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[ Abstract] Objective: To analyze the recurrence-related factors of adverse cardiovascular events in
patients with non-ST-segment elevation acute coronary syndrome (NSTE-ACS) undergoing percutaneous
coronary intervention (PCI). Methods: According to whether patients had recurrence of cardiovascular
adverse events within 2 years after PCI, patients with NSTE-ACS were divided into case group (67
cases) and control group (120 cases). The general data including age, smoking history, diabetes
history, hypertension combined with diabetes were collected. The preoperative peripheral blood
biochemical indicators, preoperative blood pressure and heart rate, intraoperative diseased blood
vessels, stents and postoperative double antiplatelet therapy ( DAPT) time were compared. The
significantly different factors between two groups were further analyzed using multivariate logistic
regression. Results: Between case and control groups, univariate analysis showed that there were
significant differences in age, smoking history, diabetes history, hypertension and diabetes history,
troponin T (¢TnT) , B-type natriuretic peptide ( BNP) , number of diseased blood vessels, DAPT time
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after operation (P <0.05). Multivariate analysis revealed that the independent risk factors affecting

the prognosis of patients were history of hypertension with diabetes, BNP level, and postoperative

DAPT time less than 1 year. Conclusion: The recurrence of adverse cardiovascular events within 2

years after PCI in patients with NSTE-ACS is closely related to patients”disease history, the degree of

myocardial ischemic damage at the time of onset and antiplatelet therapy.

[ Key words | cardiovascular diseases; cardiovascular infections; blood pressure; heart rate; risk

factors; non-ST-segment elevation acute coronary syndrome ( NSTE-ACS); percutaneous coronary

intervention ( PCI)

4k ST Bedfa i AL 2 M i Bk 255 41k ( Non-ST-seg-
ment elevation acute coronary syndrome , NSTE-
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ACS, KW B4 B 1 &, C o 3 LG i
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k7~ A ( percutaneous coronary intervention, PCI) &
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e br [ 45 40 (white blood cell, WBC) | Hr:
7 40 ML 45 %5 {H ( neutrophil absolute value, NEUT) |
T B 4H M 45 %57 ( lymphocyte absolute value, LY) |
1fi /M %% ( platelet count, PLT) | Il £1.% [ ( hemo-
globin, Hb) | i Ik Ifi. % 24 4 ( venous blood glucose,
Glu) W45 H T( cardiac troponin T, ¢TnT) B %l
£ FR K ( B-type natriuretic peptide, BNP) | JLHER Ji fiff
[F] T_Fif# ( creatine kinase MB, CK-MB) | JJLET ( creati-
nine, Cr) JRER (uric acid, UA) 2 C( cystatin
C, Cys-C) \KRIZ AR A EE ¥ il (aspartate ami-
notransferase, AST) . N 2 iR & 3L #% #4 il ( alanine
aminotransferase, ALT) | & JHZ[ & (total bilirubin,
T-BIL) | H i = F§ (triglycerides, TG) | i JIH [#] fis
(total cholesterol, TC) % 84K 4 (high density
lipoprotein, HDL-C) | ik % i fig 25 & (low density
lipoprotein, LDL-C) 15 {3545 %E I B J5 B+ 8] (acti-
vated partial prothrombin time, APTT) £} 4% [ R
(fibrinogen, Fib) . Il 3% H & H ( plasma albumin,
Alb) ] RIS L 3l A S F8 b [ 70 % 59 1l 73 5K
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Tab.1 Comparison of the general information
between case group and control group
Gy eyl X4 e P

WS/ % 63.33 £10.37 59.06 +11.07 2. 587 0.010
BMI/ (kg/m®) 24.36 +2.77 25.09 £3.03 1.621 0. 107
Blin(%)] 49(73.13)  101(84.17) 3.297 0. 069
WA [ n (%) ] 30(61.22)  78(77.23) 4. 191 0.041
EiERS (0 (% ) ] 39(58.21) 62(51.67) 0.741 0.389
BERpE L (n(%) ] 27(40.30) 30(25)  4.749 0.029
RIMESIHERE(%)]  20(29.85) 18(15)  5.856 0.016
2.2 RETHMNE MAALTE bR

LRI M R B, S 101 ZE T BRZH R e T-

nT BNP 7 1 20 [] LA, 22 5 A Geit 2 B (P <
0.05). W#2,

®2 WHABREARMAEMTEALE (%) ]
Tab.2 Comparison of preoperative blood biochemical
indicators between case group and control group

before the operation[ n( % ) ]

AL ARE[ (%)) £ P
Ji il 20 X IR ZH

WBC 15(22.39) 32(26.67) 0.418 0.518
NEUT 17(25.37) 36(30.00) 0.453 0.501
Ly 16(22.39) 33(27.50) 0.291 0.589
PLT 8(11.94) 14(11.67) 0.003 0.956
Hb 4(5.97) 7 (5.8) 0.000 1.000
Glu 46(68.66) 72(60.00) 1.384 0.239
cInT 55(82.09) 77(64.17) 6.652 0.010
BNP 54(80.60) 77(64.17) 5.533 0.019
CK-MB 21(31.34) 31(25.83) 0.650 0.420
Cr 36(53.73) 67(55.83) 0.077 0.782
UA 31(46.27) 62(51.67) 0.501 0.479
Cys-C 40(59.70) 65(54.17) 0.535 0.465
AST 28(41.79) 48(40.00) 0.057 0.811
ALT 17(25.37) 36(30.00) 0.453 0.501
T-BIL 1 (1.49) 9 (7.50) 3.066 0.158
TG 38(56.72) 64(53.33) 0.364 0.546
TC 17(25.37) 26(21.67) 0.334 0.564
HDL-C 48(71.64) 92(76.67) 0.577 0.448
LDL-C 8(11.94) 19(15.83) 0.527 0.468
APTT 2 (2.99) 6 (5.00) 0.426 0.782
Fib 27(40.30) 32(26.67) 3.700 0.054
Alb 28(41.79) 45(37.50) 0.333 0.564
LVEF 7(10.45)  9(7.50) 0.477 0.490

2.3 ORHI LR S
AESBRRANAGIG AT 45 3 os , J 1] 2H B v B
LB AT PCT R A9 s (U4 s e &F ik ) O
AR Z A LA, 22 5% gt # = L (P >0.05)
W3,
K3 mOIAL XA R A E RS E
Tab.3  Comparison of blood pressure and heart

rate between case group and control group

before the operation

- el X AR
LN Z P
M (P253P75) M (PZS’P75)
W45 E/mmHg 130 20 126 20 -1.059 0.290
&K/ mmHg 7 14 76 16 -1.903 0.057
OZ/(R/min) 7210 74 10 -0.781 0.435
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AR =2 32 RJE DAPT 3RY7 I A] < 1 4R PYII45
PRICEE, A GET i L (P <0.05) . Wl 4,

x4 WHEERRME RN R,
A & DAPT 3 7 Bt Al
Tab.4 The number of diseased vessels, implanted
stents and the postoperative DAPT treatment time

between case group and control group

} WA ALl
tiks (%)l ()] ¥ F
R
137 13(19.40) 48(70.59) 36.501 <0.001
2% 20(29.85) 10(14.71)
3 34(50.75) 10(14.71)
AR
19 37(55.22) 78(65.00) 1.735 0.188
=2 4 30(44.78) 42(35.00)
DAPT i il
14E< ~ <24 49(73.13) 114(95.00) 18.375 <0.001
<14 18(26.87) 6 (5.00)

2.5 PN logistic [91J3 547

PR A R0 MU SR (0 = RFFL, L =
FEA) R AL B, DLAF I R S B DR o B2 g
ML A5 B PR S TnT  BNP 5 22 1L 48 880 RS
DAPT i} 8] 2 H A2 4, #4722 3R logistic [8] )54y
B, 5 2R s, i I s O DR S BNP R R
DAPT 8] <1 4F S SEMAFE A AN RO L5 26 (R A
SLfERRNER . LS,
3 it

JELIR B K™ F R A ( 18) AN AR SE BB 2R
BERE I S A AR J8C, 5 | TR R Sl ok L 37 Dk AER
FLG LB I NESTE-ACS #82#% E 2 &bl
AHIFEEY, RS AR T NSTE-ACS #1672
HRTF A YIRIT, LR T EEREY
1B PCTARAE N — TR APEA G T AR, L1671 [ i
WA AT RERE— 220 07 10078 PN B e EBEBR B3R, 1
3 AT RE 23 AR SR PN AL BT S ) S 5 T
JE TR, AR R A fE I 43 T2 % T IEAY R T

xS HWMPCIARFEHLSRCIEFENHNZEE logistic 4T

Tab.5 Multivariate logistic regression analysis of recurring adverse cardiovascular events after PCI

A5 N ER R B P OR OR(95% CI)

BNP/(ng/L) 0=“BNP <100”
1 = “100< BNP<400” 0. 037 0.935 1. 038 0.427 ~2.524
2 = “BNP >400” 1. 065 0. 009 2.901 1.312 ~6.414

EMEAIEHERIER L 0 = “ AN G o I SR R

= IR IR SRR 1.007 0.012 2.736 1.246 ~6.010

DAPT [ i)/ 4F 0=“DAPT=1"
1 =“DAPT<1” 1.709 0. 001 5.521 1.942 ~15. 697

i BB EARERAANROCMEFA 2 REE
FOFEF o LRI A 5 3 T et RS, i
BN GRACE ¥4 48, B B NI T 2R Z PO
(RIS T AL, AR B ) B L Tk 55 1 A4 STE-
MI B HTEN A ACS B, HAW AR E B
A BR, Bl BT7 B AR B 7 BN B R T i
OISR e S — P MU AR HE— SR

TEABEFEH, LA 100 J2 400 ng/L Ay it S #¢
BNP 433k =X 1], 71 100 ng/L<BNP <400 ng/L
TG iHF & L, T BNP > 400 ng/L 55 H 4
BEX (P <0.05), H OR =2.901 > 1, i 8 %f F
NSTE-ACS %, 2 R Hi BNP >400 ng/L i}, 5| i
PG e AR AN RO A8 S A T A 1 5K, Sy ST
fER R . BNP & —Fhpfi 2 N - I R, F5AE
L FERESR T 38 N O Z O LA AW, O A
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A PHE U AR 5 95% 1 5 BNP £E.0 JJL Bk i
1, LA S A 450003 B BT 14 25 36 ] e 5 R 1))
PR WL L B ER 25 F JR 70 LA M 52 1) 45 it
15 2 B33 o 422 R 4 A2 B A S
DRIt BNP 76— g BB BT AR 7 LB I 35 45
FOFE AR RE . KCREBFFE B, BNP 2 Hi ) NSTE-
ACS 3% PCIARJG R A B L5 F5 04 i 1 57 15
B PR 2 X U 1A BE T A T L LA
EE T CREAEANE" .

WIS AR , B 2643 HT v LT 5 S 5 051 4
5% B 25 S TR SR T 7 S, TDW PR s % e 1
JE 2 FEHE B s 5 100 19 41 5 0 B2 g e i
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