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[ Abstract] Background Major adverse cardiovascular events (MACE) occur frequently in patients with ST segment
elevation myocardial infarction (STEMI) after percutaneous coronary intervention (PCI) . The early screening and prevention of
MACE is the clinical focus. Serum omentin—1 plays an important role in inhibiting inflammatory response and stabilizing vascular
endothelial cells, which may be associated with the occurrence of MACE after PCI in STEMI patients. Objective To investigate
the predictive value of serum omentin—1 for in-hospital MACE after PCI in patients with STEMI. Methods A total of 180 STEMI
patients who underwent PCI in the Second Hospital of Hebei Medical University from January 2019 to June 2020 were selected as
the research objects. The clinical data, serum omentin—1 and other biochemical indexes were counted. Patients were divided into
MACE group (51 cases, 28.3%) and non-MACE group (129 cases, 71.7%) according to whether they occurred in—hospital MACE
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after PCIL. The influencing factors of in—hospital MACE after PCI in STEMI patients were analyzed, and the receiver operating
characteristic (ROC) curve was drawn to evaluate the predictive value of serum omentin—1 for in—hospital MACE after PCI in
STEMI patients. Results The age of patients, the proportion of coronary artery disease with multivessel disease, high—sensitivity
C-reactive protein (hs—CRP) , creatine kinase isoenzyme (CK-MB) in MACE group were higher than those in non-MACE
group, the number of stents implanted was more than that of the non-MACE group, and the grade of postoperative thrombolysis
in myocardial infarction (TIMI) and serum omentin—1 were lower than those of the non—-MACE group (P < 0.05) . Multivariate
Logistic regression analysis showed that age [OR=1.673, 95%CI (1.085, 2.581) | , number of stents placed [OR=1.591, 95%CI
(1.265, 2.001) |, postoperative TIMI classification [OR=0.605, 95%CI (0.407, 0.901) ], serum omentin—1 [OR=0.598, 95%CI
(0.464, 0.771) | were the influencing factors of in—hospital MACE after PCI in STEMI patients (P < 0.05) . The area under the ROC
curve of serum omentin—1 for predicting the in-hospital MACE after PCI in STEMI patients was 0.839 [95%CI (0.733, 0.905) ,
P < 0.001], the best cut—off value was 39.21 w g/L, and the sensitivity and specificity were 79.87%, 76.32%, respectively, and
the Youden index was 0.562. Conclusion The decrease of serum omentin—1 ( < 39.21 W g/L) has medium predictive value

for in—hospital MACE after PCI in STEMI patients, and can guide the clinical development of effective measures to improve the

.15.

prognosis of patients.
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Table 1 Univariate analysis of in—hospital MACE after PCI in STEMI

patients

1k MACE 41

JiH N([:glé)ﬁ (eig) X WH P
3 (B 1 4) 31120 79/50 0.003 0955
Bl (v 25, %) 655+8.8 56329.1 6.149" < 0.001
BMI (5 +5, kefm) 04135 0127 059" 0577
AR (n (%) ) 25 (490)  55(426) 0.603 0437
Bl (n (%) ) 19(373)  40(310) 0.647 0421
RIUERE (n (%) ) 37(725) 90 (69.8) 0.136 0.712
fiRgERL (0 (%) ) 23(451)  48(372) 0952 0329
FIRIAERL (n (%) ) 30(588)  59(457) 2504 0.114
ABERLLE (7 £5, K min) 826£105  81.7£95 0.548" 0.584
ABERHCRIE (75, mmHg) 12313 19«11 1.766" 0.079
ABEEHIE (7 £5, mmHg) 76+11 B3+12 1.621° 0.107
ERFBITELR (n (%) ) 9304 0.002
L5213 18(353)  78(605)
LI B(647)  51(395)
SREBENEH (x5, 1) 26+0.6 16£05 10.696° <0.001
AJE TIMLME (T 25, %) 2006 33407 11.253° <0.001
R -1 (x £5, pgl) 359+86  415£103 7.178° <0001
hs-CRP (¥ £5, mg/L) 11826 72422 11.636° <0001
oMl (5 £5, pel) 117£38 106311 1.880° 0.062
CK-MB (¥ s, UL) 1937214 1528175 13.035* <0001
BNP (¥ £5, ng/L) 2096199 2147266 1.190° 0235
6 (¥ 5, mmol/L) 189£034 1784047 1.520° 0.130
TC (¥ £5, mmollL) 476: 114 472:128 0.195* 0.846
IDL (¥ +5, mmol/L.) 2645073 266061 0.187* 0852
HDL (% 5, mmol/L) 099£034 103047 053" 0581
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CRP= L C WA, Tnl= DUUESE T 1, CK-MB= UG R
TA§, BNP=[iiéhik, TG= =BtH I, TC= B HFEEE, LDL= K% %
JREM, HDL= S EIEEN, MACE= FEA RO &30

F 2 STEMI B PCIJGLEBEN MACE 2N E Logistic [BIF5T

Table 2 Multivariate Logistic regression analysis of in—hospital MACE
after PCI in STEMI patients

Ui B SE
A 0515 0221 5430 0020 1674 ( )
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AFTIMIASR -0502 0203 6.115 0013 0605 (0407, 0.901)
( )

( )

( )

Wald x*f8 P ORMH 950%CI
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FEZ -1 -0514 0129 15876 <0001 0598 0464, 0.770
hs-CRP 0.698 0453 2374 0.123 2010 (0.827, 4.884
CK-MB 0.656 0429 2338 0.126 1.927 0.831, 4.468
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Figure 1 ROC curve of serum omentin—1 for predicting in—hospital MACE
after PCI in STEMI patients
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