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Predictive value of TRI, SII, CONUT score in the prognosis of acute myo-
cardial infarction after percutaneous coronary intervention
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[ Abstract] Objective:To investigate the predictive value of Thrombolysis in myocardial infarction risk index ( TRI) , Systemic
immune-inflammation index (SII) , Controlling nutritional status ( CONUT) score in the prognosis of acute myocardial infarction( AMI)
after percutaneous coronary intervention ( PCI). Methods: 182 AMI patients treated with PCI were selected as the research subjects,
they were divided into a good prognosis group (n =143) and a poor prognosis group (n =39) according to the different prognosis of pa-
tients followed up for 1 year. The risk factors for poor prognosis of AMI patients were analyzed by single factor and multi factor analysis.
The receiver operating characteristic (ROC) curve was drawn to evaluate the predictive efficacy of TRI,SII,and CONUT scores and the
combination of the three to poor prognosis. Results: Univariate analysis showed that there were significant differences in age,diabetes,
Killip grade, heart rate,systolic blood pressure (SBP) ,serum albumin,lymphocyte count,platelet count,neutrophil count,TRI,SII,and
CONUT scores between the two groups (P <0.05). The results of Logistic regression showed that heart rate , neutrophil count, TRI, SII,
and CONUT scores were the risk factors of poor prognosis after PCI in AMI patients (P <0.05) ,and serum albumin and lymphocyte
count were the protective factors (P <0.05). ROC analysis showed that the sensitivity of TRI,SIT, CONUT scores and combination of
the three in predicting the poor prognosis of AMI patients after PCI were 61.5% ,76.9% ,66.7% ,and 84. 6% , the specificity were
72.7% ,90.9% ,85.3% and 92.3% ,respectively. Conclusion: The poor prognosis of AMI patients after PCI is affected by many factors,
the combined detection of TRI,SII and CONUT scores has a high reference value in predicting poor prognosis of AMI patients after PCI.
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