Advances in Clinical Medicine Ifi/REE223 &, 2024, 14(10), 885-893 Hans XM
Published Online October 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.14102743

s R AT RO B A 15E
MACEE R E RS

gﬁi&%l’z, %Q %kz, %ﬁ%zj g&*"’\%zj a"‘%#;z*; ’EE}Z‘_Z

B RCER A, R R
HEREMEE B RER O =8, LR F5

WekE H . 20244F9H16H; S HEM: 20244F10H9H; &A1 H#H: 20244104 18H

R

HH: 8 2O U (AMI) B35 2594 ERRE (DCB) BT AR B 1EE R EMACERE A R E X . T
BEEMMN2021F1H~2023F12H TF SHEREER O ARMTDCBIGIT MAMLE E 1926, RIEEEH
DCBY&YT )5 14EMACES A R AR 1B, % 3643 A IEMACE4 (156/4]) RIMACEZE (3 6/45) - W4 B — B8
REPRBEER WEITHL LERERERR, KA Cox BRI 4 AMIE E DCBIE T JE R EMACESR
PR R, L2512 RE T/EMRMEROC)HL, IHEHERM MR, £41: LEER CoxEIHMT
&%, STEMI (HR = 2.187, 95%CI = 1.016~4.708, P < 0.05), #E1% NLCX (HR = 0.021, 95%CI =
0.006~0.070, P < 0.05). RCA (HR = 0.028, 95%CI = 0.010~0.083, P < 0.05)2AMIH EDCBST 5 14E
MACEZEAF I FiH & . ROCHI 447 B7R, STEMI. HEIM4FNRCA. LCXELETMIAR 5 14EMACES
R B B B (AUC = 0.827, 95%CI = 0.720~0.934, P < 0.05). 4516 ME T-IESTBIR BALL R
5, STEIEHEZLLUEIEX AMIE K T4 ERREIGIT )5 1EMACESEH I RAERF — BN E
MR THME ALAD, ¥EIME ARCAKLCXXTAMIE FHT5Y% ERREIBITE 14EMACESR R R A BA
—ERBNE, HEBEETNMACES R AN RAR .
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Abstract

Objective: To analyze the risk factors for Major Adverse Cardiovascular Event (MACE) in patients with
Acute Myocardial Infarction (AMI) who underwent Drug-Coated Balloon (DCB) treatment within 1 year.
Methods: 192 patients with AMI who underwent DCB treatment in the Cardiology Department of Qing-
dao Haici Hospital from January 2021 to December 2023 were continuously enrolled. According to
1-year MACE event incidence after DCB treatment, they were divided into the non-MACE group (156
cases) and the MACE group (36 cases). The patients’ general information, intraoperative and postop-
erative information, treatment situation, and 1-year follow-up information were collected, and Cox
regression analysis was used to analyze the influencing factors of MACE events in patients with AMI after
DCB treatment, and the Receiver Operating Characteristic (ROC) curve was drawn to evaluate the pre-
dictive ability of the influencing factors. Results: The multivariate Cox regression analysis showed that
STEMI (HR = 2.187, 95% CI=1.016~4.708, P < 0.05) and target vessel as LCX (HR = 0.021, 95% CI =
0.006~0.070, P < 0.05) and RCA (HR = 0.028,95% CI = 0.010~0.083, P < 0.05) were independent pre-
dictors of MACE events in patients with AMI after DCB treatment within 1 year. The ROC curve analysis
showed that the predictive ability of combined STEMI and target vessel as RCA and LCX in predicting
MACE events within 1 year after DCB treatment was high (AUC = 0.827,95%CI = 0.720~0.934, P < 0.05).
Conclusion: Compared with non-ST-segment elevation myocardial infarction, ST-segment elevation
myocardial infarction has a certain predictive value for the occurrence of MACE events in patients
with AMI treated with DCB within 1 year; compared with target vessel for LAD, target vessels for RCA
and LCX have a certain predictive value for the occurrence of MACE events in patients with AMI treated
with DCB within 1 year and the combined prediction of MACE events has a higher predictive ability.
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1. 5|8

AR SE(Acute Myocardial Infarction, AMI) & 4= ERYE BBl P B 300E e 5055 6 e i s 22— [ 1]-[3]
FEFRE, AMI BRI R 20 4R 2B, 2022 4EF AMI BB 103.4 75K, Hr ST Bdh
e B0 ULBE FE (S T-segment Elevated Myocardial Infarction, STEMI) (5 47.4%, ik ST Btdf & 2.0 LEE A (Non-
ST-segment Elevated Myocardial Infarction, NSTEMI) /7 41.1%, A425 AMI 5 11.5% [4]. AMI Jp# 5L
fitli & EH T 6 55 20 K SR A B A0 BXE B it 2R BTt AR B K P B P48 et 3 BOREIR B ik 9 S AR T 151 6] #e
F et R B0 ik 32 42/ N\ (Percutaneous Coronary Intervention, PCI)& AMI [ & VG IT 7730 LR, “NHA
TCHEN” HISRIS RIS AR, Hol s 2594 |2 Bk & (Drug-Coated Balloon, DCB)KSEHL, y AMI 7R Y7 H& it
T —AHRNRIT W [7]. —YEF R R, AMI B EEA RO M FH 1 (Major Adverse Cardiovascular
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Events, MACE)II KA 5N 3 MHWN 4.1%F 1 N 8.3%, £ 49%KFHMh KAEERY 3 NAW, 1
S1%M A RAET 3 /NHZE 1 2 00[8] [9]. HATXKT DCB 697 AMI B33 AR5 K4 MACE F4:1I ek
R 7 b . WA 7 B AE AT 5 AMI i3 DCB G775 1 £ k4 MACE SHRIfaRE 2, *t
DCB JGJ7 I AMI & AT GGy 2, 3% AMI 31T DCB iBI7 15 .
2. IR
2.1. HFRMR

BELEPEGIN 2021 5 1 H~2023 4F 12 A TH B HEZEER.OAFHE AMI 17 DCB 657 FI9 A 192 1.
INFRUE: R > 18 A%, FEAaMOIERERZ10]; FIRSIRZE S T8 KRAE . FERRbritE: £
HEEERRIIEEA S, CEEBEH M AT IR A TR sh i R .
B RAR . TR R R . T BRSO . ARRDIRBI KM 4 . AR ERR (I K.
Sk Z . MEEIEE) TMEAME RGBS 0k RGMR . EHERRRE: BRA R EEEG
ANTEITER B s RIS A R AR . SR B AR AR . MRS R A . MACE F45E 3L O IRPESET .
FROLR. SR ERAE . OHEBEANRE SO .
2.2. IEFRZRICEE

B E — Rk, SRR ERR. RPREER . dElkER AN AN FRIGHE TR .
2.3. BEIA R S4E

FKHO T2 g TR, EFEHREHT 1A 3N 6 MM L ERREY, YR H B 2024
F6 A1 H. ie®ABIE&KHEE MACE 4R R AERBN. RIELE KA MACE F4:483E MACE
ZH(156 ) F1 MACE 4136 ).
24. GtEF*®

K SPSS 26.0 #AFX HHEBATG T M. FEIESO AR EER LIE £ EEX £ 9)FR,
A IE] EL R RS REAS ¢ 06 ANTFA IR A0 5 YORER H A A2 E (DY 4307 (A1 B ) Sk Ko, 2L 8] B3 £
FAES BT B RER B (T 2t s, R T A A Eh i . R R E K Z &K Cox
B4 438 MACE FH44 R ARSI 2, TFE X EL(HR) & P 1H; SR 2R E TAERHIE(ROC) #2517
fHRI R R AN . P<0.05 AZERH G5 L.
3. /R
3.1. FREEBE—RARLLRE

JE MACE 4 2 YRR 5. STEMI. £, RFEREA. S5 F8E. SEFHIE
JTIR BT MACE 4, JREFBUEILT MACE 4, ZRES %= (P <0.05). W 1.

Table 1. Comparison of the general data of the two groups of patients

= 1. MEBRE—REHEER

B 4E MACE #(n=156)  MACE 4 (n =36) Gl P{H
51 1.251 0.263%
L (n, %) 34 (21.79) 11 (30.56)
¥, %) 122 (78.21) 25 (69.44)
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() 58.5 (20.75) 66 (14.5) -1.508 0.132¢
B f5i(cm) 170 (10) 170 (14) -0.127 0.899¢
A (Kg) 75 (17.5) 73 (22.25) -0.143 0.886°
BMI (Kg/m?) 25.884 +4.228 25.612+3.83 0.354 0.724°
fERFE R

R I (n, %) 94 (60.26) 23 (63.89) 0.162 0.687°

2 BUBE PRI (n, %) 42 (26.92) 17 (47.22) 5.662 0.017

1= BB ILYE (n, %) 7 (4.49) 4(11.11) 2.376 0.1232

JEECM (1, %) 36 (23.08) 13 (36.11) 2.614 0.106

W HH 5 (n, %) 62 (39.74) 11 (30.56) 3.633 0.1632
et d

PCI 2(n, %) 9 (5.77) 3(8.33) 0.328 0.567°

CABG %1(n, %) 1 (0.64) 1(2.78) 1.296 0.255°

CHUETE S (0, %) 8(5.13) 2 (5.56) 0.011 0.917
:37974::0 4.485 0.034%*

STEMI (n, %) 87 (55.77) 27 (75)

NSTEMI (n, %) 69 (44.23) 9 (25)

NT-proBNP (pg/ml) 544 (1136.05) 733.8 (1724.2) -1.120 0.263°

FI 4T (< 10°/L) 9.03 (3.66) 8.45 (5.3) —0.969 0.333¢

HR R 2 T 4 (< 10°/1) 6.565 (3.458) 6.03 (4.983) -0.552 0.581¢

FR PRI H 43 (%) 71.37 +10.58 71.796 = 11.23 —-0.215 0.830°

LA T HR (< 10'2/L) 4.565 (0.735) 4.39 (1.048) —2.461 0.014¢"

/R (< 10%/0) 217 (72.75) 219 (68.75) -0.128 0.897°

B HRFEERE(U/L) 31.5(27.75) 34 (28.775) -0.216 0.829¢

L I FE(U/L) 74.5 (105.5) 79.5 (94.75) -0.126 0.899°

JRZ (mmol/l) 4.57 (1.595) 5.3 (3.25) -3.077 0.002¢"

WLEF (umol/L) 73 (20.775) 79.4 (29.25) -1.596 0.111¢

SRR (umol/L) 341.949 £ 105.195 351.833 + 107.009 -0.507 0.613°

H it = AR (mmol/) 1.38 (1.073) 1.285 (1.343) -0.507 0.612¢

S JIH B B (mmol/1) 4.765 (1.518) 4.43 (0.828) -1.917 0.055¢

75 55 15 JIg 4 1 (mmol/1) 1.02 (0.375) 0.985 (0.218) -1.182 0.237¢

5% B g 82 A (mmol/1) 3.155 (1.373) 2.825 (1.083) —-2.364 0.018°*

WUBR g (U/L) 607.15 (959.75) 781.6 (814.575) -0.537 0.591¢

BB T (mmol/L) 3.8(0.5) 3.79 (0.34) -0.127 0.899¢

BN ¥ (mmol/L) 140.35 (2.975) 140.5 (3.85) -0.032 0.975¢

5 55 (mmol/L) 2.21(0.14) 2.195 (0.138) -0.350 0.726¢

B F (mmol/L) 0.92 (0.128) 0.865 (0.133) -2.506 0.012¢
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L= 7] 130.264 <0.001*"
LCX (n, %) 78 (50) 3(8.33)
RCA (n, %) 75 (48.08) 4(11.11)
LAD (n, %) 3(1.92) 29 (80.56)
A3 LI TIMI 3 2% 3.914 0.2712
0 Zi(n, %) 76 (48.72) 22 (61.11)
1 %i(n, %) 9 (5.77) 0 (0)
2 i(n, %) 9 (5.77) 3(8.33)
3 Zi(n, %) 62 (39.74) 11 (30.56)
DIEIERGEN % 3.387 0.4952
0 (n, %) 80 (51.28) 19 (52.78)
1 (n, %) 47 (30.13) 11 (30.56)
2 (n, %) 26 (16.67) 4(11.11)
3 (n, %) 2(1.28) 2 (5.56)
4 (n, %) 1 (0.64) 0 (0)
A ERBEN 2.343 0.310°
0 (n, %) 139 (89.1) 35(97.22)
1 (n, %) 14 (8.97) 1(2.78)
2 (n, %) 3(1.92) 0 (0)
AT AR (n, %) 4 (2.56) 2 (5.56) 0.865 0.3522
AR 2
B D AEYEE S (n, %) 64 (41.03) 11 (30.56) 1.347 0.246
R S (n, %) 22 (14.1) 7 (19.44) 0.651 0.420?
IVUS (n, %) 0 (0) 1(2.78) 4356 0.037%*
L MR (0, %) 156 (100) 36 (100) - >0.999
P2Y12 Z&AEHIF(n, %) 156 (100) 36 (100) - >0.999
fhiT K24 3.799 0.150?
FIFEARARTT (n, %) 26 (16.67) 11 (30.56)
FARABTT (n, %) 1 (0.64) 0 (0)
I EFARAMYT (n, %) 129 (82.69) 25 (69.44)
PCSK9 #ilF(n, %) 4(2.56) 1(2.78) 0.005 0.942°
DR, %) 2(1.28) 1(2.78) 0.425 0.5142
JUEL ] 2 A S ) 7R, %) 27 (17.31) 9 (25) 1.136 0.286°
B ZARFESH(n, %) 95 (60.9) 21 (58.33) 0.080 0.777°
AT 7 € (n, %) 10 (6.41) 1(2.78) 0.715 0.3982
ARNI (n, %) 47 (30.13) 10 (27.78) 0.077 0.7812
JE AT HL/R (n, %) 55 (35.26) 15 (41.67) 0.519 0.4712
THERNE 2K (n, %) 43 (27.56) 9 (25) 0.087 0.755°
PUOHE R T 40, %) 6 (3.85) 1(2.78) 0.095 0.7582
ARB/ACEI (n, %) 28 (17.95) 11 (30.56) 2.872 0.090°
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FIRF(n, %) 32 (20.51) 12 (33.33) 2.722 0.0992
5 B T AP, %) 19 (12.18) 9 (25) 3.860 0.0492*
R EL(n, %) 37 (23.72) 13 (36.11) 2333 0.1272

#: MACE: EEAROMEFM; PCl: &FRBKN NIGITs CABG: ARSIk BB A ; NT-proBNP: N K
u MR AT A LCX: 22 /b IRBIBKEIES; RCA: £ bRBINk; LAD: ZydtRhkETFEsc; TIMI: O U FEH A2
56; IVUS: M NEFAE; ARNL: M8 SR EZARMHEREENSIF); ARB: I %iKkE U ZAEPiA; ACEL: I
ERIRR IR HIF; AR R YRR RAPMIAEAR t 4556 AR RHABARL; & P <0.05.

3.2.1 4% MACE EHEEZE Cox EVAR4T

STEMI. JRE%EJE 1 F MACE FHAFHIHMIHEZ (P < 0.05), #%FF LAD, LCX. RCA A 1 £ MACE
FORI T 2R, 2 BOBEPR T S ZLgM vt . IR R R . SR 72 | 4 MACE FH4F 1 Tl 5 3=
(P <0.05). W4 2.

Table 2. Single factor Cox regression analysis

2. BEE Cox B

A b{H P1E HR {& 95%CI TFFR 95%CI LR
STEMI 0.799 0.038 2.222 1.045 4.728
2 TUBE PR -0.386 0.021 0.680 0.490 0.943
A 1

LCX -3.528 <0.001 0.029 0.010 0.085

RCA -3.851 <0.001 0.021 0.006 0.071
ARG IR -0.656 0.006 0.519 0.323 0.832
RER 0.213 <0.001 1.237 1.102 1.389
R ERREA -0.349 0.032 0.705 0.513 0.971
BET —4.119 0.025 0.016 0.000 0.597
R LWl 0.735 0.056 2.086 0.981 4.439

VE: STEMI: ST BIamBlOUERE; LCX: A mRENIKEES; RCA: RS,
3.3.1 f£ MACE E4%E%E Cox BV
STEMI, #EIf% A LCX. RCA /& 1 4= MACE M Fl R & . WL 3.

Table 3. Multivariate Cox regression analysis

= 3. ZEE Cox @MYANH

Bl b A P1H HR {H 95%CI R R 95%CI _E R

Il A2 Wi

NSTMEI 0"

STEMI 0.782 0.046 2.187 1.016 4.708
A i

LAD 0"

LCX -3.876 <0.001 0.021 0.006 0.070

RCA —3.564 <0.001 0.028 0.010 0.083

7E: NSTEMI: 3E ST B ZU0NUAESE; STEMI: ST BHA i ZLOURESE; LAD: 72 mbIRSIBKATIE S ; LCX: 72 7IR
BIKEESS; RCA: FHiRshlk; 085,
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3.4. STEMI, #mMEX 1 £ MACE E4p0FNNE

STEMI. #EIM%& A RCA K LCX BeA T 1 4 &4 MACE F4FRIRER U (AUC = 0.827, 95%CI =
0.720~0.934, P < 0.05). WL/ 1.

ROCHii £k
1.0 .
08
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i
&
" 04
0.2
0.0 &=L
0.0 0.2 0.4 0.6 0.8 1.0
1- etk
X F B 40 (B AR

yE: STEMI: ST Bt#amZlONUESE; LCX: 72 7R3k =] e 52 ;
RCA: ficbR3Ik; ROC MiZk: ZR#E TAERHMEMZR; AUC: gk
A

Figure 1. ROC curve of STEMI, target vessel RCA and LCX combined
to predict 1-year MACE events after DCB in patients with AMI

1. STEMI, #EBME RCA K LCX K& TN AMI B& DCB Rfg
1 £ MACE £# ROC Hi%k

4. Vg

BEAE ST BRI AT D, AMI B I FUG BAH — € K, {2 MACE 01 R AR 8 m 1]
[12]. WG N R T RN EEEE, STl AMI &5 DCB 67 5 &4 MACE - H
BHEREMIERME13]. AP ER, STEMI EE KA 1 4F MCAE FHRE T &, FHX T M A
LAD, #RIf% A LCX & RCA KHEFE KA MCAE A KK

5 NSTEMI AL, KB4 STEMI &tk ah ik e 4 I ZE 5[ 14], 1 H STEMI #4717 D)
MISCAEIR[15], Fir LAIX S B A7 A 175 BE 1O LR BB B B8 O LR R T AR ) AT RE RO, IX 3 n 7 oV
PRTE . O ERRESHA R R AR, XATHEE STEMI #3% KE MACE H4: KB R E 2 —.
AW HERN, STEMI B35 57 P & AR e 2 5 I 40 %00 T PR A 2R L NSTEMI By, 3X nl g3 800 = At
Z[16]. thAl, STEMI B AR S5 & A RGP BRAS 0 XU B8 iy, X S 3 O LRI AR AR KL 1 At
K ENBEREFE[17].

LAD 3% M Tl Ja B vl K I3RS, MiARX i, LCX Al RCA PAZE I (38 0 W S AR A7 3K 2

DOI: 10.12677/acm.2024.14102743 891 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14102743

K AE

[18], Xt AT S Bk 13RI 9 LCX & RCA W& KAE MCAE BB AR A FIFE M KA
MACE S£F 1 22 S P 1] R 5 S I A 10 SEIE Oy LI 5k 0 FRURDN S AG BRI N A 5%, KR 43 % LAD fit R
Lo LA AT X 388 LCX A RCA Ko RCA PHIZE ) 835 00 5 TE 1 R I MM SCAE R, mTRe ) R A 0 s 7
BN, TE BRI E JIR6RE, IXREI R 74 fU5E 5 T8 U SCAEER[ 191 A 280 S BRI S st T LA £/
PEAECEEMIEM, N PAIZE N BT SCRC R OIS, R E TG BA EEMME. LAD B KkE
WO . EAR0ERE .. B O KRFE IR ERET LCX ) RCA HAE#E([20] [21], X251
BN LCX K RCA 83 K4 MCAE S 1R BRI IR K 2 — .

ROFFCIERIN, 2 BOBEIRFEFE S . LMt (IR EREE A BEE T2 1 4E MACE $H4F T
2, EARMILIAE, R SHEARDA K.

gr bR, MECTAE ST Bt s L0 WIUESE, ST B M AL IUEZERT AMI 51T 24502 BR B0 T
J& 14 MACE F-HI R A BA — @ MR E: 8T LAD, M4y RCA K& LCX X AMI
BEATHYIRIZRREIRITIG 1 4F MACE S0 R EBA — @ MM, H HECA Bl MACE $H4FK
AR R . ARASHIE FL )@ TS O BB AR 7T, FEAREERUN, BT R TR — E R, TREZ
sl KEE . BTREME IR AT E— P I BAE, ISR G E .

HE&mHE
T 2022 FEEERZG DARMWHE SIHR, 4i'5: 2022-WJIZD047,

SE
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