnf.net ]

LIU X K, ZHANG M, XIN Q, et al.Predictive value of platelet glycoprotein Il b/ Il a and P—selectin for ischemic events
in acute coronary syndrome patients receiving dual anti—platelet therapy after percutaneous coronary intervention [ J ] .Practical

Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2021, 29 (12) : 19-23.

Predictive Value of Platelet Glycoprotein |l b/ |l a and P-selectin for Ischemic Events in Acute Coronary Syndrome
Patients Receiving Dual Anti—platelet Therapy after Percutaneous Coronary Intervention LIU Xuekai', ZHANG Meng’,
XIN Qin', LIANG Guowei'

1.Department of Clinical Laboratory, Aerospace Center Hospital, Beijing 100049, China

2.Department of Cardiology, Aerospace Center Hospital, Beijing 100049, China

Corresponding author: LIANG Guowei, E—mail: Ilgw721 @126.com

HE&WA: 2016 £MXPOERAHATIE ( YN201603 )
1.100049 Jb 50T, i KoL ERAIGE  2.100049 JGETTT, LI 0 EE B U I I 253
WlEEE . REE, E-mail: lgw721@126.com



220 - PJCCPVD December 2021, Vol.29 No.12 http://www.syxnf.net

[ Abstract ]
coronary syndrome (ACS) are related to platelet function, while platelet glycoprotein Il b/ Il a and P—selectin can reflect platelet

Background Ischemic events after percutaneous coronary intervention (PCI) in patients with acute

function, and their predictive value for ischemic events in ACS patients receiving dual anti-platelet therapy (DAPT) after PCI
is not clear. Objective To evaluate the predictive value of platelet glycoprotein Il b/ Il a and P-selectin for ischemic events
in ACS patients receiving DAPT after PCI. Methods A total of 141 ACS patients who received DAPT after PCI in Aerospace
Center Hospital from June 2016 to March 2017 were selected as the research objects. The general data of patients were collected,
and platelet glycoprotein Il b/ Il a and P-selectin were detected on the third day after PCI. The patients were followed up
by telephone at 1, 6, 12, and 24 months after treatment. The end of the follow—up was the occurrence of an ischemic event in
the patient, and the deadline for follow—up was 2019-04-01. Multivariate Logistic regression analysis was used to explore the
influencing factors of ischemic events in ACS patients receiving DAPT after PCIL. The receiver operating characteristic (ROC)
curve was used to analyze the predictive value of blood urea nitrogen (BUN) , platelet glycoprotein Il b/ Il a, P-selectin and
their combination on ischemic events in ACS patients receiving DAPT after PCI. Results Among the 141 patients, 3 were
subsequently diagnosed as cancer and 14 were lost to follow—up. Finally, a total of 124 patients were included. At the end of
follow—up, a total of 25 patients had ischemic events. The age, BUN, platelet glycoprotein Il b/ Il a and P-selectin in patients
with ischemic events were higher than those in patients without ischemic events (P < 0.05) . The results of multivariate Logistic
regression analysis showed that BUN [OR=1.233, 95%CI (1.062, 1.431) |, platelet glycoprotein Il b/ Il a [OR=1.045, 95%CI
(1.008, 1.084) ] and P-selectin [OR=1.031, 95%CI (1.004, 1.060) | were influencing factors of ischemic events in ACS patients
receiving DAPT after PCI (P < 0.05) . ROC curve analysis results showed that the area under curve (AUC) of BUN, platelet
glycoprotein I b/ Il a and P—selectin for predicting ischemic events in ACS patients receiving DAPT after PCI was 0.622 [95%CI
(10.474, 0.770) 1, 0.711 [95%CI (0.584, 0.839) |, 0.608 [95%CI (0.475, 0.741) |, the best cut—off value was 6.850 mmol/L,
21.1%, 3.4%, the sensitivity was 0.444, 0.857, 0.762, the specificity was 0.816, 0.581, 0.488, respectively. The AUC of BUN
combined with platelet glycoprotein Il b/ Il a, BUN combined with platelet P-selectin and the combination of these three factors
for predicting ischemic events in ACS patients receiving DAPT after PCI was 0.806 [95%CI (0.719, 0.894) |, 0.691 [95%CI (0.556,
0.827) ] and 0.819 [95%CI (0.737, 0.902) | , the sensitivity was 0.870, 0.739 and 0.826, and the specificity was 0.678, 0.697
and 0.768, respectively. Conclusion Platelet glycoprotein Il b/ Il a and P-selectin have a certain predictive value for the
occurrence of ischemic events in ACS patients receiving DAPT after PCI, and their combined prediction value with BUN is higher.

[ Key words ]  Acute coronary syndrome; Dual anti-platelet therapy; Percutaneous coronary intervention; Ischemia;

Blood platelets; Platelet glycoprotein GP I b— Il a complex; P-selectin; Forecasting
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FIRPEZE (fluorescein isothiocyanate, FITC) FRicHY PAC-1
HUARFIHELLE T ( P=phycoerythrin, PE ) $riCAY CD62p LA,
HOCHEE 15 min, EAEMIA 500 wl & 1% 23 B0 e
AL TR RS B T R B T AR R S R 4G A B 2 L
7= A A SE YL, L CD61 PerCP/SSC XSS ML/ MR T,
L CD61 FRic il /MR, R4 20 000 A~ i/, 461 PAC-1,
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Table 1 Comparison of general data, glycoprotein Il b/ Ill a and P-selectin

on platelet between patients with and without ischemic events
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Table 2 Multivariate Logistic regression analysis of influencing factors of

ischemic events in ACS patients receiving dual antiplatelet therapy after PCI
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Figure 1 ROC curve of BUN, platelet glycoprotein Il b/ 1l a, platelet
P-selectin and their combination in predicting ischemic events in ACS

patients receiving dual antiplatelet therapy after PCI
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