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[Abstract]  Objective To investigate the relationship between the comorbidity index and the degree of coronary artery le-
sions as well as early prognosis in patients with acute coronary syndrome (ACS). Methods A retrospective analysis was conducted
on 169 ACS patients who underwent percutaneous coronary intervention (PCI) at Jinling Hospital between October 2023 and November
2024. Clinically relevant data was collected, and the Charlson comorbidity index (CCI) was calculated. The Gensini score was used
to evaluate the degree of coronary artery lesions in patients. To statistically analyze the occurrence of major adverse cardiovascular e-
vents (MACEs) during the hospitalization of patients. The spearman correlation test was used to evaluate the correlation between the
CCI score and the degree of coronary artery lesions as well as the occurrence of MACEs. Multivariate logistic regression model was used
to analyze the risk factors of MACEs during hospitalization, and the ROC curve was used to evaluate the predictive ability of CCI score
for the occurrence of MACEs. Results 40 cases of MACEs occurred during hospitalization, while 129 cases did not. The MACEs
group showed significantly higher values than the non-MACEs group in terms of age, prevalence of diabetes, white blood cell count,
blood urea nitrogen, CCI score, Gensini score, number of diseased coronary branches, and number of implanted coronary stents (P<
0.05). Spearman correlation analysis revealed that the CCI score was positively correlated with the Gensini score, number of diseased
coronary branches, number of implanted stents, and the occurrence of MACEs in ACS patients ( P<0.05). Logistic regression analysis
indicated that the CCI score is an independent risk factor for MACEs in ACS patients (OR=15.364, 95%CI. 2.625-10.962, P<
0.001) . ROC curve analysis demonstrated that the area under the curve (AUC) for predicting MACEs using the CCI score was 0. 878
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(95% CI. 0.820-0.937, P<0.001), with a maximum Youden index of 0. 608, sensitivity of 82. 5%, specificity of 78.3%, and an

optimal cutoff value of 2. 5 scores. Conclusion The CCI is associated with the degree of coronary artery lesions and the occurrence of

MACEs in ACS patients. Different preventive measures should be implemented based on patients’ CCI stratification.
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T 1 ), K& MACEs # 3t 129 1), 43 B 18]
MACEs 9 4F 8% . B8 IR o5 BB G 2% . 4 i 31 %%,
JRZE A . CCI PE4F . Gensini YE43 . Ak 3h Ik s 28

YR AR B T AR MACEs H (P<
0.05) , P2 H A A5 AR L 22 5+ 39 JC G it 2 i X
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Tab.1 Comparison of clinical data between the two groups

R J4E MACEs 20 (129 fi]) MACEs 41 (40 1) ¢t X2/Z A PE

[ M(Q,,05) , %] 59.00(51.00, 66.00) 63.00(51.25, 80.00) -2.812 0. 029
PERIL BT %) ] 0. 434 0.510

5 83(64.34) 28(70.00)
B 46(35.66) 12(30. 00)

W 51 (% ) ] 62(48.06) 20(50.00) 0. 046 0. 830
PRWG[ 51(%) ] 37(31.20) 13(18.60) 0.214 0. 644
EMLELF(%) ] 81(62.79) 22(55.00) 0.779 0.378
a9 ( %) ] 48(37.20) 31(77.50) 19.91 <0. 001
Bl 5 [ M(Q,,Q,) ,%x10"%/L] 7.20(5.58, 9.67) 8.76(6.99, 12.17) -2.452 0.014
ML/ MEIE I M(Q,,05) ,x10°/L] 202. 00( 173. 50, 244. 50) 217.50(166.50, 261.75) -0.342  0.732
ML & H (x5, g/L) 141. 11 + 15. 49 135. 90 + 28. 48 12. 429 0.138
MIFHEHIM(Q,,Q5) , &/L] 40.10(37.25, 42.35) 38.20(35.63, 42.56) —1.435 0. 151
PRIRIM(Q,,Q;), pmol/L] 336.50(292. 50, 411.25) 368.50(291.50, 485.00) -1.706  0.088
WUBEF[M(Q,,Q3) , pmol/L] 69. 00(58.00, 83.15) 73.60(58.00, 91.15) -1.176  0.240
JRER[M(Q,,Q5) ,mmol/L] 5.30(4.50, 7.05) 6.85(5.05, 8.88) -3.167 0. 002
Hh=Hg[ M(Q,,Q;) ,mmol/L] 1.59(1.22, 2.67) 1.35(0.95, 2.42) -0. 881 0.378
SR EPE (x + 5, mmol/L) 4.34 £ 0. 94 4.25+1.27 5.528 0. 596
HDL-C [M(Q,,Q3), mmol/L] 0.98(0.89, 1.17) 1.03(0. 86, 1.29) -0. 461 0. 645
LDL-C(x 5, mmol/L) 2.80 = 0. 88 2.63 £1.16 4. 346 0.337
CCLIF43[M(Q,,Q5), 5] 2.00(1.00,2.00) 4.00(3.00,4.00) -8.040  <0.001
Gensini W43 [ M(Q,,0Q5), 47 34.00(19.25,52.75) 67.00(45.00,86.00) -6.247  <0.001
SRR NI AL 53 LB M (Q,,Q5) , 1] 1.00( 1. 00,2.00) 2.00(1.00,3.00) -3.695  <0.001
FEASTIEANEIM(Q,,0Q5) , 1] 1..00( 0. 00,2. 00) 1.00( 1. 00,3. 00) -3.706  <0.001

2.2 CCI V5 55k 30 ks 28 #2 B X MACEs 9 4H
Fe AT

AT 7R ACS B S R A 208 83.43%
(141/169), & 1 Frok 2 Fh B & 117 #
(69.23%), =3 Fiix 24 #) (14.20%) ., H:A 53t
e 22 18 M o I S IR R, AT R4
N 60.95% (103/169 ) . 46.75% ( 79/169 ),
Spearman AHICPESFHT R, CCI ¥F4535 Gensini 7F
gr . AR B ko A2 o 2B, AN SZER A B L K
MACEs M RAZIEFHE (P<0.05), WLk 2,
2.3 (EBEWIE &R MACEs BYAH K 43 Hr

DIE e a) J& 75 & 4 MACEs /E R IRAR &, 40
AHEFE T 55 2 B A1 S it 5% 2 LS4
RS CCLITIr, IRFR A, HAME 5, B R N
' Gensini PE43. AR 43 S EL #E/\EZ;’:E/I\%I,
ERNEASE (WRWEEMRE. =0, &=1; HAh

Fepr AR AR &, AR A) T2 H K logis-
tic [AIVASYHT, 4559 Woas, CCLIESy. H4afit%.
Gensini TF43 | A A SCEIENEOE ACS A8 343 B 19 A]
KM MACEs gy a2, Wk 3, #£K 4,

|2 CCI Vo5 R sl ikom Ze 72 B K
MACEs HJAH K AEST BT
Tab. 2 Correlation analysis of CCI score with the degree of
coronary artery lesions and MACEs

Et=R7n r {8 P1E
Gensini PE43 0. 445 <0. 001
AR B ik o A5 43 SR 0. 340 <0. 001
LA ZZEAHL 0. 265 0. 001
MACEs 0.571 <0. 001
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Tab.3 Univariate analysis rusult of the influencing factors of MACEs during hospitalization
AN B SE Wald X* OR 95%CI P
AEHS 0. 044 0.016 7.234 1. 044 1.012~1.078 0. 007
CCI PF4> 1.351 0.242 31.178 3. 861 2.403~6. 204 <0. 001
PREA 0. 249 0.076 10. 869 1.283 1. 106~ 1. 487 0. 001
SE)ihawi'e 0.157 0. 057 7. 645 1. 170 1.047~1. 307 0. 006
PRI s 1. 760 0. 420 17. 546 5.812 2.551~13.244 <0. 001
Gensini PE4) 0.036 0. 007 24. 841 1.037 1.022~1.051 <0. 001
FEEAR B kR 2B 43 S %K 0. 827 0. 231 12.772 2.286 1.453~3.597 <0. 001
A S HEA KL 0.713 0.203 12.299 2.041 1.370~3. 040 <0. 001
T4 EBEIE &4 MACESs FSZIR R 2 1) 22 R 28 S M i 21
Tab.4 Multivariate analysis result of the influencing factors of MACEs during hospitalization

S ES B8 SE Wald X* OR 95%CI P1iH
CCI PF4> 1. 680 0. 365 21.213 5.364 2. 625~10. 962 <0. 001
S )ioha e 0.412 0.122 11. 340 1.510 1.188~1.920 0. 001
Gensini $F4) 0.036 0.013 7. 600 1.037 1.011~1. 064 0. 006
FEASTHEAE 1.025 0. 402 6. 491 2.786 1.267~6. 128 0.011

2.4 CCI P4 X HEBE ] &4 MACEs B TN &

ROC Hh£keh 5 B, CCI P4 ACS H3#%
PCI A J5 4E e ] 18] & 4= MACEs f% gl £~ i £
0.878 (95%CI. 0.820~0.937, P<0.001), &K
ZIEFRECHN 0.608, REPUE N 82.5%, FE5FE N
78.3% , WAERRWIE R 2.5 59, WK1,
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5 0.6
{3:4
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15
B 1 T MACEs Y ROC £k
Fig.1 ROC curve for predicting MACEs
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REBEIPG . BEPR A . %Mk g S 2 R T R T ™
HERRETRACIE . CCIAF4r 8, BWRE B IR
MIZET KB M, b E" . HAT, 4
XF ACS B B Heg fa dH i) s Hrf s 2, L
RPN 5= G —hn v, 38 B — I £ X0 I 5 AE
WerrHRL L IIA B 16 390 151 £ 35 14 [ B 18 A W oS
B 30% 1Y HB BT TR R B PR Al LB AR IR P
SR, 2 11% R EE BAA =3 FhAROEE MR "
—IGEFXT ACS BE ZEZE T R, ACS H 2%
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R BR AR Sk AR A A O R A 2= 1 PR
FAE, >33.33%MEBHEA 3 MEE A",
RTINS, ACS g A2 N 83.43%, &
1~ 2 R E N 69.23% (117/169), 4
14.20% (24/169) MHEE EBAH =3 F CCl B
o AT o e R A R T L gE, miA
I 3 FhLA Y LB, RTRE S N PR TR
M AHEI 22 50 5C

BEAEFSY B RS, CCI XT T 22 Rl 58 3 10 11
I AR BT KBS LA 45y BELARL ) T &% )
SR, BRI ICAHSCHF SR 1A CC1 5 ACS B3
Jk A A8 Ak BXE e 171 fuf 22 [6] 19 SC I, Gensini PF 43
Ve —Fh e BEPPAE 7 vk, 7Elm PR rh )2
JH T B2 DAL 76808 3l ks 48 19 7™ B, %5 ik
SN T R S PR AR O B A BRI . AR B o
DA R I AR A R 2R . AT IR, i Gensi-
ni PEA5 ACS BH AN R BUS WA . fEAR
WrgEH, 12 H Gensini TF43 %7 ACS fB 3 0954k 3h
Jokos A FR BE HEAT IR, & B CCI PF43 5 H: Gensini
PG AR BRI AR 4 S B PCT A R A S2 484~
FEIEAAZE (P<0.05), iXFEW CCT X1tk s ki
AR R EE 1] e AT B VPRS0 1

PR A5 AN A3 2> (o 503 T I 36 97 X8 8 42 |
Z T2 I o 484 T L R 5 9 50 B SR O
T ELH0G 22 (8] 09 AH B RZ A, AnAH BE5 & 5O B
1, et — e Sh B n & R WFoE o,
S e P St I 32 FE 2R BE SRR AIR ACS R E R —
EIAZET XU, H Bifi 2 AR 5 L B HE A W i
JE ST Bl ACS 24 3 M Il iz F g AR P v 3k
w2 AE CCT 520t 1 4E )5, Elixhauser
J [R) 4 T — o i i 4E A A R ——Elix-
hauser 3£ %% 8 & ( Elixhauser comorbidities index,
ECI), iZ38 3 & 30 12 M, Wros R 0,
ECI 5415 PCLIAIT B H MEBEIET R . FARMK
IR 1) K A= XU A7 A il S7 OBk . H R, R
PR B Wk o A5 A e e 0 IR 9 AH GBI 5 4k, K2
oy BB E TR0 INE XEEHEE, X+
B I A5 52 55 e 55 1 100 B B 4 T 1 R RS B HE VT A
R SR, AR AR R I S B B AT
R LT YIAHIE, 2R RO i A 95 05 L 0
WUREZE B, HAEBERH AR K2 ccr by
BRI R, BT ntdm . M
S 1L ARG G0 M AE P R 3R, RN R T
Z B PEM T EL, Zhang 2517 58 R T8 [a] Ji5i P4 AIF 5
WoR, CCIZEg 5 ACS H s0 - KUK id 38 A &
IhSTAHSEPE, 24 CcCl=3 if, HBFEIET- R W EF
F (OR=1.74, P<0.05), HEI, XT CCl ¥4
Xt ACS B3 PCI A5 HLHH 15 52 ) 09 48 G AF 98 3%
/b, Bagai G AT BoR, S5E A BT Hm W
ACS HH HLEs, whiz it B Z fh 3t i o Hosg
WA MACEs & 4= R, A58 R A CCl

PR, LU BE A Rl MACEs 1F 2 B Fil 5
WMEL S, 450 B, CCI iFE4r42 ACS #3% PCl
ARG KA MACEs 2l XU R, X700 MACESs
MR A BA RAF R BUE IR, WIES ACS
B B PR WS B9 SOFAE T H

ZE DT, IR BR AR A X ACS fR A 3t
WRELR 4= H 40 HT, IK3E CCI ¥F43 %) ACS B3 if
TTHEEHE, XX TR S NG IT 7 &
MR E A BREEMNE L., RN, RHFTATE
—ERER M. PR BRI TR — T, B
{5 B S 38 i FRL 995 107 2R 40 1R BROIIE 8 s R 0 RE AR B
ST 3R B b 2 S BN ACS £ 35 R 7 4 K2 A 44k 1]
22 IRAS . AR R M BFIT R, R R TR
PERIG R A B IR R B, ¥ REEARE,
H—2E T CCl 45 ACS /& 35 i ) 1 )5 19 Al
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