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[ Abstract] Background Percutaneous coronary intervention ( PCI) is a common and effective method for
clinical treatment of acute myocardial infarction ( AMI) .But myocardial injury caused by blood flow reperfusion can increase
the risk of major adverse cardiovascular events ( MACE ) and affect the prognosis of patients.Therefore, taking effective

measures to predict the risk of MACE after PCI in patients with AMI is of great significance to improve the prognosis of patients.
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Objective To explore the correlation between mean platelet volume ( MPV ) /platelet count ( PC) , P-selectin, platelet—
lymphocyte aggregates ( PLyA ) and thrombolysis in myocardial infarction ( TIMI) blood flow grading in AMI patients after
PCI and their predictive effect on MACE.Methods From 2017 to 2019, 115 AMI patients admitted to Guangdong Provincial
Hospital of Chinese Medicine were selected as the research objects. TIMI blood flow grading after PCI: 20 cases of grade 0 ( grade
0 group ) , 25 cases of grade | (grade I group ) , 35 cases of grade Il (grade Il group ) , and 35 cases of grade Il ( grade
Il group ) .The general data, troponin I, MPV/PC, P-selection and PLyA of the four groups were compared, the correlation
between MPV/PC, P-selectin, and PLyA was analyzed, and the correlation between MPV/PC, P-selectin, PLyA and TIMI
blood flow grading after PCI in AMI patients was analyzed.The MPV/PC, P-selectin, and PLyA of patients with or without
MACE were compared, and the efficacy of MPV/PC, P-selectin, PLyA and their combination in predicting the occurrence of
MACE in AMI patients at 5 months after PCI was analyzed.Results MPV/PC, P-selectin and PLyA of grade 1 group, grade
Il group and grade Il group were lower than those of grade 0 group, MPV/PC, P-selectin and PLyA of grade Il group and
grade Il group were lower than those of grade I group, and MPV/PC, P-selectin and PLyA of grade Il group were lower than
those of grade I group ( P << 0.05) .In AMI patients, MPV/PC was positively correlated with P-selectin ( 7=0.664, P << 0.001 )
and PLyA (r=0.850, P << 0.001) , and P-selectin was positively correlated with PLyA (r=0.674, P << 0.001 ) .MPV/
PC (r=-0.709, P < 0.001 ) , P-selectin (r=-0.831, P << 0.001 ) , PLyA (r=-0.797, P < 0.001 ) were negatively
correlated with TIMI blood flow grading after PCI in AMI patients.After 5 months of follow—up, there were 21 cases of MACE in
115 patients.The MPV/PC, P-selectin and PLyA of patients with MACE were higher than those without MACE (P < 0.05) .
Receiver operating characteristic ( ROC ) curve analysis showed that the area under the curve ( AUC ) of MPV/PC, P-selectin
and PLyA in predicting MACE in AMI patients at 5 months after PCI were 0.777, 0.819, 0.766, respectively.The best cut—
off values were 5.5%, 182.4 ng/L., and 10.1%, respectively.The AUC of the combination of all indicators in predicting MACE
in AMI patients at 5 months after PCI was 0.873, and the sensitivity and specificity were 80.95% and 85.11%, respectively.
Conclusion MPV/PC, P-selectin, and PLyA are negatively correlated with TIMI blood flow classification after PCI in AMI
patients, and the combination of various indicators has a good predictive effect on the risk of MACE after PCI in AMI patients,
which can assist clinical development of targeted prevention and treatment programs.

[Key words ] Myocardial infarction; Blood platelets; Mean platelet volume/platelet count; P-selectin; Platelet—
lymphocyte aggregates; Percutaneous coronary intervention; Thrombolysis in myocardial infarction; TIMI blood flow grading;

Major adverse cardiovascular events; Forecasting
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Figure 1 Scattered plot of the relationship between MPV/PC and
P-selectin in AMI patients
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Table 1 Comparison of general data, troponin I, MPV/PC, P-selectin and PLyA among the four groups
T H 044l (n=20) THH (n=25)  NHAH (n=35)  MHEA (n=35) x> (F)1{& P{E

R (B %) 11/9 13/12 18/17 16/19 0.517 0.915
s (xxs, %) 61.2+6.0 61.2+6.2 61.0+5.9 61.2+5.9 0.013" 0.998
WRIEHEE (x£5, kg/m®) 242+1.7 24117 242 1.7 24.1+18 0.029" 0.993
s (n (%) ) 9 (45.0) 11 (44.0) 17 (48.6) 16 (45.7) 0.142 0.986
AR (n (%) ) 8 (40.0) 10 (40.0) 15 (42.9) 14 (40.0) 0.082 0.994
D WVESERAL (n (%) ) 3.073 0.961

i 8 (40.0) 11 (44.0) 16 (45.7) 15 (42.9)

HiE 4 (20.0) 6 (24.0) 8(229) 9 (25.7)

TRE 5(25.0) 3(12.0) 7 (20.0) 8 (22.9)

Jr 3(15.0) 5(20.0) 4(11.4) 3(8.6)
BIPR (n (%) )

e e I AE 5(25.0) 7 (28.0) 10 (28.6) 8(22.9) 0.361 0.948

PRI 3(15.0) 4 (16.0) 7 (20.0) 9 (25.7) 1.277 0.735

SR 1(50) 2(8.0) 6 (17.1) 3(86) 2.606 0.457

[EI0ES 2 (10.0) 3(120) 5(143) 4(11.4) 0.253 0.969
MM T (f£s5, pg/lL) 15662 +2011 15701 1988 15674 +2 008 15661 =2 010 0.002" 1.000
MPV/PC (x=s, %) 6.1+1.0 5.1+0.9" 42£0.7" 32+0.6™ 65.557" < 0.001
P#EHER (x+s, ng/l) 213.7+36.5 1842 +32.7" 157.5 £+ 27.6" 122.0 301" 42.061° < 0.001
PLyA (xxs, %) 13.6+3.3 11.5+3.0" 9.9+2.5" 7.0+1.3" 32.976" < 0.001

e A FE; 5 0%4lE, P <0.05; 5 T44ltiE, P <005; 5 T4, P < 0.05; MPV="F¥Ifi/ MR, PC=Ifi/IMEIT4L,
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Figure 3 Scattered plot of the relationship between P—selectin and PLyA
in AMI patients
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Table 2 Comparison of MPV/PC, P-selectin and PLyA in patients with
or without MACE

20 5] 5% MPV/PC (%) PiEFEZE (ng/l)  PLyA (%)
JCMACE 94 41£1.0 152.5+29.2 9.5+22
A MACE 21 58=+1.1 206.0 +32.5 12226

A 6.973 7.446 4,705

P1H < 0.001 < 0.001 < 0.001
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Figure 7 ROC curve of MPV/PC, P-selectin, PLyA and their

combination in predicting the occurrence of MACE in AMI patients 5

months after PCI

F3 MPV/PC, P#EfEZFE | PLyA M HECA HIM AMI B2 PCLJE 54>
J1k: MACE (Y358

Table 3 The efficacy of MPV/PC, P-selectin, PLyA and their
combination in predicting the occurrence of MACE in AMI patients 5
months after PCI

s AUC 95%CI ZH P RERSE REUE (%) HRE (%)

MPV/PC 0777 (0.662, 0891) 4734 <0001  55% 5238 94.68
PHEEZ 0819 (0716, 0921) 6086 <0001 1824ngl 7143 80.85
PLyA 0766 (0658, 0874) 4812 <0001  10.1% 80.95 60.64
Ba 0873 (0783, 0964) 8074 <0001 - 80.95 85.11
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