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[ Abstract] Objective To investigate the predictive value of modified shock index (MSI) for nosocomial major adverse
cardiovascular events (MACE) in acute ST-segment elevation myocardial infarction (STEMI) patients after PCI. Methods A
total of 1 137 patients with acute STEMI who underwent direct PCI in the Department of Cardiology of Hebei General Hospital
from January 2017 to June 2020 were enrolled as the research objects. Patients were divided into MACE group (n=115) and non—
MACE group (n=1 022) according to the occurrence of nosocomial MACE in acute STEMI patients after PCI. The clinical data of
the patients were collected, and the independent influencing factors of nosocomial MACE in acute STEMI patients after PCI were
analyzed by multivariate Logistic regression analysis. ROC curve was used to analyze the predictive value of MSI for nosocomial
MACE in acute STEMI patients after PCI. Results Multivariate Logistic regression analysis showed that age [OR=1.033, 95%CI
(1.010, 1.057) ], systolic blood pressure [OR=0.983, 95%CI (0.967, 0.999) ], diastolic blood pressure [OR=1.030, 95%CI (1.004,
1.057) ], MSI [OR=26.410, 95%CI (6.908, 100.963) |, cardiac troponins T (¢TnT) [OR=1.004, 95%CI (1.004, 1.005) | and left
ventricular ejection fraction (LVEF) [OR=0.969, 95%CI (0.943, 0.995) | were independent influencing factors for the occurrence
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of nosocomial MACE in acute STEMI patients after PCI (P < 0.05) . ROC curve analysis results showed that the area under curve
of MSI in predicting nosocomial MACE in acute STEMI patients after PCI was 0.736 [95%CI (0.692, 0.781) | , the best cut—off
value was 0.728, and the sensitivity and specificity were 90.4% and 46.1%, respectively, the Youden index was 0.365. Conclusion

Old age, low systolic blood pressure, high diastolic blood pressure, high MSI, high ¢TnT and low LVEF are independent risk

factors for nosocomial MACE in acute STEMI patients after PCI. MSI has predictive value for nosocomial MACE in acute STEMI

patients after PCI, which can be used in clinic to evaluate the early prognosis of patients.
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Table 1 Comparison of clinical data between MACE group and non-
MACE group

MACEAL JEMACEAL R4

i

TH (n=115) (etofl) it TH
W (xxs, %) 653 +13.1 603+ 124 4,047 <0.001
B (o (%) ) 84 (73.04) 806 (78.86 ) 2.060" 0151
BMI )
(I (P, P) k] 256 (245,274) 253 (23.1,27.1) -1460° 0.144
S (n (%) ) 56 (48.70) 550 (53.82) 1.089" 0297
S (n (%) ) 5(435) 100 (9.78) 3645 0.056
FES (n (%) ) 18 (15.65) 142 (13.89)  0264"  0.607
BILE (n (%) ) 59 (5130) 536 (5245) 0054 0816
HERRG (n (%) ) 36 (31.30) 226 (22.11) 4924" 0026
FRIE (n (%) ) 8(6.96) 124 (12.13) 2.699"  0.100
D% (s, Wmin) 89+20 76+17 7816 <0.001
Wi (% +s, mmHg) 12226 13325 -4.402" <0.001
FF3KIE (¥ £5, mmHg) 7917 8316 2,948 0.003
AL -
TFWWK i 93+ 19 100+ 18 -3.824" <0.001
(x+s, mmHg)
MSI (%#5) 0.99 +0.34 0.77+0.18 11.079" <0.001
TC (x+s, mmol/L) 442121 465+360  -0.653 0514
TG )
(M (P Pry) omallL,) 1.80 (1.26,3.00) 1.99 (133, 2.79) -0.750° 0453
HDL-C

103 (0.90,1.22) 1.02 (0.89,1.15) -0.828° 0.408

(M (P, Pys) ,mmol/L.)
LDL-C (% £s5, mmol/L)

CK-MB
(M (Py, Pys) UL)

3.00+0.79 2.98+0.85 0.289" 0772

1870 (92,325) 134 (67, 235)  -3.471° <0.001

¢l (x5, ng/l.) 1102391 1006 289 324" <0.001
LVEF (M (Py, Py5), %) 52 (42, 56) 54 (46, 60)  -4413 <0.001
Killip#¥4k (n (%) ) 12,617 0.001
14 80 (69.57) 849 (83.07)
I~V 35 (3043) 173 (16.93)
BEERRAL (n (%) ) 2.544" 0.280
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0~11 99 (86.09) 882 (8630)
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AFEHZ (n (%) )
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12 s 72 (62.61) 610 (59.69)  0368" 0544
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Table 2 Multivariate Logistic regression analysis of nosocomial MACE in
acute STEMI patients after PCI
Af i B SE Wadyxi Pl
B 0032 0011 8.018 0.005
BIREIRIG 0434 0286 2304 0.129
Wik -0017  0.008 4.159 0.041
gk 0030 0013 5.226 0.022 1.030 (1.004, 1.057)
MSI 3274 0684 22893 <0001 26410 (6.908, 100.963)
CK-MB 0001  0.001 1.907 0.167 1001 (1.000, 1.002)
¢InT 0004 <0001 149571  <0.001  1.004 (1.004, 1.005)
LVEF  -0032 0014 5251 0.022 0.969 (0.943, 0.995)
Killip/¥% 0073 0178 0.167 0.683 1076 (0758, 1.526)

ORMH (95%CI)
1033 (1010, 1.057)
1.543 (0.881, 2.701)
0.983 (0.967, 0.999)
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Figure 1 ROC curve of MSI in predicting nosocomial MACE in acute
STEMI patients after PCI
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