- 56 - Pract J Cardiac Cereb Pneum Vasc Dis  January 2024, Vol.32 No.l http://www.syxnf.net

SAMe-TT,R, #1535 CHA,DS,~VASc-60 ZEhiE 4y
TS AERIR O BBz EE 8T BIRSEE RN

e

B8] B 43 b SR A AR O T

M7, Tk, WA, AR, ZAE
PR Hfi: 33200091754 JLIT TS — N R Be Lo i 8 AR}
WEEE: PO, E-mail: luoxiaoyis120@163.com

[#HZE] BB HrSAMe-TT,R, 1> 5CHA,DS,~VASc—6045 FP A3 W e AL BE O D B 5 He 251897 B
T B R E 2 b (TTR ) ARGAPREITANE ., ik BRI 2020—20224F 12 T LT 25 — AN RS BE Y
FELL AR IR 0 o B Bl AR 10T B R AR SR X 42 . AR R I — M B0k . SAMe-TT,R,f453. CHA,DS,~VASc-60%
ISy o ARIETTRIEARE DU B340 A TTRIARAL (3241 ) AITTRAIAFRZ (7561 ) o WiZAE &[] (19 A0 & 2 B R
PearsonfH 73 K FIROCHTIZ /3 HTSAMe—TT,R, A5 CHA,DS,—VASc—6045 H 43 X 2 AR MR 1 Ji W 50 1 25
TTRABAR TN H . &R TTRISWRAFIR =605 % di Lt . SAMe-TT,R,BUMEFTTRAIAFRAL, AR A 1L
CHA,DS,~VASc—60% 1 PE 8 FTTRAZARA (P<0.05) o Pearsontfl G/t s, FrEethdR s v:.O s i 50 1
HSAMe=TT,R, A STTRE IEAH X (r=0.766, P<<0.001) , CHA,DS,~VASc—60% P/ STTRE AKX (1=—0.622,
P<0.001) . ROCHIZEAMIEEH TR, SAMe—TT,R, S35 CHA,DS,~VASc—6025 AR/ F 2 AR i O B B sl 2
FTTRAIEARIAUCSHT I 0.821 [95%CI (0.733 ~0.909) ] | 0.939 [95%CI (0.896 ~0.982) 1 , AW {E 51N
5.5, 2.54%, REESIHR0.719. 0.813, FRFAEHIH0.813, 0.933, 418 SAMe—TT,R B e AR Mt o 5
FiSB F TTRAIAATEAT —E MM, T CHA,DS,—VASc—6025 FFT-43 % HELAT & e ol A1

[€437 ) LBHE; SAMe-TT,R,M>; CHA,DS,—~VASc—607EHESy; JAYT E ARG N 9 0] 1 43 L s F5ul

[hESEE] R541.75 [ XEk#RIEEE] A DOI. 10.12114/j.issn.1008-5971.2024.00.008

Predictive Value of SAMe-TT,R, Score and CHA,DS,-VASc-60 Stroke Score for Time Within Therapeutic Range
Non-Compliance in Patients with Persistent Non Valvular Atrial Fibrillation
LIU Wangian, LUO Xiao, CHEN Ling, HE Huabin, YUAN Mingqing
Department of Cardiology, Jiu Jiang NO.1 People’s Hospital, Jiujiang 332000, China
Corresponding author: LUO Xiao, E—mail: luoxiaoyis120@163.com

[ Abstract] Objective To analyze the predictive value of SAMe-TT,R, score and CHA,DS,~VASc—60 stroke score
for time within therapeutic range (TTR) non—compliance in patients with persistent non valvular atrial fibrillation. Methods
A total of 107 patients with persistent non valvular atrial fibrillation admitted to Jiu Jiang NO.1 People’s Hospital from 2020 to
2022 were retrospectively selected as the study objects. General data, SAMe-TT,R, score and CHA,DS,—VASc-60 stroke score
of the patients were collected. According to TTR compliance, the patients were divided into TTR compliance group (32 cases) and
TTR non-compliance group (75 cases) . Pearson correlation analysis was used to analyze the correlation between two variables.
ROC curve was used to analyze the predictive value of SAMe-TT,R, score and CHA,DS,—VASc—60 stroke score for TTR non—
compliance in patients with persistent non valvular atrial fibrillation. Results The proportion of patients aged > 60 years and
SAMe-TT,R, score in TTR compliance group were lower than those in TTR non-compliance group, and the proportion of smokers
and CHA,DS,-VASc-60 stroke score were higher than those in TTR non—compliance group (P < 0.05) . Pearson correlation
analysis results showed that the SAMe-TT,R, score was positively correlated with TTR in patients with persistent non valvular
atrial fibrillation (r=0.766, P < 0.001) , while the CHA,DS,-VASc-60 stroke score was negatively correlated with TTR (r=
—0.622, P <0.001) . ROC curve analysis results showed that the AUC of SAMe—-TT,R, score and CHA,DS,—VASc-60 stroke score
in predicting TTR non—compliance in patients with persistent non valvular atrial fibrillation was 0.821 [95%CI (0.733-0.909) |
and 0.939 [95%CI (0.896-0.982) |, respectively. The optimal cut—off values were 5.5 and 2.5 points, the sensitivity was 0.719
and 0.813, and the specificity was 0.813 and 0.933, respectively. Conclusion SAMe-TT,R, score has certain predictive value
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for TTR non-compliance in patients with persistent non valvular atrial fibrillation, while the CHA,DS,-VASc—-60 stroke score has

higher predictive value.
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