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[ Abstract] Objective To explore the application value of DANish Comorbidity Index for Acute Myocardial Infarction
(DANCAMI) in elderly patients with ASTEMI. Methods A total of 161 elderly patients with ASTEMI admitted to the Department
of Cardiology of Anqing Municipal Hospital from August 2019 to October 2021 were selected as the study subjects. The clinical
data of patients were collected by bedside questionnaire or electronic medical record system, including general information
(gender, age, body mass index, systolic blood pressure, diastolic blood pressure) , laboratory examination indexes [cardiac troponin
T (¢TnT) , creatine kinase isoenzyme (CK—MB) , N—terminal pro—brain natriuretic peptide (NT-proBNP) , TG, HDL-C, LDL-C,
TC, albumin and lymphocyte count] , and DANCAMI was calculated. Multivariate Cox regression analysis was used to analyze the
influencing factors of death and major adverse cardiovascular events (MACE) within 6 months after onset in elderly patients
with ASTEMI. ROC curve was drawn to evaluate the predictive value of DANCAMI for death and MACE within 6 months after
onset in elderly patients with ASTEMI. Results Among the 161 elderly ASTEMI patients, 16 died and 145 survived within
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6 months after onset; MACE occurred in 38 cases and MACE didn’t occurred in 123 cases. There were significant differences

in age, HDL-C, lymphocyte count and DANCAMI between survival patients and death patients (P < 0.05) . Multivariate Cox

regression analysis showed that age, lymphocyte count and DANCAMI were independent influencing factors of death within 6

months after onset in elderly ASTEMI patients (P < 0.05) . There were significant differences in LDL—-C, albumin, lymphocyte

count and DANCAMI between MACE patients and non-MACE patients (P < 0.05) . Multivariate Cox regression analysis showed

that lymphocyte count and DANCAMI were independent influencing factors of MACE within 6 months after onset in elderly
ASTEMI patients (P < 0.05) . ROC curve analysis results showed that the AUC of DANCAMI in predicting death within 6 months
after onset in elderly ASTEMI patients was 0.767 [95%CI (0.624, 0.910) |, the optimal cut—off value was 3 points, the sensitivity
was 93.80%, and the specificity was 94.70%. The AUC of DANCAMI in predicting MACE within 6 months after onset in elderly
ASTEMI patients was 0.772 [95%CI (0.692, 0.852) |, the optimal cut—off value was 2 points, the sensitivity was 94.70%, and the
specificity was 78.50%. Conlclusion DANCAMI is an independent influencing factor for death and MACE within 6 months

after onset in elderly patients with ASTEMI, and it has certain predictive value for death and MACE within 6 months after onset in

elderly patients with ASTEMI.
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Table 1  Univariate analysis of influencing factors of death within 6 months
after onset in elderly patients with ASTEMI

Bt (0 (9) ) 82 (56.6) 7116 0955 0328

M (Res, %) 68.8+40  735+34 4539 <0.001
TRIHREL (X +5, kgm®) 25516 24921 1320 0.189
W4iIE (X +5, mm Hg) 12421 11719 1355 0.177
FFkIE (X+s, mmHg) 78+ 14 7312 1361 0.175
¢TnT (X+s, nglL) 383+ 87 41273 1278 0203
CK-MB (x+5, pgl) 143£33 135240 0856 0.394
NT-proBNP (x5, pg/l) 145 £ 45 15052 0383 0702
TG (X +5, mmol/L) 215£034 199042 1744 0083
HDL-C (x#s, mmollL) 1234023 1094026 2280 0.024
LDL-C (X +5, mmol/L) 241£038 251040 099 0322
TC (X5, mmol/L) 460£035 462031 0219 0827
HEM (X, gl) B5£76 34780 0.613 0.541

HREANEEL (x5, x107L)  837+053  9.02+044 475 <0.001

DANCAMI (x+35, 4) 4435177 6442213 4222 <0.001

H: eTnT=0MUNAS & T, CK-MB= LR i 7] T/, NT-
proBNP=NAR 3 K4 KBTI, DANCAMI=F}2 2k JJURE Mo 45
B R x Ml

K2 BIFASTEMUBH KA 5 61 H NBET-SE 0 N 2 1) 250 Cox I
G

Table 2 Multivariate Cox regression analysis of influencing factors of
death within 6 months after onset in elderly patients with ASTEMI
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(MRMH. =0, J&=1) YENHZE, HI17£ICCoxM
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ASTEMUE A &9 J5 61 H P & A= MA CE Rl 37 52 M [ 28
(P<0.05) , W34,

2.4 DANCAMIN ZAEASTEMLE # &5 6 H NAET
AR AEMACERBUMAE  ROCHIZ 4 RN,
DANCAMIFHM #4EASTEMLE % &5 56 H INAET- 1Y
AUCH0.767 [95%CI (0.624, 0.910) ) , FeAEamrl
J35y, HAHE H93.80%, 45HE HN4.70%, UK
1; DANCAMIF I ZAEASTEMIE # 256 H Nk
HEMACERIAUCH0.772 [95%CI (0.692, 0.852) ),
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Table 3 Univariate analysis of influencing factors of MACE within 6
months after onset in elderly patients with ASTEMI

JEMACER & & AEMACE

oH % (n38) Bk (i) (X PR
Bk (n (%) ) 210(737)  68(553) 0.001"  0.998
Iy (xxs, %) 68.8+4.1 69.4+4.2 0696 0487
KEHE (X +5, kgm®) 256+14 25418 0579 0564
Wik (F+5, mmHg) 12724 12219 1162 0.247
FFIIE (F25, mmHg) 8016 77£13 1434 0.154
¢TnT (55, nglL) 382449 387291 0382 0703
CK-MB (55, pgl) 144239 141232 0447 0,655
NT-proBNP (%5, ngL) 147 £50 14545 0262 0793
TG (¥+s, mmol/L) 210£037  2.14£034 0621 0.536
HDL-C (%45, mmol/L) 123£022 1211024 0458 0.648
LDL-C (%5, mmol/L) 256£037  237£037 2700 0007
TC (%45, mmollL) 463+040 459033 0620 0536
HEH (Tts, gl) 37.8£63 323+75 4057 <0.001
HEAIEE (Fes, x107L)  875+051 834053 4204 <0.001
DANCAMI (55, /) 603168 420176 5661 <0.001

TE: MACE=FZARLMAESET; R x Ml

R4 BAFASTEMUEH K6 & EMACERZ I 2 (1 2 5T Cox Ml
5347

Table 4 Multivariate Cox regression analysis of influencing factors of
MACE within 6 months after onset in elderly patients with ASTEMI

LSy Wl B SE Waldx i P HR 959%CI

A W B SE Waldx’fi Pl HRf 95%CI

AR Sl 0074 0076 5308 0.021 1190 (1.026, 1.380)

HDL-C Sl -1460 1.012  2.079  0.49 0232 (0.032, 10.690)
EANEE SCfE 1999 0.657 9258 0.002 7.382 (2.037, 26.758 )

DANCAMI Gl 0347 0174 3988  0.046 1415 (1.006, 1.991)

IDL-C  S:lfE 0506 0487  1.081 0298 1.658 (0.639, 4.305)
HEH  SfE 0038 0023 2676 0002 1.039 (0992, 1.088)
IREAMMEE SeifE 0677 0294 5314 0021 1969 (1.107, 3.502)
SE 0346 0.094 12793 (1.169, 1.709)

DANCAMI <0.001 1414
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Figure 1 ROC curve of DANCAMI in predicting death within 6 months
after onset in elderly patients with ASTEMI
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Figure 2 ROC curve of DANCAMI in predicting MACE within 6 months
after onset in elderly patients with ASTEMI
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