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[ Abstract ] Objective To explore the correlation of residual cholesterol with major adverse cardiovascular events
(MACE) after PCI in elderly patients with acute myocardial infarction (AMI) . Methods A retrospective study was conducted on
205 elderly patients with AMI who underwent PCI in Cangzhou People’s Hospital from December 2018 to December 2021. The
clinical data of the patients were collected, the patients were followed up for 12 months and MACE were recorded. Multivariate
Logistic regression analysis was used to explore the influencing factors of MACE after PCI in elderly patients with AMI. The
ROC curve was used to explore the predictive value of residual cholesterol for MACE after PCI in elderly patients with AMI.
Results Among 205 elderly patients with AMI after PCI, 48 (23.4%) had MACE. Total cholesterol (TC) , triglyceride (TG) and
residual cholesterol in MACE patients were higher than those in non—-MACE patients (P < 0.05) . Multivariate Logistic regression
analysis showed that TG [OR=3.707, 95%CI (1.988-6.912) |, residual cholesterol [OR=4.707, 95%CI (1.406-15.762) | were the
independent influencing factors of MACE after PCI in elderly patients with AMI (P < 0.05) . ROC curve analysis showed that the
AUC of the residual cholesterol in predicting MACE after PCI in elderly patients with AMI was 0.767 [95%CI (0.695-0.839) |,
the optimal cut—off value was 0.74 mmol/L, the sensitivity was 77.1%, and the specificity was 77.0%. Conclusion TG, residual
cholesterol are the independent influencing factors of MACE after PCI in elderly patients with AMI. Residual cholesterol have
certain value in the prediction of MACE after PCI in elderly patients with AMI.
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7 TB, (Hlid 6% I AMUER 2 PCUR 24F N5 2
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[l Ji P4 HE B 20184 12 —202 14F 12 7 7E 76 M T
N R BEBEAE B JF AT PCLAY & AF AMEE #5205 51 Sy BF 5 %08
%o MARRME: (1) FFEIND %2> ( European
Society of Cardiology, ESC ) (&5 PURR.Co LR ZEE FH
X (2018) ) UHRAMIRYSIHRME;  (2) 4EHR60 ~ 80
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e (4’5 : K2020-HL44-032)
1.2 IRGORMCHE

WO T A R G R BERE, BRI . AR . )
M R E s MRS . 23R Lp (a) | 2
B FB (apolipoprotein B, ApoB) . GAHEEE (total
cholesterol, TC) . =Wt HM (triglyceride, TG) .
LDL-C. (=% AR I HEEE (high density lipoprotein
cholesterol, HDL-C) . HLEF. JRER BARATIHEEE (5%
A EE=TC —HDL-C—LDL-C """ ) .
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55 RHIZH & LogisticFIH AT Z 4 AMIE #E PCI
JG RAEMACER M K 2 ; RTROCHTZ 73 #r 5% A I
[ BEXT AR AMIE E PCLUS & AMACER) BUMANE . LA
P<0.05 K2R A G L

2 R
2.1 EBAFEAMIEEPCIG & AEMACER W K 2 1Y 5 A
EXv

2050 ZEAEAMIE HEPCIE X 4EMACE 481
(23.4%) , HAPARRERLOLIRI6H] ., L F1 B8
PR USR] . O Esh2] . RAMACE#H 5Kk
AEMACEF BVE& . AR . AR k. A
R G AR E S, Z230REE S,
Lp (a) . ApoB. LDL-C. HDL-C. JJLAF. JRERH#Z,
ER TG E X (P>0.05) ; KEMACEETC,
TG, FRAMMEEER T ALK EMACEY:, ZRARITFE
X (P<0.05) , W1,

R BFAMUREPCUR K AEMACER IR N 3 1 LK R 7
Table 1 Univariate analysis of influencing factors of MACE after PCI in
elderly patients with AMI

R

B (n () ) 28(583)  85(541) 0261 0.609
I (Tes, %) 702£6.0 T1.6+4.1 —1.509" 0136
W (n (%) ) 23(479) 70 (446) 0165  0.685
FILES (n (%) ) 26 (542)  83(529) 0025 0874
BRI (n (%) ) 18(375)  58(369) 0005 0944
£33 (n (%) ] 28 (583)  86(548) 0188 0.664
Ip(a) (xts, mgl) 272+ 64 263 + 60 0959 0.339
ApoB (i s, gl.) 120£029  1.11£029 1791 0075
TC (x+s, mmollL) 5154053 4.79+0.68 3451°  0.001
TG (x5, mmollL.) 301088 2.19£0.67 6.826° <0001
LDL-C (x5, mmol/L) 326+052  3.08+0.64 1712 0.088
HDL-C (x5, mmol/L) 098+0.15 105023  —1766'  0.079
WU (525, pmol/l) 68.77£9.55  68.25+745 0348 0729
JRER (x+s, pmollL) 28057 276459 0427 0.670
FRAMBEEE (x£5, mmol/l.)  092:028  0.65+0.29 5539"  <0.001

H: MACE=FZEAROMAEFM, Lp (a) =f8&EHa, ApoB=%k
JEE B, TC=SHMEEE, TG==kHH, LDL-C={IL% AR5 MM
s, HDL-C=f 3 LG IR RS St
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Table 2 Multivariate Logistic regression analysis of influencing factors of
MACE after PCI in elderly patients with AMI

Ak B SE Waldx* i P{H ORH 95%CI

TC 0.613 0321  3.652  0.056 1.846 0.984~3.461

TG 1310 0318 16.996 <0.001 3.707 1.988~6.912
FRAIHEEE 1.549 0.617  6.312 0.012 4707 1.406 ~ 15.762
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Figure 1 ROC curve of residual cholesterol on predicting MACE after PCI
in elderly patients with AMI
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