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[ ZE] B HEFRNEZFELZECIUER(AMI) & F 52K ERIRANANE T (PC) EH LS H ZBgER  SHRE L
HAM, Fik SR EER AMI &% PCLA X555 193 6] REZ T HAH RS A RBHANBRA(n=139) B S H &
B (n=54), WERAEFERELKIE LB R RARL KR EHAIFLEETER, @B Stepwise £ = )2 ff ik 5 47
RS FBAENEE RA LW Z Logistic AP IH LS A RBHaRF, FHERMNINLE, @ 2XE TR E
(ROC) v & Am i Kt & A7 (DCA) SHEE R QG TR 4 A $E 473746, R SR afal S A RBUAFH IR S REMRZ
fE & BRAECSHAE G £ EFRE & IF SN E G 1(c-Tnl) KT F; MG & I 454 (PNI) R -F 24K (P<
0.05), Fib BA MG ME RAACSIAEL L ETFTRELHLC A RBGLERE Z;PNLZH LS A RBHRY B L (P<
0.05) , FF A MET M EF AMI £ PCLEH LS A B & BAEA 2B A TN 48 7 B4F B A FME 5 52 IR LA
AHGENEFr— B R AE GRS A TRILT RAFFRE, &% ZFNEE TR T4 53425 AML &4 PCI
J& # K S ) T B e WU, A 3197 5 & R & IR R AN AL 8 9T &

[E&@im] AMI; FUs ®ig4; PCI; #HASHRB, Fm

[RES2EE] R542.22 [ X#EtFRIREE] A

Risk prediction model for new-onset heart failure in elderly patients with AMI after PCI
YAN Guangyou'*, QI Hewen®, GAO Jingfang’

1. Tangshan Hongci Hospital, Tangshan 063000, Hebei, China; 2. Tangshan Nanhu Hospital, Tangshan 063000, Hebei, China;

3. Tangshan Gongren Hospital, Tangshan 063000, Hebei, China

[ ABSTRACT | Aim To develop and validate a prediction model for new-onset heart failure in elderly patients with acute myo-
cardial infarction (AMI) after percutaneous coronary intervention ( PCI). Methods A retrospective study included 193 elderly
AMI patients who underwent PCI.  Patients were divided into a control group (n=139) and a heart failure group (n=54) based on
the occurrence of new-onset heart failure.  Clinical baseline characteristics, comorbidities, medical history, laboratory indicators, and
treatment outcomes were collected from both groups.  Stepwise regression was used to screen variables associated with new-onset heart
failure, and multivariate Logistic regression analysis was employed to identify influencing factors and construct a predictive nomogram.
The model’s predictive performance was evaluated using receiver operating characteristic (ROC) curve analysis and decision curve a-
nalysis (DCA). Results Compared with the control group, the heart failure group had higher age, greater proportions of hyper-
tension, previous myocardial infarction, left main coronary artery disease, and higher cardiac troponin I (¢-TNI) levels, while the
prognostic nutritional index (PNI) was significantly lower (P<0.05). Age, hypertension, previous myocardial infarction, and left
main coronary artery disease were identified as risk factors for new-onset heart failure, while PNT was a protective factor ( P<0.05).

A nomogram prediction model was successfully developed which demonstrated good predictive performance, with high consistency be-
tween predicted and observed values.  The model showed favorable net benefit in clinical application. Conclusion This predic-
tion model can be used for initial assessment of new-onset heart failure risk in elderly AMI patients after PCI, facilitating early identifi-
cation of high-risk patients and development of personalized treatment plans.
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ZMEONUFESE (acute myocardial infarction, AMI )
SERU P E AR ATHE R EE O A F I —
RIRFGFCT R R G W T o 2 IR 3 bk
4 AJGIT (percutaneous coronary intervention, PCI) Ky
AMI RIBRUETR YT T3 58, BEAT 80K 2 e IR 3l Bk i iz I
R AMIJGZER (HBAE R PCI RSB L0 )%
5 (heart failure, HF) f XU A5 9K 85 i, 7™ B 52 Wi
PTG . B R HE B &A% 5.0 U505 | s
Wt AR S G IR S Z R R AN R
EEATITHRTT AMI G HF (FERH2R  HERTE 4
AMI 3% PCL AR J5 B £ XU T A5 AT 85 die
= AR, G 57 48 B ( prognostic nutritional
index, PNI) fEIPAG E 37 5 RS Y B 24545,
PRS0 LA P T 2 DI ARG, IR PN KK 2
R JEHE I R B BRI 4
WSS  PNL 55 AMI S8 5 A0 T3 FAE e LSO
& HF WEMSC Bk, &858 B4 PNILIG
PRAFIE S5 TR AE SR 05 B IS T T 848 AML B
PCI ARG Hi & HF 1 KUK 7 0 455 20 | DA%t Bl i R
JAPUN R A AT 2 B X PSR

1 APFFE

1.1 ®EANE

KHFGT Ky B BT, T BRI 2020 4
4 A—2024 £ 4 HH AMI % PCI W £ £ B F A
HRMZ, PN OF 4 XH[7]F AMIL % ¥
PR s QF =65 ¥ ;@ % PCLET . HRARE:
OBRBEHS A ZHHFE; Q2 mi#F A& g =H A
Mok B AT BB, QAT ERE L2,
LMRE E R AR TR E R
TG by = E A ;@ * 2 e K 5 LI T 46 AR &
FHBIT 15% ;& & # KB A A 48 48 I R 7oA
THERR, &2 LRFREREE, ZEFHE 193 Al &
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F AT (n=139) X /] FEIBH (n=54),
1.2 HiRlsE
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N LR ) RERE S (EH QAR 2 E S8 AT
wFaEa KB amEE aapitH it E

B /MR B8 ALALAS & B 1( cardiac troponin 1,
c-Tnl) EEEE HW=-8 KEEKEGEEE
(low-density lipoprotein cholesterol, LDLC) | & % /& A5
% @ fA & B ( high-density lipoprotein cholesterol ,
HDLC) ALt 4% % PNI, [5] 42 3% 72 4k 30 ko & ot
(EET AR B A RR ) HBENLR
B, PNI=1ik & & A+5xik B A L 5",
1.3 S EFHE

BEEAQAWNELERTE N ves R, KA ¢
B FES QA ELREU M(Py,Pry) #H R,
% | Mann-Whitney U 3%, 2% F ELUH (%) %
7, kAR AR, i3t Stepwise & B )T fF i 5
AN FEBARNEE, XA % HEE Logistic B )3
SME RS A FB W &, I TN A &
H, REFAELNR T ES B R E R ADHELR
BN 470 B, KRR ELITHN 193 6, AR T M
B8, FaETI A NG, 3t —F K F Bootstrap %
(E A1 000 K ) FEAT W E 5 E, I 2 5 A% i
% . BB Fl A % R #F T 1E %5 4E (receiver operating
characteristic, ROC) 8 % ¥ i X 2 &, K F| % 5% th
% 2 #1 (decision curve analysis, DCA ) 3 4 Il R 52
M, P<0.05 K 278 St F &L, K456 A
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2.1 FWARKELAREE

SRR AR L, 0 ) SR AR IR T R, B R
KM & e BEAE O UREBE 5 L A 32 R AR
i FEAT e-TNT 7K SP-45 5 i PNI K- B4 ( P<0. 05
1) HRERA R 2SR EM(P>0.05;3% 1),

®1 MABRTRAREZZRMLLER

£y MIBA (n=139) L JIEERL (n=54)
SRR % 71.5+4.7 72.7+3.9°
/[ B(% )] 37(26.62) 14(25.93)
WEHEE (kg/m?) 25.0+3.2 24.6+2.8
L3R/ (YK /min) 72.2+10.5 75.1+11.6
HIHE/ [ B(% ) ]

JE R e v IR 75(53.96) 40(74.07)*°

2 BB IR 50(35.97) 17(31.48)

0 P BiE) 8(5.76) 5(9.26)
BEAAE g1/ [ B % ) ] 14(10.07) 5(9.26)
BEA O NUAEZE L /[ (% ) ] 12(8.63) 12(22.22)*
P20 (x10° /1) 7.5+2.3 7.9+2.6
MLEA/ (g/L) 135.3+15.3 131.2+19.6
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b XHHRZL (n=139) O JIFEBA (n=54)
/N4 (x10° /1) 215.9+61.7 200.6+79.4
¢-Tnl/ (png/L) 0.07(0.01,1.73)  2.76(2.03,8.27)"
1B FE %/ ( mmol /1) 4.0%0.9 3.9+0.8
H il =R/ (mmol/L) 1.5+0.9 1.421.0
LDLC/ ( mmol/L) 2.420.8 2.420.7
HDLC/ ( mmol/L) 1.1£0.2 1.0£0.3
L%/ ( mmol/L) 7.122.5 7.32.4
PNI 48.73.6 47.9%3.3°
FRASINAE /[ (% ) ]

LEET 36(25.90) 23(42.59)*

i3 101(72.66) 43(79.63)

E)a 94(67.63) 32(59.26)

I e R 20 bk 99(71.22) 38(70.37)
AR/ A 3.5+1.5 3.4%1.7

H:a g P<0.05, 5XF A LA,

2.2 #FROHARBZMEER Logistic [EV3 547
3T Stepwise 125 [FIJA X 1 A8 i 4 749) 25 i
T, F 7. Stepwise A [HIHAAL S X)A0 0 1€ 1 1)
g it — AT Z R Logistic 1145381 & B, 4F
W4 SRR R BEAE O UBEBE | A2 3 T 28 02
S U JTER Y FG 16 IR 2 5 PNT 237 2% 0 o 8 0 () {4

A B
man Q00 4@ 700 10 100
S LK LN LN L L LR

0 4 i 0.60
BREOAEZESE 6—’

M 0.40 -
Pty 60 58 55 5% 52 80 4B 4P 44 42 4D 3B

PIRE(P<0.05;%2),

x2 FEROLHEBEZMEER Logistic EIT5r47

At OR(95% CI) SE VA P
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