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[ Abstract]  Objective To explore the influencing factors of vascular complications at puncture site in acute coronary
syndrome (ACS) patients complicated with atrial fibrillation after PCI, and to construct and validate the nomogram model for
predicting its risk. Methods ACS patients complicated with atrial fibrillation who underwent PCI at the First Affiliated Hospital
of Nanjing Medical University from 2020 to 2022 were selected as the research subjects. The patients were divided into the
occurrence group and the non—occurrence group according to whether vascular complications occurred at puncture site within
3 d after PCIL. The clinical data of the patients were collected, and multivariate Logistic regression analysis was used to analyze
the influencing factors of vascular complications at puncture site in ACS patients complicated with atrial fibrillation after PCI.

The nomogram model for predicting the risk of vascular complications at puncture site in ACS patients complicated with atrial
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fibrillation after PCI was constructed by using the R 3.5.3 software. The internal validation was performed by the Bootstrap method
(1 000 repetitive samples) , and the consistency index was calculated. Hosmer—Lemeshoe goodness of fit test and calibration
curve were used to evaluate the fitting degree of the nomogram model. ROC curve was used to analyze the predictive value of
the nomogram model for vascular complications at puncture site in ACS patients complicated with atrial fibrillation after PCI.
The decision curve was drawn to evaluate the clinical effectiveness of the nomogram model. Results A total of 269 patients
were enrolled, and 64 cases (23.8%) had vascular complications. There were significant differences in operation opportunity,
operative time, compression hemostasis method, compression hemostasis time, postoperative anti—thrombotic treatment method
and postoperative HAS-BLED bleeding score between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed
that operation opportunity, operative time, compression hemostasis method, compression hemostasis time, postoperative anti—
thrombotic treatment method and postoperative HAS-BLED bleeding score were the influencing factors of vascular complications
at puncture site in ACS patients complicated with atrial fibrillation after PCI (P < 0.05) . The nomogram model for predicting
vascular complications at puncture site in ACS patients complicated with atrial fibrillation after PCI was constructed based on
the multivariate Logistic regression analysis results. The consistency index of the nomogram model was 0.761 [95%CI (0.729,
0.794) | . The results of Hosmer-Lemeshoe goodness of fit test showed that the nomogram model fit well ( x *=4.247, P=0.213) .
The results of ROC curve analysis showed that the AUC of the nomogram model for predicting vascular complications at puncture
site in ACS patients complicated with atrial fibrillation after PCI was 0.767 [95%CI (0.730, 0.803) ] . The results of decision curve
analysis showed that when the risk threshold of the nomogram model for predicting vascular complications at puncture site in ACS
patients complicated with atrial fibrillation after PCI was 4%-72%, the net benefit rate of patients was greater than 0. Conclusion
Emergency operation, operative time > 2 h, elastic compression bandage for hemostasis, compression hemostasis time > 3 h,
postoperative triple anti—thrombotic therapy, and postoperative HAS-BLED bleeding score > 3 are the risk factors for vascular
complications at puncture site in ACS patients complicated with atrial fibrillation after PCI. The nomogram model constructed
based on the above risk factors has a certain predictive value for vascular complications at puncture site in ACS patients

complicated with atrial fibrillation after PCI.
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fibrillation after PCI
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Table 2 Multivariate Logistic regression analysis of influencing factors of
vascular complications at puncture site in ACS patients complicated with
atrial fibrillation after PCI
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Figure 1 Nomogram model for predicting the risk of vascular complications
at puncture site in ACS patients complicated with atrial fibrillation after PCI
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Figure 2 Calibration curve of nomogram model for predicting vascular
complications at puncture site in ACS patients complicated with atrial

fibrillation after PCI
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Figure 3 ROC curve of nomogram model for predicting vascular

complications at puncture site in ACS patients complicated with atrial

fibrillation after PCI
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Figure 4 Decision curve of nomogram model for predicting vascular
complications at puncture site in ACS patients complicated with atrial
fibrillation after PCI
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