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Establishment and validation of a readmission risk prediction model for
patients with non-ST elevation myocardial infarction after primary percu-
taneous coronary intervention
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[ Abstract] Objective:To investigate the factors influencing readmission after primary percutaneous coronary intervention ( PCI)
in patients with acute non-ST-segment elevation myocardial infarction (NSTEMI) and establish a predictive model. Methods: 166 pa-
tients with NSTEMI were selected and divided into two groups according to whether the patients were readmitted to the hospital due to
myocardial infarction and its complications within 1 year after PCI surgery:the readmission group (n =110) and the non-readmission
group (n =56). The independent risk factors of readmission after primary PCI in patients with NSTEMI were analyzed. Construct a risk
prediction model column chart,and draw receiver operating characteristic ( ROC) curves to evaluate model discrimination. The Hosmer-
Lemeshow was used to test the goodness of fit of the model, and a calibration curve was drawn to evaluate the accuracy of the model. Re-
sults: The heart rate, history of pneumonia,number of diseased vessels, triglyceride levels,and B-type natriuretic peptide levels were in-
dependent predictors of readmission after primary PCI in patients with NSTEMI (P <0.05). To construct a nomogram for the predictive
model ,we analyzed the ROC curve results. The area under the curve (AUC) was 0.773. The sensitivity was 70.9% , and the specificity
was 76.8% . The Hosmer-Lemeshow goodness-of-fit test showed that the difference was not statistically significant (y* =8.329,P =
0.351) ,and the model calibration curve analysis showed that the nomogram model predicted the actual readmission curve for patients
with NSTEMI within 1 year after PCI, which was close to the ideal curve. Conclusion:The heart rate, history of pneumonia, number of
diseased vessels, triglyceride levels,and B-type natriuretic peptide levels are found to be independent predictors of readmission after pri-
mary PCI in patients with NSTEMI, and this model can be used to directly and quickly evaluate the risk of readmission.
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