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[ Abstract] Background Complete occlusion of infarct-related artery (IRA) is becoming more and more common in

patients with non—ST elevated myocardial infarction (NSTEMI) , and its clinical manifestations are lack of typicality. Objective

To analyze the clinical characteristics of NSTEMI patients with complete occlusion of different IRA. Methods A total of 79
NSTEMI patients who were admitted to the Coronary Care Unit (CCU) of Shidong Hospital, Yangpu District, Shanghai from March
2018 to March 2021 and confirmed complete occlusion of IRA by coronary angiography (CAG) within 24 hours were selected as
the research objects. The general data, prodromal symptoms, ECG results and CAG results of patients were collected. According to
IRA, patients were divided into right coronary artery (RCA) group (33 cases) , left circumflex artery (LCX) group (26 cases) and left
anterior descending artery (LAD) group (20 cases) . Results There was no significant difference in prodromal symptoms among
the three groups (P > 0.05) . There was no significant difference in the incidence of new pathological Q wave, ST segment offset,
T wave inversion and complete left bundle branch block (CLBBB) among the three groups (P > 0.05) . There was no significant

difference in the incidence of three vessel lesions and dominant RCA among the three groups (P > 0.05) . The good rate of collateral
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circulation in LCX group was lower than that in RCA group (P < 0.05) . The proportion of lesions located in the proximal segment in

LAD group was higher than that in LCX group, and the proportion of lesions located in the distal segment was lower than that in LCX

group (P < 0.05) . Patients who had shortness of breath as prodromal symptoms were more common with complete occlusion of proximal

LAD, patients who had dizziness as prodromal symptoms were more likely to have complete occlusion of the proximal RCA, patients

who had syncope as prodromal symptoms were seen with complete occlusion of the LCX, patients who had gastrointestinal symptoms as

prodromal symptoms were mostly seen with complete occlusion of the distal RCA. Conclusion The prodromal symptoms of NSTEMI

patients with different IRA complete occlusion are mainly typical chest pain, but the patients who have shortness of breath as prodromal

symptoms are more common with complete occlusion of proximal LAD, patients who have dizziness as prodromal symptoms are more

likely to have complete occlusion of the proximal RCA, patients who have syncope as prodromal symptoms are seen with complete

occlusion of the LCX, patients who have gastrointestinal symptoms as prodromal symptoms are mostly seen with complete occlusion of

the distal RCA; there is no specificity in ECG results of NSTEMI patients with complete occlusion of different IRA; the CAG results of

patients with LCX total occlusion NSTEMI are poor, and their condition may be dangerous.
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Table 1 Comparison of general data among the three groups
215 B AR (X2, %) MR (i) WS (n (%) ] WIESL (o (%) ) BERIES (n (%) ] PCISE (n (%) )
RCA4H 33 68.6£11.6 28/5 15 (45.5) 22 (66.7) 13 (39.4) 2(6.1)
LCX4H 26 67.1£12.0 23/3 16 (61.5) 20 (76.9) 9 (34.6) 2(7.7)
LADZ 20 65.4+11.2 15/5 12 (60.0) 14 (70.0) 7(35.0) 2 (10.0)
x> (F) & 0.501° 1.488 1.852 0.751 0.177 0.270
Pl 0.608 0.475 0.396 0.687 0.915 0.874

e “FORFIH; RCA=F LIRSk, LCX=/EIEY, LAD=/EHiP4s, PCI=2 i mblRBk i AR

®2 CHHTRACR L (n (%) )

Table 2 Comparison of prodromal symptoms among the three groups
ciib; I | G e P I HEER
RCAZ 33 23(697) 1(30) 6(182) 0 3(9.1)
LCX4] 26 18(692) 1(38) 1(38) 5(192) 1(38)
LAD4 20 14(700) 6(300) 0 0 0

F3 FHOHERESIRILE (n (%) )
Table 3 Comparison of ECG results among the three groups

U BB RRHSUAORIIMEQHE  STBifREs T CLBBB
RCAZL 33 6(18.2) 20 (60.6) 19 (57.6) 1(3.0)
LOX# 26 4 (154) 14(538) 12(462) 1(38)
LADZ 20 3(15.0) 13(65.0) 9(450) 0

X8 0.124 0.613 1.099 0.735

PlH 0.940 0.736 0.577 0.693

1. CLBBB=5¢ 42 i 3 A% S BH i

KR, 2RA%ITEY (P<0.05) o LCXHMSZER R 1T
L TRCAH, ZHFAZITEEN (P<0.05) 5 LADARAE(L
OB T & B TLOXAL, A7 B M s Be T s L 45
RFLCXd, ZRAZIFEL (P<0.05) , W34,
2.5 ARMEIRE SRR O E ATOE R N A AT R 2
TLADIT B 5E 4 A1 %€, AT SRAEIR N Sk 2 1 % £ UL FRCAME
Boe AP FE, T IRAEIR b2 R 1Y) B 38 DL T LOX 98 42 1A 9E
RTIRAER R T A IR 1 R 2 DL FRCAE B e 4 M 28, UL
%5,
3 itig

P R, NSTEMUE#E &0 WURESE B 3 1Y H AN 7 3
B, 19954EAY1/3 T RN201 54 F9 12 1, i TR 400 i 4% i
SRR (N9%3EINEN60% ) FN i U AE BE S I PCTLE 651 ) 18 i
(N12.5%38Tm5167.0% ) , [HFENSTEMIE 61 HIET- 3]
AT (17.2%0%56.3% ) '© . EIFSERM, SSTEMIRH
HiLL, NSTEMIBH LB EZ 7 . SIRARSE MR
NSTEMIS AL, TRASEMFIZERINSTEMIEH FIAS R0 158
FPR R R IET R B AW BT TR RITRASE &
[H1ZENSTEMIE E TIARAER . O, CAGRYFREL.

REFE IR RSB s, CAGK A W RIRAT 584 4] 58,
ELC H PG A R WL ST B R 8 A LI AR I, X FELAD |
LCXFIRCAT A B, HiLeX & ARmE s ¢ AR5

R4 HICAGKAELE R LE (n (%) )

Table 4 Comparison of CAG results among the three groups
o —e e i M
RCA4L 33 22(66.7) 7(21.2) 17(51.5) 9(273) 12(364) 20 (60.6)
LCX4L 26 11(423) 4(154) 14(538) 8(308) 14(538) 7(269)"
LADAL 20 11(550) 10(50.0)" 9(450) 1(50)" 11(550) 9(450)
X1 3.502 9.689 2.502 6.655
Pl 0.174 0.046 0.286 0.036

T FORSRCALIHEE, P<0.05; "Fn 5LOXAIHAEE, P<0.05

RS ARMBR BEOR AN E (B

Table 5 Lesion location in patients with atypical chest pain

) . RCA LCX LAD
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R 5.0 0 0 3001 1 0 0 0
WAkiEGER 4 0 0 3 0 0 1 0 0 0

TOBITRASE 4 ZEFNSTEMIE E H, RCA. LCX, LAD%
A FEE 5 41.8% (33/79) | 32.9% (26/79) . 25.3%
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N VAT N 2 E |5 = S 8 & <7 | RN INES T TR AL NN
UG . AEFIEEE RS BN, LADZRAR O B N B BF
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FITMSAFFR ST ST ) . AR R BR, LeX4l
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EENEHEME . MR . =0 MAE i) & A 3R A
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PR L PR ) BN 2 S A ) 8 AT R 2 U
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FHHICAWIEZ . Har, IR AR 5 P 2R A 2 F] i
KR MR Z M. AR R TR, 4 rsRmmIR i
TGii42%5%, HRCAZ ., LCX4 . LADAH T/ 3430.3%.
30.8% . 30.0%H5 3 M HTBRIE RN AE I B, $& A7 AH 2430
SYIINSTEMIE #2452 W12, BT B U LA R PR
i), BT

ARWFFELE R R, KRR AR A SR B 2 0L FLAD
I BesE M 2E, AT IEIN, LADY A7 0 %8 - 22 0 %5 1 3 1] Fi
b CRT=EE ) EAT, ZO0RUMEBIE =R, BRI
SO EFTRE | A2 O S AURE | = R B ET2/3, ki A
ME R AR, O NEEF 4R ) B B EUNECR I, L E
FAMDIAEW B2, IR . TR R SR, A0
EEPOII R R Ak S, R A0 I -4 TR ad 25 mm Hg
(1 mm Hg=0.133 kPa) , &l SMBIARLERH T E
HEMANS BN, BRI R L DA SE 2e 0 5
VBN F BRI O U PE R o % 0

ARFFEEER B, BOKAER RSk 2= 1 B E 2 W T RCAL
Bt A%, SrpRAE, RCAER LOIVESES L E, MHE
HEPAZERT, JiHURIT B, ArglRA LD EMSE, Ao E )
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TR R p O HE L FE 28 SR ARG | e il ik i 2
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FL, LOXZE T AL EOHUNEE | J5EERIT BERHEIL, Y
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TORNhEL, AREHEBR R E P ZE X R FE P sk, DA )
ZNRTBLDRE, R

ABFFEAIR N, BT SRAEIR O T A EAE R B 8 2 0T
RCAIEESE M ZE, i T REM R A . SRS IkETT A
HGEMZEI A . RCATT DD - D ZE I B ADIES R,
AT T a2 A B 4 B 2 45 S fUG B3, RIRCA G B it
BLCEE ROl HeA, RCABERIAG ORI O 2ol
FFRE, DR FRE/3 . RCAGE B R 4] %€
1 T T 1 RT3 1 A 1% 3 RGN
A2, EREBIETER RS, RS RERZE, e
JE IR AEREAR o L A A LT YRIRAZ 38 2 A RO E T BE R
T, X UL, O LR R R A ™ 4,
MR BT TP R G UIREE A, )5 il ik
fe i iz g5 O . KR AERER . S Ah, O BE
SEIRAL, SRFEY BRI IRRZE, B
AT AEIER .
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PLL A e o 3, HATSRAER UL 2 UL T LADIE
Brog M gE, ATHCAEAR N Sk B AR E 2 WL T RCAIT B g 21
FE, HTHKCAEIR 2 BRI S 1 UL T LOX S8 42 AT 28, HT9RAE IR
DA AEIR (9 5 2 WL T RCATE BESE 2 M1 26 5 AAIRASE
A FENSTEMIER 0 IR A 25 R TR S Mk s LCX 58 42 28
NSTEMIZE # CAGK: A &5 R 45022, Ho I Al R X B o 5
ABFFEREA TR, JUHR T SRAE IR Sy A 2 g g 58 AR
A, PR BRI, AARPEA R, HXFEE O EBOR
WA AT FE5r, RSN R R LAt — P e A
WFIE 458 -

EA TR A UREAT X F M8 ikt | L8 T AT
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X HE L B SHATIADIE . B H UM, ETF AT
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BEEE,

AXRA B R,

Sk
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A TG AN H - A et e Rt 2l & B & H R A, R R L A R £ E 4847 ; STEMLE #PCUS %
RN AR A H o EE MR S H ELogistic® )2 547 ; 2 HROCH KRN FTL-17, Lp (a) RFRZHBE
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Wik ¥aEE (P<0.05) ., ROCHEMITLER R T, ©FlL-17. Lp (a) KFAZHKAFMSTEMIE 4 PCUS
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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 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
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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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