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[ Abstract] Background At present, there is a lack of clinical indicators to predict major adverse cardiovascular
events ( MACE ) after elective percutaneous coronary intervention ( PCI) in patients with acute myocardial infarction ( AMI ) .

ECG and serum N-terminal pro brain natriuretic peptide ( NT-proBNP ) can evaluate the changes of cardiac function, which
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can be used to predict the occurrence of MACE after elective PCI in AMI patients.Objective To investigate the predictive
value of electrocardiogram combined with serum NT—proBNP on short—term MACE after elective PCI of patients with AMI.
Methods
District from January 2017 to April 2020 were selected, and they were treated with elective PCL.The incidence of T wave

This is a retrospective study.A total of 169 patients with AMI admitted to People” s Hospital of Chongging Banan

inversion, early ST segment depression less than 50% and short—term MACE after elective PCI of patients with AMI were
computed; the general information (including gender, age, complications, lesion blood vessel count, culprit artery, time
from onset to elective PCI ) and the incidence of T wave inversion and early ST segment depression < 50% and the proportion
of serum NT—proBNP elevation were compared in patients with and without MACE; multivariate Logistic regression analysis
was used to analyze the influencing factors of short—term MACE after elective PCI in AMI patients; the follow up results were
as the gold standard, and fourfold table was drawn to evaluate the predictive value of T-wave inversion, early ST segment
depression < 50%, serum NT-proBNP elevation and their combination on short—term MACE after elective PCI in AMI patients.
Results The incidence of T wave inversion within 24 hours after elective PCI was 47.9% (81/169 ) , the incidence of ST
segment depression < 50% within 1 hour after elective PCI was 41.4% (70/169) , and the incidence of short—term MACE
during follow up was 27.2% (46/169 ) .Multivariate Logistic regression analysis showed that hypertension [ OR=4.773, 95%CI
(1.750, 13.020) ], type 2 diabetes ( OR=5.452, 95%CI (1.907, 15.589) ], hyperlipidemia [ OR=8.029, 95%CI
(2.689, 23.967) ), T wave inversion [ OR=9.728, 95%CI (3.019, 31.347) ], early ST segment depression < 50%
(OR=12.013, 95%CI (4.144, 34.823) ] and serum NT-proBNP elevation (OR=7.199, 95%CI (2.598, 19.949) ]
were independent risk factors of short—term MACE after elective PCI in AMI patients ( P << 0.05).The diagnosticaccuracy rate of
T wave inversion, early ST segment depression < 50%, serum NT-proBNP elevation and their combination in predicting short—
term MACE after elective PCI in AMI patients was 72.19%, 76.33%, 75.74%, 94.08%, respectively.Conclusion Patients
with AMI have a high risk of short—term MACE after elective PCI.And T wave inversion, early ST segment depression < 50%
combined with serum NT—proBNP elevation have higher predictive value for short—term MACE after elective PCI in AMI patients.
[ Key words]  Myocardial infarction; Percutaneous coronary intervention; Electrocardiography; NT-proBNP; Major

adverse cardiovascular events
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Figure 1 ECG manifestations of T wave inversion
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Figure 2 ECG manifestations of ST segment regression
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Table 2 Comparison of the incidence of T wave inversion and early ST
segment depression less than 50% and the proportion of serum NT—proBNP

elevation in patients with and without MACE

s g v TSGR RGN
K 46 40 (87.0) 38 (82.6) 42 (91.3)
KEE 123 41 (333) 32 (26.0) 78 (63.4)
X MH 38.573 44.8191 12.649
P < 0.001 < 0.001 < 0.001

st NT-proBNP= AR AN KT A

R 3 AMLE F £ PCLIS 3 ) & A= MACE 52 [/ 3R (1 £ Bl %
Logistic M1 453#7

Table 3 Multivariate Logistic regression analysis on influencing factors of
short—term MACE after elective PCI in AMI patients

iy B SE Waldx’fi P ORI 95%CI
L 1563 0512 9319 0002 4773 (1750, 13.020)
2 RURER A 1696 053 10012 0002 5452 (1907, 15.589)
I 2083 0558 13935 <0001 8029 (2689, 23.967)
T HE 22750597 1452 <0001 9728  (3.019, 31.347)
R STEE<50% 2486 0543 20961 <0001 12013 (4144, 34.823)
M NT-proBNP FHEF 1974 0520 14411 <0001 719 (2598, 19.949)

2.5 TIANAE T U R E O AMI B £ PCL G
UL & A= MACE [ 1E 8 %8 72.19%, 1 ST Bt [ml %
< 50% T AMI 5 #3 PCI 5 i & 2k MACE B9 1F
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W PCL 5 ¥ % A= MACE WY IEHR A 75.74%, —#H Ik
AT AMI H & $:3) PCI G VT & 4 MACE 19 1E#1%
5 94.08%, VL 4~5,

K1 KESRKA MACE B#H—BOR

Table 1 Comparison of general information in patients with and without MACE

MACE ik (%&%J() - IER _ BIHE (n (%)) _ WEMELH (n (%) ) gg?lﬂﬂlﬁ (n(%)) ﬁﬁﬁj@ﬁ PCI
T %) mAE MR EmE 2% =3% AWMk EiEL mEmgnk grr MG d)
Kt 46 27119 5764102 24(522)  23(500) 28 (609) 23(500) 23 (500) 25(554)  8(174) 7(152) 6(130) 11.6+21
KAk 123 69/54 53.6+9.4 30(252)  28(228) 21(17.1) 95(772) 28(228) 78(634)  20(163) 24(195) 1(08) 93+18
)(2 (1) 0.092 2.381° 11.093 11.786 31.192 11.786 1.156 0.031 0412 9.721 7.086"
Pl 0.762 0.018 0.001 0.001 < 0.001 0.001 0.282 0.860 0.521 0.002 < 0.001

i MACE= FEAROMEREM, PCl= bRk AEIT; o8
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Table 4 Fourfold table of T-wave inversion, early ST segment depression
< 50%, serum NT-proBNP elevation and their combination prediction of
short—term MACE after elective PCI in AMI patients
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Table 5 Predictive value of T-wave inversion, early ST segment
depression < 50%, serum NT-proBNP elevation and their combination on
short—term MACE after elective PCI in AMI patients
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