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[WE] TE LHTERIPKAN AR (PCD) Z—FIAHSERIT 2WEIKZEAAE (ACS) M, ARG
A BFEAEE AN 23 R A A FOR RO A FH0F, BOR A —E M5 51PAG ACS 3% PCLG IR MBS A SEPrE L. A
TSRS L A MRS S ST B ( CEM ) 1 Gensini WA BB TS IPAG A BE L. BB 4387 CEM 14 Gensini 7743
XF PCLJG ACS A TG A I E. ik ADFFE N BB SE, HEHL 2018 4F 6 H—2019 4F 6 J fE s Ui AR
2 5.0 145 PO B B (R MR 5 TR Bh K 5% 1 YR B892 9 ACS IR4T PCI AR 150 BN AFFE Xt 42, WAl s i PR YR
CEM. FERBNIKHAETEIL ( Gensini W43, 230 RANEI) o BE MG THV, FEiEBbE 6 ™A, idRE
HO MBS HEE RN B4 PCLG 6 A WO ML s FH RSN, ¥BES MR SRS, ACS B
H PCLR KA O LA s A RS20 R R 73 B R I 2 R Logistic MIH 23T RS20 TAERHE (ROC) #hZe i Hr
CEM., Gensini P-4 BTG X ACS J3# PCLJE & AE O MAS L S ST B, &R 150 B, 334 41 (22.7% )
KO ML . Pearson HHOCAMHTEE SR R, ACS ¥ CEM 5 Gensini 1740 2 IEHI S (r=0.345, P=0.026) .
£ [N & Logistic [7] 14 20 #1 45 R B oR, 4E# = 65 % [OR=1.131, 95%CI (1.001, 1.277) ] . CEM = 130 wg/mg
(OR=2.649, 95%CI (1.437, 4.882) ) . Gensini ¥F-4>= 70.0 4% [ OR=2.106, 95%CI (1.222, 3.632) ] . £ K%
( OR=1.898, 95%CI (1.132, 3.185) ) J& ACS B35 PCL g KA. AL i AT 2 R (P < 0.05) o ROC
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[ Abstract] Background Percutaneous coronary intervention ( PCI) is recognized as an effective treatment for acute
coronary syndrome ( ACS) , but there are still some patients who will have various adverse cardiovascular events in the near
future, so it is of practical significance to use certain methods to evaluate the prognosis of ACS patients after PCL.Some studies
suggest that the total cholesterol of erythrocyte membrane ( CEM ) and Gensini score have positive significance in evaluating

the prognosis of patients.Objective To analyze the value of CEM combined with Gensini score in evaluating the short—term
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prognosis of ACS patients after PCI.Methods This study is a retrospective study.One hundred and fifty patients who hospitalized
in the Department of Cardiology of Huanghua Municipal People” s Hospital from June 2018 to June 2019 and diagnosed as ACS
for the first time according to coronary angiography and treated with PCI were selected as the research objects.Clinical data, CEM
and coronary artery disease status ( Gensini score, occurrence of multivessel disease ) were collected.Patients were followed up
for 6 months after discharge, and the occurrence of cardiovascular endpoint events were recorded.According to the occurrence
of cardiovascular endpoint events within 6 months after PCI, patients were divided into event group and non—event group.The
influencing factors of cardiovascular endpoint events in ACS patients after PCI were analyzed by multivariate Logistic regression
analysis.The evaluation values of CEM, Gensini score and their combination on cardiovascular endpoint events in ACS patients
after PCI were analyzed by receiver operating characteristic ( ROC ) curve.Results Of the 150 patients, 34 cases (22.7% )

had cardiovascular endpoint events.The results of Pearson correlation analysis showed that CEM was positively correlated with
Gensini score in ACS patients ( r=0.345, P=0.026) .The results of multivariate Logistic regression analysis showed that
age = 65 years old [ OR=1.131, 95%CI (1.001, 1.277) ], CEM = 130 p g/mg [ OR=2.649, 95%CI (1.437, 4.882) ],
Gensini score = 70.0 [ OR=2.106, 95%CI (1.222, 3.632) ) , multivessel disease [ OR=1.898, 95%CI ( 1.132, 3.185) )
were independent influencing factors of cardiovascular endpoint events in ACS patients after PCI (P < 0.05) .ROC curve
analysis showed that the area under the curve of CEM, Gensini score and their combination for evaluating the cardiovascular
endpoint events in ACS patients after PCI were 0.942 (95%CI (0.892, 0.974) ), 0.741 [95%CI (0.663, 0.809) ) and
0.956 [ 95%CTI (0.909, 0.982) ], respectively.Conclusion Both CEM and Gensini score are independent predictors of

cardiovascular endpoint events in patients with ACS after PCI, and their combined application has important value in evaluating
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poor prognosis of patients after PCI.
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2 VE Bk ZE A 1E (acute coronary syndrome, ACS)
IR SAE R —F, BALRS. FRIES . WIER
YRR A . ACS JRHA: AL B2 2%, 2R B kT
e AL WATRE . BB 24 i, 4k 25
MARTERL, MBI — BRI 7 2R ik sh
ik A~ A A (percutaneous coronary intervention, PCl) &
ACS B H AR Bk iz B g 0w vk, (HE s R
2 PCI e e 01 S5 301 P9t B A A S 1
Gensini W53 BERE VEAl el IR 20 ks A2 A, HEmT i koA
(6] 5 B 22 T R AF DA 2R, T HEA T 2 WL AL DAY
Bz T BN ACS BAE IR BUR . S B
WAVRRIEE B B NR PO, IHBERAR AR B
WTFHAERE A0 MR/ ) IR R, 2140
AT REFE S BT A% O BT B H R Pl T B
FHICHEFEIN Ty, BEHR A T LA DA Sy 5 R ) g — i
L ATBE R LA A S AR B S A L 4r
A S - B B IR, R ARERE, HAR RO
SRR A% ORISR RIS, MR R
DZR, ACS 8 £0 4 A B S IR [ B (total cholesterol
of erythrocyte membrane, CEM ) 7K i 5T e , H
CEM /K- T 25 W1 i ACS & A WU 107, (R AR
AN ACS BF FUSIA WG, HAT, CEM G
Gensini P43 4f PCLJE ACS B3 10U 9 PPAL M LR R 22
WESE, EAAT ST X 150 B4T PCT B ACS S 1l
IRGERHHEAT MUBE 2347, B7EFRTY CEM BKA Gensini T

Acute coronary syndrome; Percutaneous coronary intervention; Total cholesterol of erythrocyte

Sr%F PCLJE ACS H#F T TUS ROPPAR (L, LA it
F B F G R TUS PR B LB S ARl
1 XM&57F%
L1 BRSNS ARWEGE O B PERE T, H 2018 4F 6
H—2019 4 6 H 7e s Yy AR Be O 1 N RHE Be 19
ARIETEIR BN PKIE R 15 12 0 ACS IFAT PCL YRS 150
B AR S, Hoh 55 98 9, 2 52 f4i]; AR 25~88 %/,
P (61.4£10.6) %5 AFEERLOZIR 108 #i, 2tk
D WUEESE 42 B, IARRHE: (1) BEIRERIZH ACS, £F
B WU I 7 2 R 1Y 5 T 2k O IR P BN R Y
DLIRISWIARIE "5 (2) IRRVORER . HERR bR
(1) ARG pmE; (2) A ETREREE; (3)
BIFA B RpEtEsom s (4)2 JANAE MG s T FARE;
(5) 4 INAREIRZ IR L% (6) IEAEIRMEER
PR AWE; (7) BVEMIE R . AU e
NREBEACHIZ 23ttt il
1.2 Jik
12,1 ImARBERHSE IR — Mot (LG PEs)
A IR FE B (body mass index, BMI) . FEAHPE i
(i . BEDRAG ) o WRE B (BRI 20 S &% LA
b, ESEECRIFUE 6 A H UL FsE SOIAR ) L T
WAL CIRS A B> 40 g/d, B PE> 80 g/d &
SN ) ) R ABERT 25 B MM (fast blood glucose,
FBG) . B AH[E [ (total cholestero, TC) . = H
(triglyceride, TG) . fRZEEAGE FIIAREEE (low density
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LDL-C) . &% B2 5 25 F1 JIEL I
HDL-C) . JLiR#E
B 6] T_#f ( creatine kinase isoenzyme, CK-MB ) . DAL
WEEHE A T (cardiac troponin, ¢TnT) . 220 2 5 5y
¥ (left ventricular ejection fractions, LVEF)
122 CEM Al 82 A Be ) B Z Wik FEAM el i bk i
5 ml, FFEYUEE, 4 CIFEE T LA3 000 t/min #.00 10 min( 2
DR 8 em ), (HLANAAS LATIYE; BN 2 AR,
A 3 A AR AR, ARUCPEDR | %50 (3 000 r/min
B0 10 min( 202448 8 em ) BIK, DAL A0 HUAS LA B
LT, F 4 CHEET 15 000 r/min #5.0> 15 min (2
OEAR 10 em) , RREVEE. B0 (15000 r/min &0
15 min (BLPERE 10em) ), 138 AL 40 MARAE
FIH lowry 0 22 £L 4 M B4R 115 2B Foleh ¥4 SR HULL
ARG, BT -80 CHEE NMfr; S M-Ik,
K H Roche Modular DPP 4= [ 4 fb 3 A ( % [
A7) Kl CEM.
1.2.3 ARSI AEAE S T PCI TR Judkin ¥ X}
BH AT RS KA A, ISR SRR AR T DL
FATER WK AERE V0, A< 25%, 1110 MK
7 26%~50%, Tt 215 A 51%~T5%, it 45 BAE
76%~90%, it 8 413 A 91%~99%, 11 16 535 %
100% (SE4MIZE ) , 1132 55 SRIGTER S S MAE e
FREEVP 3 Ll [ 3fe LIAR N el AR 2k i A 2 BB Ry 454
KRG EI%XSJ@V&ﬁ&\ﬁwi*&\@%
SAEBE x 2.5, fiikahlk (. AR
([ N N = AN IEIﬁ;EE'ZJZBlﬂﬁ x1; LIgssr3
U Z HUE R Gensini 3F4> "' . Gensini TEAMHE S, #
IR ARSI AS R R [ SR R 2 SR
RANEN, How SCHACHIRESE A2 e s KAy iR 3
kb 20 2 SCAFER AR L
1.3 BEY; BEMBERABREE, 22 &% TF
PIBEs, ViR EES 6 1A, H Fﬁlﬁ IR/ Tae 35
FHOMEXSF LA, AffOERMEET . JE0TR
PEFET: | BB OHUESE | O )50 . JEBOErEA
PR EZ MAERIRYT (PCLBOERBI RS IEFEAEA ) .
A PCL IS 6 N H NG IS 2 s sk ARG O, #8H
SRS SRR
1.4 GEilefJrik R SPSS 22.0 Gl 2F i kA T 5
G0 THECPORIUARXT BN, 4L USRI x 2 K
THRERLL (Xx+s) o PIAR &L R A A OCHE 23 B R
J Pearson #H3C3Hr; ACS i PCLJE & A O A4 A
FAFRFE R R R 2 &R Logistic [HIH 43175 R
H MedCalc #4252 1508 TAERHIE (receiver operating
characteristic, ROC) £ LLTEAL CEM . Gensini PF53 M
HIRA X ACS 7% PCLJE &R O MU 2 S RN B

lipoprotein cholesterol,

(hlgh density lipoprotein cholesterol
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2.1 —fefEAL 150 B E T, 34 6 (22.7% ) KA
DM A SRR, RGO S 16 F. OIEMESET 6
B, AEBACHEA T 4 ] FRREEAZ PCL4 i), JE0 IR
et 2 ), AEESEYE O HURESE 2 4], PRZLES] . BMI,
WHIRIR & 23R AR BN R0 FBG = 5.55 mmol/LL,
TG = 1.70 mmol/L. LDL-C = 3.10 mmol/L. HDL-C >
1.04 mmol/I., CK-MB < 18.0 U/L, ¢TnT < 0.2 pg/L,
LVEF = 50% # Jr i L] L 3%, 22 5% E 4 it 2¢ i &
(P>0.05); FFHER=60% . TC = 5.69 mmol/L,
CEM = 130.0 wg/mg. Gensini ¥F43= 70.0 433 A /5 1t
BRI . 2 30m Rk ER S TR M, 2545
EEY (P <005), WE1,

F 1 WAIGRTOE. CEM. SRS kA% O H AL
Table 1 Comparison of clinical data, CEM and coronary artery disease

status between the two groups

TiH FHBA(n=116) FHA (n=34) (O P

I (5 140) 75/41 2311 0.104 0747
=604 (n (%) ] 53 (457) 23 (67.6) 502 004
BMI (7 5, kgm®) %618 U216 12720 0206
BILE (n (%) ) 60 (51.7) 2 (765) 6582 0010
HiRAG (n (%) ) 2 (190) 11(324) 246 0097
Wit (n (%) ] 54 (466) 13(382) 0736 0391
Tl (n (%) ) 31(26.7) 5(147) 208 0149

FBG = 5.55 mmolL (n (¢ 75 (64.7) 2% (706) 0412 052
1C = 5.69 mmol/L (1 (% J 37(319) 21 (618) 9891 0002
16 = 170 mmol/L (n (%) ) 19 (164) 5(147) 0055 0815
LDL-C = 3.00mmolL (n (%) ) 15 (129) 7(206) 1232 0267
HDLAC > 104 mmolll. (n (%) ) 73 (629) 20 (588) 0.188 0664
CK-MB < 180 UL (n (%) ) 29 (250) 13 (382) 2285 0131
(Il <02 pelL (n (%)) 4(319) 15 (44.1) 042 0516
LVEF = 50% [n (%) ) 92(793) 28 (824) 0152 0697
CEM = 1300 pefmg (n (%) ) 54 (466) 24 (706) 6086 0014
Gensini 123> 7004 (n (%) ) 33(284) 25 (73.5) 255 <0001
ZIE (n (%) ) 20 (17 18 (529) 17716 < 0.001

. BMI= 154k, FBG=4 Hﬂmﬁaﬁ TC= GHREFE, TG= =t
Hh, LDL-C= K% i 26 (IR A, HDL-C= o %5 N 2 1o I el e,
CK-MB= WUERIEHE T8, <ToT= CHUNASEE T, LVEF= 7205 5
M534T, CEM= £LZ0AME SR EEE; * by ¢ {8

2.2 CEM 5 Gensini PEZrMAHECHE T ACS 3 CEM
H(122.6 £ 19.1 ) p g/mg, Gensini P4+ 17( 69.6 = 19.0 )4,
Pearson #H %0 M1 45 R B 7x, ACS 2% CEM 5 Gensini
PP EIEADE (r=0.345, P=0.026) .

2.3 ACS 85 PCLJm A0 VA 2 R S F R D 3R A
Z M & Logistic MIAZr#r - LA ACS (4 PCIL 5.0 L%
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LSRR RS (R k4 =1, KEE
=0) , i (WME: =60% =1, <60% =0) . &I
FERAER (WE: &4 =1, XKk =0) . TC = 5.69
mmol/L 15 . ( W& . & =1, 7% =0) . CEM = 130.0
wemeg 1F o ( W fE: & =1, 7 =0) . Gensini ¥ 43
=700 B (IRAE: =1, %=0) . ZIIHEL
AL (WME: &4 =1, KEk4=0) AR, 17
Z & Logistic M08, 45K EBx, FiB=60% .

CEM = 130.0 pg/mg. Gensini ?F4F = 70.0 43, £ 3
AR JE ACS HE PCIL G & A O M 45 28 55 A Tk ST 52 1
HZE (P<005), Wk2,

F 2 ACS ¥ PCLJERACIMATZ S S mE R Z K E Logistic
MIEFig
Table 2 Multivariate Logistic regression analysis on influencing factors of

cardiovascular endpoint events in ACS patients after PCI

H% B SE- WaldyfE PME ORf 95%CI
= 60 0123 0062 396 0048  LI3L (1001, 1277)
CEM > 1300 pemg 0974 0312 9746 0002 2649 (1437, 4882)
Censini¥F78= 7004 0745 0278 7182 0008 2106 (1222, 3632)
£330 0641 0264 585 0016 1898 (1132, 3.185)

2.4 CEM. Gensini ¥4 J FLIK A XF ACS & & PCL A
KA ML L E PR M ROC il 284 BT &5
W ~, CEM. Gensini P53 & H K& R4l ACS &
PCI Ji %2 A0 A 28 5 35 R0 B 6 AL 51 0.942
(95%CI(0.892, 0.974) ). 0.741( 95%CI( 0.663, 0.809 ) ]
F10.956 (95%CI (0.909, 0.982) ), W3, K1,

3 CEM, Gensini /53 M HIRA X ACS 7% PCLJR & B0 MAE 4
SRR A
Table 3 Evaluation value of CEM, Gensini score and their combination

in cardiovascular endpoint events in ACS patients after PCI
SH R AUC R HA%
CEM 129.1 pg/mg 0.942 (0.892,0.974) 8534  91.18
Gensini P43 76.043  0.741 (0.663,0.809) 73.28  67.65
- - 0.956 (0.909,0.982) 94.83  85.29
T - AR AUC= MiZ T iR

95%CI

3 itig

ACS Fls A= FRAIL ] 32 222 el R S ik e A FaE |
WS4 AL, 4k % iR T T B e R B Bk B 28, 5k
AvEO s, HREXIG, nE&EEEam. PCTZ&
YT ACS B % 4 ARUNFB, 0 15%~30% 11 84
TE PCLJG 43 R e s A S 05, S 3 Wis - .
Gensini A2 I PRI R s ks A8 R B2 1 i FFE A
SRR A5 P B 8 R JEE 1) (5 R I bR B0 bk 4 S (A AN B
REAT R NLEE TR, B B UL ufi 1 M EHFE
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1 CEM. Gensini i-53 S ILHC G IPAG ACS (8 PCLJR A B0 L
ZRFIFI ROC 2k
Figure 1 ROC curve of CEM, Gensini score and their combination for

evaluating the cardiovascular endpoint events in ACS patients after PCI

TETEEIR B0 K5 H 35 P T 00 b A
FHOCAIFE s, ShKoR FE AR LB Py JIE 76 e %) S 22k Ui
T RELTANM T YRR L, 2T 40 A BB
P, T 2T A AR E 5 % 0 R BT Bl o3 241 4 R Jo X B 3
K, WA, mLEASEFERN, HFESEEERA
fasg 7L CEM JhEs S AL MU sh TR, Al HAS T
AR, LT EANMAEE ) IR, DTG R BEH A
MK S AR R, SRR R E I,
ACS B3 CEM B &, #/R5 CEM FHim 5 ACS k4
FAERTE ) (EHAR LT ACS (R BUS AR
. SR, HATIER M 8= 174k ACS 3 PCI 5 i)
WG RS HEdE AR, ik, AWF5E 0 Hr ACS 34 PCI
Ja kAL IMAELZ S SENERKEZE, IR CEM G
Gensini PE/M AN B I FUS IR R M A

AWFFREE R BN, ACS B PCLJE O M4 &5 5
P % A R 22.7% (34/150) , 4875 ACS B PCI
T O LS 2 S R A KB 3R . F AR AR % = 60
% . TC = 5.69 mmol/L., CEM = 130.0 pg/mg. Gensini
P43 = 70.0 433 BT o5 EL R I . 22 S0 AR KA
F T AR, Z K Logistic MIA0Hr4s B BoR, 4E
%= 60% . CEM = 130.0 wg/mg. Gensini 5= 70.0
Ay, L3RRI ACS B PCL G kAR O A 4 S S5
P2 R R A Hr RS (1) CEM: HAEIX
T ACS 855 CEM ZKF- T mpLEI N TE 2, 5 180T hg
5 LDL-C., HDL-C =AM B AR A G2 shadesess 2
W52, CEM JHE 238 ACS BB IR TESET XU,
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HAHLHI AT B CEM &2 BEH AR E M. (2) Gensini
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PCI J5 A& Az 0 A8 26 s F A it 26 TR 3 531 R 0.942
(95%CI (0.892, 0.974) ) . 0.741 (95%CI (0.663,
0.809) ) 11 0.956 [95%CI (0.909, 0.982) ), % W
CEM. Gensini ¥E/MBEA X ACS 3% PCI il fiG A
HEEIPANME

2% I BTiR, CEM. Gensini PF43 342 ACS B3 PCI
i 6 A KA A2 S SRS T -, HER G
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