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

SEOAEREEZ R BRHIKT ARG 1 ER
B\ B XU i 1) 2k B 4= B il 2 514

R, e, A

[HE] B SHCMEREAREED. LmasFs, BRGARELSETF 7 X LRFREHE, 22
FAFERBANRFRBAD ., B, W5 LI EH2Z2EERIEAAR (PCT) BIFABANRG R EE
MEEFFEELER, BB #MEEESIUZL B HPCUS IR ABNRRICTAN G XA, SFirE LR > EA Rk,
Tk HI20184F6 A £20205F6 A £ LT H AR E K42 PCIH) 20 AR 58 & F 2470 ART R AT § . RIBEEH
FANRATFRBSHERINEET, BESABARE (426]) o R BARA (2056 ) . KEBFGERTH, 202
B % Logistic 1 )2 2 7 4E i1 4 s UK 78 % 4 PCLUB 15 A B %ra B £, M2 IUEREHFPCUS1H A BA
B R TR ) 2% AL A, RAROCW & . H-LIAH EA T . Rk i KR4 147 & B AR R Fn 2ok S ILAE 58 & % PCI
JE 15 N BNTER et R 5 B A, R % B FlLogistic IS4 R B+, 4 (OR=2918, 95%CI ( 1.848,
4.607) ) . #AsA [OR=2.289, 95%CI (1.523, 3.441) ) . ¥J2E & (OR=1.760, 95%CI (1301, 2.380) ] . =#k
ik (OR=2.305, 95%CI (1.645, 3.229) ) R &ML EZPCUEIF ARG H B E (P<005) . AT %
B % Logistic® 2 5 #r 45 R, M3 2MS LR 5T .4 PCUG 1 1 AN TR RS TAM 5] & B AL AL, ROCW A SR E T,
5 & B AR TR 2otk oS ILAR S8 B B PCUS 15 N BNTR 69 1 25 T @42 40.843, H-LIA K ERBERE R, x =5.786,
P=0.357, & BRSSPI EFPCUE 1S N AN Z IR d R BHRAEE, &t FH. AR, &
Fe B BE . Z e S S MRS B HPCUE I FABARAF B, LA T ERYwmE EHE S0 IR &
PCUE 14 A BT R TR 51 2% B AR AL AL 4504509 R 4 B An A 201, AR 4B AF 4 16 AR T 7 &b s U 58 & 5 PCLE |
F BRI A2 TR,

(iR ]  ShUER; ZEBRIMINGT; RABANK; Fal; 5 EEA

[FESZEE] R54222 [c#Ek#REF] A DOI: 10.12114/).issn.1008-5971.2022.00.058

Ry, i, o EROIRREEZ L BRIIRANRELE A BN RN 5] & BB &S T
M [ )] F RS R A &, 2022, 30 (3) : 17-21. [ www.syxnf.net ]

ZHANG M, XU Y, ZHENG H Y.Construction and evaluation of nomogram model for predicting readmission risk within
one year after percutaneous coronary intervention in patients with acute myocardial infarction [ J ] .Practical Journal of Cardiac
Cerebral Pneumal and Vascular Disease, 2022, 30 (3) : 17-21.

Construction and Evaluation of Nomogram Model for Predicting Readmission Risk within One Year after Percutaneous
Coronary Intervention in Patients with Acute Myocardial Infarction ZHANG Meng, XU Yan, ZHENG Hongyan
Emergency Department, Huai’an Second People’s Hospital, Huai an 223002, China
Corresponding author: ZHANG Meng, E—mail: 2522429096 @ gq.com

[ Abstract] Background Acute myocardial infarction has the characteristics of high fatality rate and acute onset.
Although the clinical treatment has made rapid progress, the fatality rate and readmission rate are still high. Therefore, identifying
the risk factors of readmission within 1 year after percutaneous coronary intervention (PCI) in patients with acute myocardial
infarction is of great significance for the prognosis of patients. Objective To construct a nomogram for predicting the risk of
readmission within 1 year after PCI in patients with acute myocardial infarction, and to evaluate its discrimination and validity.
Methods A total of 247 patients with acute myocardial infarction who received PCI in Huai’an Second People’s Hospital from
June 2018 to June 2020 were selected as the research subjects. According to whether the patients were readmitted for coronary
heart disease within 1 year, they were divided into readmission group (42 cases) and non readmission group (205 cases) . The
clinical data of patients were collected, and multivariate Logistic regression analysis was used to explore the influencing factors

of readmission within 1 year after PCI in patients with acute myocardial infarction. ROC curve, H-1. goodness of fit test, and
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calibration curve were used to evaluate the discrimination and effectiveness of the nomogram model in predicting the risk of
readmission within 1 year after PCI in patients with acute myocardial infarction. Results Multivariate Logistic regression
analysis showed that age [OR=2.918, 95%CI (1.848, 4.607) |, diabetes [OR=2.289, 95%CI (1.523, 3.441) ], total cholesterol
[OR=1.760, 95%CI (1.301, 2.380) |, triacylglycerol [OR=2.305, 95%CI (1.645, 3.229) | were the influencing factors of
readmission within 1 year after PCI in patients with acute myocardial infarction (P < 0.05) . Based on the results of multivariate
Logistic regression analysis, the nomogram model for predicting the risk of readmission within 1 year after PCI in patients with
acute myocardial infarction was constructed. The results of ROC curve analysis showed that the area under curve of the nomogram
model for predicting readmission within 1 year after PCI in patients with acute myocardial infarction was 0.843. The results of H-L
goodness of fit test showed that x *=5.786, P=0.357. The actual curve of the nomogram model for predicting the risk of readmission
within 1 year after PCI in patients with acute myocardial infarction is close to the ideal curve. Conclusion Age, diabetes, total
cholesterol and triglyceride are the influencing factors of readmission within 1 year after PCI in patients with acute myocardial
infarction, and the nomogram model for predicting the risk of readmission within 1 year after PCI in patients with acute myocardial

infarction constructed based on the above influencing factors has good discrimination and validity, and can be used as an effective

tool for early clinical prediction of the risk of readmission within 1 year after PCI in patients with acute myocardial infarction.
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Table 1 Comparison of clinical data between readmission group and non

readmission group
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k'S 10 (23.8) 75 (36.6)
S (T, B) 61.6+64 575%59 4041 <0.001
ZHERE (0 (%) ) 0178 0673
KERUT 35 (833) 176 (85.9)
ABRL L 7(16.7) 29 (14.1)
Wit (Tes, 4F) 26404 27+05 1027 0306
PREM (n (%) ) 2699 0.100
STEMI 30 (714) 169 (82.4)
NSTEMI 12 (286) 36 (17.6)
Mz (n (%) ) 3098 0078
7 10 (238) 27 (132)
& 32(762) 178 (86.8)
FERAG (n (%) ) 7011 0.008
fi 15 (35.7) 36 (17.6)
x 27 (64.3) 169 (82.4)
i (n (%) ) 0187 0666
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Table 2 Multivariate Logistic regression analysis of the influencing factors

of readmission within 1 year after PCI in patients with acute myocardial

infarction
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Figure 1 Nomogram model for predicting readmission risk within 1 year

after PCI in patients with acute myocardial infarction
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Figure 2 ROC curve of nomogram model in predicting readmission within

1 year after PCI in patients with acute myocardial infarction
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