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Predictive value of urinary microalbumin level for myocardial microcircu-
lation disturbance in patients with acute myocardial infarction after PCI

ZHAO Mei-na' ,WANG Zi-yun’,SU Yu-fang’,CAO Ya-zhen' ,SONG Xue-jing’
(1. Department of Cardiovascular Medicine ;2. Department of Ultrasound ;3. Department of Oncology ,Shijiazhuang People’s Hospital , Shi-
Jiazhuang 050000, Hebei , China)

[ Abstract] Objective:To investigate the clinical value of urinary microalbumin in predicting myocardial microcirculatory disturb-
ance in patients with acute myocardial infarction ( AMI) after percutaneous coronary intervention ( PCI). Methods:98 AMI patients
treated with PCI were selected , according to the postoperative myocardial contrast echocardiography ,they were divided into microcircula-
tion disturbance group (n =67) and normal group (n =31). The clinical data such as 24 hour urinary microalbumin (24 h-UmAlb)
were compared between the two groups. The influencing factors of myocardial microcirculation disturbance after PCI were analyzed. The
receiver operating characteristic (ROC) curve was used to evaluate the predictive value of 24 h-UmAIb for myocardial microcirculation
disturbance after PCI. Results; Compared with the normal group,the proportion of women , hypertension and preoperative TIMI flow < 3
grade in the microcirculatory disturbance group were higher (P <0.05). The serum BNP level and 24 h-UmAlb level in the microcircu-
latory disturbance group were higher (P <0.05). Logistic regression analysis showed that female , hypertension, preoperative TIMI blood
flow < grade 3 and 24 h-UmAIlb level were risk factors for myocardial microcirculation disorder after PCI in AMI patients (P <0.05).
ROC curve analysis showed that the curve (AUC) of 24 h-UmAlb for predicting myocardial microcirculation disorder after PCI was
0.943 (95 % CI1:0.877 —0.980) , the optimal critical point was 15.9 mg/24 h,and the sensitivity was 88.06 % and the specificity
was 90.32 % . Conclusion :24 h-UmAIlb is an influencing factor of myocardial microcirculation disturbance in AMI patients after PCI,
and its detection has important predictive value.
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