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[(# E] B HiTZ e RIERE (PIV) 16 %4 5600 B & # %2 % 5% 5w R 8h ik v AiR97
(PCD) Ji TAEHN T E 2.0 M8 A RFH (MACE) BYIGERME, BB S0 58 78 76 0 9 5 5 A Pk
HHBUSHEN . FEE: YH20204F 7 H—20234F 8 H 3532 PCIARIAYT 1Y 150 1] 3 4F 5 0 95 8 5 1E
KA, RKIEARG 1HFE 2T B MACE 42 A MACE 4]l (n=28) Flk %4+ MACE4l (n=122),
RAE B F L TR AR AR AR, IR PIV, 2 FK Logistic FUH 481 & 45 56000 B & PCIARJG 14F 4
KHEMACE sz R 2=, Z1i0E TAERE (ROC) M4t PIV X245 56005 3% PCIAR G LAE N &
A MACE BN . &R SAREAEMACEALE, MACEH B E BALEE (TC) MK E IS E
FALEEE (LDL-C) K KFRgiiE (NEUT), ffi/Mi (PLT) i8R PIV IR A& (P<<0.05),
2L H AL YO L B 22 R SR E L (P>0.05), £ & Logistic M350 47, TC (OR=1.571,
95%CI: 1.088~2.270) K LDL-C (OR=32.506, 95%CI: 8.880~118.994) /K FFMPIV (OR=1.014,
95%CI: 1.010~1.019) #RBAELIE S PCIARG 1L MACEMEmMEZ (P<<0.05), ROCH
2553 Hr, PIV B MACE B9 ROC fi£k F A (AUC) {47 0.857 (95%CI: 0.762~0.951), Z A
J90.821, ¥ESE K 0.959, HmARABIEECN0.780, HAEBE N 778.805 (P<C0.01)., 45i: PIV X4}
A B H PCIAR T VAR N &4 MACE HA7 5 520 150 40 {8
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Predictive value of pan-immune-inflammation index for major
adverse cardiovascular events within 1 year after PCI in elderly
patients with coronary heart disease
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(Department of Cardiology, Affiliated Hospital, Jiangsu University, Zhenjiang 212001, China)

ABSTRACT Objective: To discuss the clinical value of pan-immune inflammation index (PIV) in predicting
the major adverse cardiovascular events (MACE) within 1 year after percutaneous coronary intervention
(PCI) in the elderly patients with coronary heart disease, and to clarify the role of inflammatory response

in postoperative recovery and prognosis of the patients with coronary heart disease. Methods: A total of
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150 elderly patients with coronary heart disease who underwent PCI from July 2020 to August 2023 were
selected as the research subjects; according to the occurrence of MACE within 1 year after operation, they
were divided into MACE group (n=28) and non-MACE group (n=122) ; the baseline data and
biochemical indicators of the patients were collected, and PIV was calculated; multivariate Logistic
regression was used to analyze the influencing factors of MACE within 1 year after PCI in the elderly
patients with coronary heart disease; receiver operating characteristic (ROC) curve was used to analyze
the predictive value of PIV for MACE within 1 year after PCI in the elderly patients with coronary heart
disease. Results: Compared with non-MACE group, the levels of total cholesterol (TC) and low-density
lipoprotein cholesterol (LDL-C) , neutrophils (NEUT), platelets (PLT) counting and PIV in the patients
in MACE group were significantly increased (P<C0.05) ; there were no significant differences in other data
between two groups (P>>0. 05). The multivariate L.ogistic regression analysis results showed that the levels
of TC (OR=1.571, 95%CI: 1.088—2.270) and LDL-C (OR=32.506, 95%CI: 8.880—118.994)
and PIV (OR=1.014, 95%CI: 1.010—1.019) were the influencing factors of MACE within 1 year after
PCI in the elderly patients with coronary heart disease (P<C0.05). The ROC curve analysis results
showed that the area under the ROC curve (AUC) of PIV for predicting MACE was 0. 857 (95%CI:
0.762—0.951) , the sensitivity was 0. 821, the specificity was 0. 959, the maximum Youden index was

0.780, and the best cut-off value was 778.805 (P<C0.01). Conclusion: PIV has important predictive

value for MACE within 1 year after PCI in elderly patients with coronary heart disease.
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Tab.1 Baseline data of patients in two groups

Group , Gender AgE (year) BMIikg- m *) Hypertension Diabetes mellitus ~ High blood lipids
(Male/Female) (x£s) (r£s) [n(n/%)] [n(n/%)] [n(y/%)]
Non-MACE 122 97/25 73.11+1.15 24.73+2.11 76(62.30) 45(36.89) 21(17.21)
MACE 28 20/8 72.75+1.08 24.824+2.05 17(60.71) 9(32.14) 3(10.71)
t/y 0.866 1.510 0.205 0.024 0.222 0.716
P 0.352 0.133 0.838 0.876 0.637 0.398
SBP DBP TC TG HDL-C LDL-C
Group Smoking - Drinking (P/mmHg)  (P/mmHg) [c,/(mmol-L™"] [¢,/(mmol-L7)] [¢,/(mmol-L™)] [¢,/(mmol- L™ ]
(n(5/%)] [a(5/%)] _ _ _ _ _ _
(x*£s) (x=£s) (x=£s) (x=*s) (x=£s) (x=*s)
Non-MACE 122 27(22.13) 15(12.30) 126.234+20.71 81.25+11.15 4.034+1.25 1.654+0.67 0.93+0.24 7.22+0.56
MACE 28 10(35.71) 5(17.86) 130.94+21.68 83.14+12.02 4.674+1.12 1.72+0.65 0.884-0.28 7.95+0.81
t/y 2.261 0.610 1.076 0.797 2.489 0.501 0.963 5.681
P 0.133 0.435 0.284 0.427 0.014 0.617 0.337 <20.001
Group n NEUT(X10°L ) (z=+s) PLT(X10°L ) (z+s) MONO( X 10°L 1) (z=s) PIV(z3s)
Non-MACE 122 7.0240.78 218.98+15.85 0.6840.14 679.31+19.76
MACE 28 8.73+1.05 240.76+16.16 0.81£0.12 934.79+26.68
t 9.764 6.534 4.543 57.532
P <<0.001 <<0.001 <<0.001 <<0.001
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Tab.2 Multivariate Logistic regression analysis of MACE in elderly patients with coronary heart disease 1 year after PCI

Independent variable B SE Wald % P OR 95%CI

TC 0.452 0.188 5.805 0.016 1.571 1.088—2.270
LDL 3.481 0.662 27.650 <20.001 32.506 8.880—118.994
PIV 0.014 0.002 46.217 <20.001 1.014 1.010—1.019
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Fig. 1 ROC curve of PIV in predicting MACE in
elderly patients with coronary heart disease within

1 year after PCI
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