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[ Abstract] Background After percutaneous coronary intervention (PCI) , in—stent thrombosis still occurs in some
patients with ST segment elevation myocardial infarction (STEMI) , threatening their health. Therefore, it is very important to seek
relevant indicators that can predict the in—stent thrombosis of STEMI patients after PCI. Objective To analyze the relationship
between serum interleukin 17 (IL-17) , lipoprotein (a) [Lp (a) | levels and in-stent thrombosis in STEMI patients after PCI.
Methods A total of 256 patients with STEMI who underwent PCI in Beijing Sixth Hospital from February 2016 to December
2020 were retrospectively selected. According to whether there was in—stent thrombosis within 1 year after PCI, they were divided
into thrombosis group and non-thrombosis group. The patient’s medical records were consulted and their baseline data and

laboratory examination indexes were collected. Multivariate Logistic regression analysis was used to analyze the influencing factors

11007004t TS S E B 23280 2.100700JL iS5 /S BE Be s AR
WEMEH: #%, E-mail: donglei0424@126.com



SIEFHC I I A5 2% 5 2022413 7 553045 513 1 R http://www.syxnf.net

of in—stent thrombosis in patients with STEMI after PCI; ROC curve was drawn to evaluate the predictive value of serum I1L-17,
LP (a) levels and their combination for in—stent thrombosis after PCI in STEMI patients; the "rmda" software package in R 4.1.0
statistical analysis software was used to draw the decision curve and to analyze the application value of serum IL-17, Lp (a) levels
and their combination in clinical decision-making. Results The incidence of in—stent thrombosis in 256 patients with STEMI
within 1 year after PCI was 19.5% (50/256) . The levels of plasma brain natriuretic peptide (BNP) , serum IL-17 and serum Lp (a)
in thrombotic group were higher than those in non—thrombotic group (P < 0.05) . Multivariate Logistic regression analysis results
showed that plasma BNP [OR=1.038, 95%CI (1.002, 1.075) ], serum IL-17 [OR=1.297, 95%CI (1.164, 1.445) | and serum Lp (a)
[OR=1.036, 95%CI (1.020, 1.052) ] levels were independent influencing factors of in—stent thrombosis in patients with STEMI after
PCI (P < 0.05) . ROC curve analysis results showed that the AUC of serum IL.-17, Lp (a) levels and their combination in predicting
in—stent thrombosis in patients with STEMI after PCI were 0.745 [95%CI (0.667, 0.822) ], 0.748 [95%CI (0.677, 0.819) |
and 0.777 [95%CI (0.711, 0.842) ], respectively. Decision curve analysis results showed that in the threshold probability interval
of 0.01-0.41, the net benefit rate of combined of serum IL-17 and Lp (a) levels for evaluating in—stent thrombosis in patients
with STEMI after PCI was better than that of the single serum IL-17 and Lp (a) level. Conclusion The increase of serum IL-17
and Lp (a) levels will increase the risk of in—stent thrombosis in patients with STEMI after PCI. The levels of serum [L-17, Lp (a)
and their combination have a certain predictive value for in—stent thrombosis in patients with STEMI after PCI; in the threshold

probability interval of 0.01-0.41, the combination of serum IL.-17 and Lp (a) levels has higher application value in clinical
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decision—making.
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Table 1 Comparison of baseline data and laboratory indicators between

the two groups
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Table 2 Multivariate Logistic regression analysis of influencing factors of
in—stent thrombosis after PCI in patients with STEMI
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Table 3 Predictive value of serum 1L-17, Lp (a) levels and their
combination for in—stent thrombosis after PCI in patients with STEMI
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Figure 1 ROC curve of serum IL~17, Lp (a) levels and their combination
for predicting the in—stent thrombosis after PCI in patients with STEMI



FARIAE: http://www.syxnf.net 215

SEEFH o B il 95 2% 1 2022413 H 553055530
0.20 -
0.15 -
50101 MiELp Ca) K
o
s L1
0.05 Al . /
o
0 \A A .,_/——-\—\
T W\-\J
None
-0.05 =
L ] | 1 | J
0 0.2 04 0.6 0.8 1.0
B (E R

B2 IfiEIL-17. Lp (a) AFEK HHRAEMASTEMIE G PCUR 248
P LA F UG B e A 2

Figure 2 Decision curve of serum IL-17, Lp (a) levels and their
combination for predicting the risk of in—stent thrombosis after PCI in
STEMI patients
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