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[ Abstract] Objective To explore the predictive value of serum <y —glutamyltransferase (GGT) for no-reflow
phenomenon after PCI in patients with acute ST elevation myocardial infarction (STEMI) . Methods A retrospective study was
conducted on 236 patients with acute STEMI who underwent PCI in the Third Central Hospital of Tianjin from January 2020 to
September 2022. The clinical data and laboratory examination indicators of the patients were collected, and the patients were
divided into no—reflow group (n=34) and control group (n=202) according to the occurrence of no—reflow phenomenon after PCI.
Multivariate Logistic regression analysis was used to explore the influencing factors of no—reflow phenomenon after PCI in patients
with acute STEMI. The ROC curve was used to explore the predictive value of the age, heart rate, systolic blood pressure, time
from onset to balloon opening, and serum GGT for no-reflow phenomenon after PCI in patients with acute STEMI. Results
There were significant differences in age, heart rate, systolic blood pressure, proportion of patients with Killip grading of > 1II,

time from onset to balloon opening, white blood cell count, serum GGT, ALT, AST, and creatine kinase isoenzymes (CK-MB)
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between the two groups (P < 0.05) . Multivariate Logistic regression analysis showed that age [OR=1.047, 95%CI (1.007, 1.090) ],
heart rate [OR=1.029, 95%CI (1.005, 1.054) |, systolic blood pressure [OR=0.970, 95%CI (0.950, 0.991) ], time from onset to
balloon opening [OR=1.174, 95%CI (1.030, 1.339) ], and serum GGT [OR=1.013, 95%CI (1.004, 1.022) ] were the independent
influencing factors of no—reflow phenomenon after PCI in patients with acute STEMI (P < 0.05) . ROC curve analysis showed that

the AUC of the age, heart rate, systolic blood pressure, time from onset to balloon opening, and serum GGT for predicting no—
reflow phenomenon after PCI in patients with acute STEMI were 0.608, 0.613, 0.628, 0.616, 0.662, the optimal cut—off values
were 65 years old, 78 times/min, 124 mm Hg, 2.2 h, 28 U/L, respectively. Conclusion Age, heart rate, systolic blood pressure,

time from onset to balloon opening, and serum GGT are the independent influencing factors of no—reflow phenomenon after PCI in

patients with acute STEMI. While the predictive value of serum GGT for no—reflow phenomenon after PCI in patients with acute

STEMI is average.
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Table 1 Comparison of clinical data between the control group and the no-reflow group

mi o BEGD ) o T  e )  gety PCn (%) ) RILE (n () )
Xf HEZH 202 156 (77.2) 61 (53, 69) 253 (229, 27.3) 146 (72.3) 109 (54.0)
TS i 34 23 (67.6) 67 (60, 75) 24.5 (23.0, 27.2) 22 (64.7) 16 (47.1)
Z(x*) 18 1.458" -2.047 -0.869 0.817 0.556"
Py 0.227 0.041 0.385 0.367 0.456
Xof B4 50 (24.8) 78 (66, 86) 136 (121, 148) 20 (9.9) 103 (51.0) 3.0 (2.0, 5.0)
THE A 6 (17.6) 82 (71, 94) 123 (104, 145) 9 (26.5) 18 (52.9) 35(25, 70)
Z(x) M 0.812" -2.092 -2.386 6.946° 0.044° -2.168
Pl 0.513 0.036 0.017 0.021 0.833 0.030
e PR x MH; 1 mm Hg=0.133 kPa
F2 KRS TE AR R AR (M (P, Pys) )

Table 2 Comparison of laboratory examination indicators between the control group and the no-reflow group

A5 BIEC A (< 107L) MR (¢/L) MM (< 107L)  mEGGT (U/L)  JREZ (mmol/L)  IWUEF ( wmol/L)
YHERZL 202 95 (7.7, 11.8) 146 (133, 157) 213 (182, 257) 25 (18, 45)  5.67 (4.82, 6.82) 67.4 (592, 81.8)
TEWH 34 10.6 (9.3, 13.8) 141 (126, 155) 214 (187, 251) 31 (23, 73) 592 (447, 7.02) 76.1 (61.3, 90.0)

VAL -2.687 -1.307 -0.519 -1.991 -0.626 -1.004

Pl 0.007 0.185 0.604 0.046 0.531 0.311

A JRR (wmol/l.)  ALT (U/L) AST (U/L) CK-MB (U/L) BJRLLE (wmol/L) =FtHH (mmol/l.) LDL-C (mmol/L)
PUEZH 301 (245, 348) 40 (27, 61) 156 (86, 276) 157 (75, 287) 128 (9.8, 16.9)  1.34 (0.96, 1.87) 2.95 (2.53, 3.53)
TS 311 (251, 420) 59 (34, 90) 247 (145, 364) 206 (141, 303) 13.8 (9.7, 17.3)  1.33 (1.00, 1.98) 2.17 (2.46, 3.46)

VAl -1.518 -2.835 -2.628 -2.620 -0.152 -0.628 -0.418

PlE 0.129 0.005 0.009 0.029 0.879 0.530 0.676

TE: GGT=vy - A RomE, CK-MB=JJURRIHmE (] T 8
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Table 3 Multivariate Logistic regression analysis of the influencing factors

for no—reflow phenomenon after PCI in patients with acute STEMI

T B SE Waldxfi P ORff 95%CT
AFA 0.046 0020 5255 0022 1047 (1007, 1.090)
D& 0029 0012 5602 0018 1029 (1005, 1.054)
L€ -0030 0011 7517 0006 0970 (0950, 0.991)
b EY: <

TEER 0.160  0.067 5.748 0.017 1.174 (1.030, 1.339)

IMEGCCT 0012 0.004 1.7124 0.005 1.013 (1.004, 1.022)

R4 ARRY DR AT AR R BREEITE MR E] . MECCTHM A
PESTEMUE R PCUR A R R MROCHIZL A4 2R

Table 4 ROC curve analysis results of the age, heart rate, systolic
blood pressure, time from onset to balloon opening, and serum GGT for

predicting no—reflow phenomenon after PCI in patients with acute STEMI
BiH o AUC 95%Cl  fERIHE SRR AUE R
AF 0.608 (0.508, 0.708) 65% 0.235 0.588 0.647

D 0613 (0509, 0.717)  78%Wmin 0233 0735 0498
Wi 0628 (0522, 0734) 124mmHg 0213 0713 0.500
A ER: e

TR 0616 (0514, 0.717) 22h 0.172 0.794 0.378

MEGGT 0.662  (0.564, 0.760) 28 U/L 0.288 0.706 0.582
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Figure 1 ROC curve of the age, heart rate, systolic blood pressure,
time from onset to balloon opening, and serum GGT for predicting no-

reflow phenomenon after PCI in patients with acute STEMI
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