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[ Abstract] Objective To explore the influencing factors of no—reflow phenomenon after percutaneous coronary
intervention (PCI) in young and middle—aged patients with acute ST segment elevation myocardial infarction (STEMI) , and
construct its prediction model. Methods A retrospective study was conducted on 237 young and middle—aged patients with
acute STEMI who underwent PCI in the Third Central Hospital of Tianjin from January 2018 to September 2022. The clinical data
of the patients were collected, and the patients were divided into no-reflow phenomenon group and control group according to the

occurrence of no—reflow phenomenon after PCI. Multivariate Logistic regression analysis was used to explore the influencing factors
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of no—reflow phenomenon after PCI in young and middle—aged patients with acute STEMI, and a prediction model was constructed.
The ROC curve was used to explore the predictive value of the prediction model for no—reflow phenomenon after PCI in young and
middle-aged patients with acute STEMI. Results Among the 237 patients, 28 (11.8%) had no-reflow phenomenon. There were
significant differences in the proportion of smoking history, proportion of diabetes history, systolic blood pressure at admission,
white blood cell count at admission, brain natriuretic peptide at admission, hypersensitive C—reactive protein at admission,
proportion of Killip grading of > II, proportion of ventricular fibrillation before PCI, proportion of endotracheal intubation and
mechanical ventilation, proportion of emergency implantation of coronary stent, and proportion of intra—aortic balloon pump (IABP)
between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed that diabetes history, systolic blood pressure
at admission, platelet count at admission were independent influencing factors of no—reflow phenomenon after PCI in young and
middle—aged patients with acute STEMI (P < 0.05) . Based on the above indicators, the Killip grading of > II and the time from
onset to balloon opening were included to construct the prediction model, and the prediction model was: P=2.459 x diabeties
history—0.08 X systolic blood pressure at admission+0.032 X platelet count at admission+1.264 X Killip grading of >
Il +0.301 X time from onset to balloon opening-5.7. ROC curve analysis showed that the AUC of the prediction model for
predicting no—reflow phenomenon after PCI in young and middle—aged patients with acute STEMI was 0.76 [95%CI (0.61, 0.90) | .
The optimal cut—off value was 370.5, the sensitivity was 70.6% and the specificity was 76.7%. Forty—six young and middle—aged
patients with acute STEMI who underwent PCI in the Third Central Hospital of Tianjin from October to December in 2022 were
selected as external validation group, among which 6 cases (13.0%) had no-reflow phenomenon. ROC curve analysis showed that
the AUC of the prediction model for predicting no—reflow phenomenon after PCI in young and middle—aged patients with acute
STEMI in the external validation group was 0.74 [95%CI (0.57, 0.90) | . The optimal cut—off value was 377.7, the sensitivity was
100.0% and the specificity was 52.5%. Conclusion Diabetes history, systolic blood pressure at admission, platelet count at
admission are independent influencing factors of no—reflow phenomenon after PCI in young and middle—aged patients with acute
STEMI. The predictive model constructed based on above indicators and Killip grading of > II, and the time from onset to balloon
opening in this study has certain predictive value for no—reflow phenomenon after PCI in young and middle—aged patients with
acute STEMI.
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Table 1 Comparison of clinical data between the control group and the

non-reflow phenomenon group
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Table 2 Multivariate Logistic regression analysis of the influencing factors
for no—reflow phenomenon after PCI in young and middle—aged patients with
acute STEMI

AR B SE Waldx‘ffi Pl ORfE 95%CI
el 2459 0.848 8409  0.004 11.693 (2219, 61.626)

ABERCEE -0.080 0030  7.111 0008 0923  (0.870, 0.979)
ABERI/MEEC 0032 0012 7167 0.007 1033 (1.009, 1.057)
Kiliph%= T4 1264 0734 2966 0085 3.540  (0.840, 14.919)

KRG EFRIEIERE 0301 0164 3369 0.066 1351 (0980, 1.863)

2.3 ROCHIZZMHT ROCHIZR/MHras i WoR, 2% A% Ay
F h AR 2 PESTEMIER FH PCIG KA TE R ML HAUCH
0.76 (95%CI (0.61, 0.90) ] , FAEMKIE N370.5, RESE
H70.6%, FESEENT6.7%, WLEL,

o

0.8 r

06T

R

04 r

0.2

0 0.2 0.4 0.6 0.8 1.0
1-Fp e
B AR R AR 2 ESTEM LR 3 PCLGE & AR T 4 1Y
ROCIHIZk
Figure 1 ROC curve of the prediction model for predicting no-reflow

phenomenon after PCI in young and middle—aged patients with acute STEMI
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Figure 2 ROC curve of the prediction model for predicting no-reflow

phenomenon after PCI in young and middle—aged patients with acute STEMI

in the external validation group
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