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[ Abstract]  Objective To investigate the predictive value of inflammatory burden index (IBI) for major adverse cardiovas-

cular events (MACE) after percutaneous coronary intervention ( PCI) in elderly patients with acute ST-segment elevation myocardial

infarction (STEMI) . Methods A total of 100 elderly patients with STEMI who underwent PCI from January 2023 to January 2024 in

the Department of Cardiovascular Medicine, Northwestern University Affiliated Hospital were selected as the study subjects and divided

into a MACE group (n=18) and a non-MACE group (n=82) according to whether MACE occurred within 6 months after operation.

Multivariate logistic regression model was used to analyze the independent influencing factors of MACE after PCI, and a ROC curve was

used to analyze the predictive value of IBI for MACE. Results The proportion of patients with =2 diseased vessels in the MACE group

was higher than that in the non-MACE group (P<0.05) . N-terminal pro-brain natriuretic peptide ( NT-proBNP) , high-sensitivity C-

reactive protein (hs-CRP) , cardiac specific troponin I (¢Tnl) and IBI in MACE group were higher than those in the non-MACE group

(P<0.05) . Multivariate logistic regression analysis was performed with the above indicators as independent variables, and the results

showed that the number of diseased vessels, NT-proBNP, hs-CRP, ¢Tnl, and IBI were all independent risk factors for MACE after PCI

in elderly STEMI patients (P<0.05) . ROC curve analysis showed that the area under the curve of IBI for predicting MACE was

0.758 (95% CI: 0.654 10 0. 862) , the sensitivity was 0. 889, the specificity was 0. 610, the Youden index was 0. 499, and the maxi-

mum cut-off value was 31.495. Conclusion IBI has a good ability to predict MACE in elderly patients with STEMI after PCI, and its
high value may indicate a higher risk of MACE.
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Major adverse cardiovascular events

2 ST Bt = AL AESE  ( ST-segment eleva-
tion myocardial infarction, STEMI) 2.0 L& IR
B —Ah G SO0, 18 R 2 T R AT R S kA
A (Percutaneous coronary intervention, PCI) J&J7
DI i . ARESEIT, STEMI 1 & R AE & AR
ANBEP R LT, 65 % K LA R K 4 STEMI
HOXUS MAE R R 10 2~ 3 /51 T B4ERE R T
G IR A A A R, H S AHXT R 2
WFFER M, 7€ PCIIRYT )5, Z4F STEMI BEFE M E
FLLMBE AN RFE M (Major adverse cardiovascular e-
vents, MACE) &A=&k 20% ~30% " . HAEAE
U LA B0 1) K AR RN K e i s R AR, U H
FEAE O UL B i AN P 0 s s AR b, R E B AT 4
5 ( Inflammatory burden index, IBI) J&=—FEr %
HIZAE A FE bR, THFR AN C WV EF (C-re-
active protein, CRP) 3f L A7k 7 4 i 15 9k 0 41 fifg
M H {8 ( Neutrophil-to-lymphocyte ratio, NLR )™,
HWFERAS, #KFH9 CRP F1 NLR $A 8 G245 75
A MLE RGEWRAETE 3, M S MACE &7k
BRI, R IBI 7E Z4E STEMI 3 PCI
ARJG MACE T o i B, BEAE S iifn IR 42 1587 1Y
LA, S B e XU SR
1 W&EFE
L1 HWFFEX4

PEHL 2023 4F 1 H—2024 4F 1 A pHdb K =#HE
BB 1L N RHIRTR 19100 1432 PCT AR 1 28 4F
STEMI JBE A AWFTEXT &, AT 6 1~ H N2
&’ MACE 435 MACE £ (18 f4]) #1dFE MACE £H
(82 1) . W AbRUE: DFF & STEMI 2 Wibrifi'™®
@% it E <24 hy OFFA PCLIE N IE, B IKAT
PCIIAYT; @OARJE TLABTRIDCAR . Sntkas g . v
sy, @B FE AN R E, HERtriE. O4F
<65 %, QWEEA O I Eum O IERBE . 0L
WA O F IR B ZE M B . Ml IR A @
A B T A 5l IE S RE S 4, A AR AL 184
B s &I 3 A~ H WA T RINREF R s sl 45

o OFFTERGL PR I s DA K Pl sl b 48 R Ge R
RSB IN A DI AR i . A WF ST 40 BR i A0 PR
REFHERE, EH%S SYLL-2024-129,
1.2 ¥k

SREEMEG . AR AT EFEE (Body mass in-
dex, BMI) . KLt s, A= id I s (W st |
PRI SE)  RARERAL . AR IS ECH . FARAH I
B (IR E AR SCHRME A, XK JE . PCL
[G]) . S50 EAHSCHE AR [ A0 v Pk 20 B . 9k L 4
Mg MLEF ., RIS, SHLER | Hh =
BB BE . N R S AR 48 K AiF & ( N-terminal pro-
brain natriuretic peptide, NT-proBNP) . M C 2 W
5 H (High-sensitivity C-reactive protein, hs-CRP) |
DU FPENESEE H T ( Cardiac specific troponin 1,
cTnl) ] 2 FE. AR, 5 REEM 1 L L
b, LR 6 A KL, R, H5aH
5 > 40 g5 ESIMEZWibRdE:. W46 & =140 mmHg
B A&F3K R =90 mmHg (1 mmHg=0. 133 kPa) , 54
DA AT & — 0 B A 5 Sy s IR I AE . S IR [E A% =6
mmol/L, L% E 8 A FE B =4 mmol/L, H
—ME=2 mmol/L, =% FN5&HE HAHFEEE<]1 mmol/L,
G2 i 45 A P B Ao i PR 2R a2 G e e
2018) " FRifE,
1.3 Seitgrik

SR SPSS27. 0 Geit2# 3k Ak kAT £ i o i . R
MIEE ST AR TR © =5 TR, R ¢ K50
R R (%) £on, RAX KK, RHAZHA
E logistic [AHAERI 34T PCI KRG &% 4= MACE B9 7k
MLFEMNE; SRA ROC #iT£R 43477 1BI X MACE Ay
WA S ; A3 KHE «=0. 05,
2 #R
2.1 MACE ZH549F MACE £ R4k %k} L i

MACE 4R M5 H =2 S Stks T
4E MACE 4 (P<0.05), MACE 4 KA NT-proB-
NP . hs-CRP. ¢Tnl &% IBI ¥7%5 F3E MACE 41 (P<
0.05), WFE1,

£ 1 MACE 415 MACE 241328 ¥k} HL#%
Tab.1 The comparison of baseline data between the MACE group

=27 JE MACE 41(82 #1) MACE £ (18 f4i]) X/t {8 P1E
HYE[H(%) ] 57(69.51) 11(61.11) 0. 479 0. 489
RS (3 x5, %) 73.69 3. 51 74.12 + 3. 46 0.472 0. 638
BMI(% +s,kg/m?) 23.58 +2.77 24.92 +2.51 1. 888 0. 062
B PRIG Z G [ ) (%) ] 7(8.54) 4(22.22) 2.824 0. 093
A MERLHI(%) ] 17(20.73) 7(38.89) 2. 668 0.102
A v i MUAE [ #1( %) ] 13(15.85) 6(33.33) 2.93 0. 087
AR (%) ] 9(10.98) 4(22.22) 1. 651 0. 199
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HHE, F. SRR BN R AR A ST Bedh S B0 IURIFE S 5 4 KSR B IR ARG 20 LA R B0 (8
gkl
Fabr 4E MACE 4H(82 f51) MACE #H (18 #i) X2/t 18 P1H
W KE S [ 51 (%) ] 61(74.39) 10(55.56) 2.543 0.111
B[ H1(%) ] 43(52.44) 7(38.89) 1.084 0.298
SRASERAL[ (%) ] 0. 305 0. 959
FERTRE S 21(25.61) 5(27.78)
A R B ik 13(15.85) 2(11.11)
ZEsE AR Bk 3T 29(35.37) 7(38.89)
ZE Il 32 19(23.17) 4(22.22)
RAEMAEEE =2 [ #1(%) ] 25(30.49) 10(55. 56) 4.077 0.043
FI AR (x 5, mm) 2.67 0. 41 2.71 £0.33 0. 387 0. 700
A AR (% 5,40 1.32+0.18 1.34+0.12 0. 449 0. 654
KB (% £5, mm) 24.32 + 4. 31 24.48 +4.28 0.143 0. 887
PCI Ff[a] (% +5,min) 60. 74 + 8. 06 61.41 = 8. 44 0.317 0.752
ARG ALEF (% s, pmol /1) 103.75 + 11. 33 102. 67 = 10. 76 0. 369 0.713
AR 408 (x £5,%x10° /1) 22.59 + 4. 41 22.17 +3.76 0.375 0. 709
ARATEAELZE (x 5, mmol/L) 16.91 = 3.59 17.54 + 3. 65 0.672 0.503
KB NT-proBNP (x % s, pg/mL) 322.27 +32. 41 347.25 + 36. 33 2.897 0. 005
AR AT H I = (% =5, mmol/L) 1.92 +0.28 1.84 +0.32 1. 070 0.287
AR EAE [E BE (x =5, mmol/L) 6.37 +0.51 6.48 + 0. 38 0. 863 0. 391
KB hs-CRP (% +5,mg/L) 12.34+£1.76 16. 81 2. 44 9. 060 <0. 001
AT ¢Tnl(x =5, pg/L) 7.38 £ 1.47 10. 46 + 2. 33 7.165 <0. 001
ARFTIBI(x £5) 25.37 +4.31 36.48 +5.28 9. 499 <0. 001
2.2 GEA4F STEMI 3 PCI RJ5E &4 MACE 192 A F2 EE
% logistic [FIFHSTHT Tab.2 Value assignment
B2 1 h2ERA g2 = AR A 5 H & H ARGk vz
ARHI NT-proBNP | hs-CRP . c¢Tnl, IBI Ve B 28 i AR A% H <24=0,=214=1
(WAL 2) , K PCl RJ52TE &4 MACE £ R AT NT-proBNP B A
AR T Z K logistic BIH5-HT, S8R B 9K R hs-CRP A
7511 4% % B Az R BT NT-proBNP . hs-CRP . ¢Tnl KT Tl St A
IB1 ¥4 224F STEMI 35 PCI RJ5 %4 MACE B9%h .
AR AT IBI JEAE ST A

SERIRZE (P<0.05), W33,

&3 EBLE STEMI B3 PCI ARJG &4 MACE 8922 K 3K logistic [BIJT 414 S
Tab.3 Multivariate logistic regression analysis results of MACE after PCI in elderly STEMI patients

AR & B SE Wald X* P1{H OR 95%CI

AR MAEEH =2 1> 1. 047 0.532 3. 882 0. 049 2. 850 1. 006~8. 078
AFii NT-proBNP 0. 022 0. 008 7.133 0. 008 1.023 1. 006~ 1. 040
ARFi hs-CRP 1.224 0.297 16. 958 <0. 001 3. 401 1. 899~ 6. 090
AT ¢Tnl 1.011 0.238 17. 968 <0. 001 2.748 1.722~4. 386
AFi 1BI 0. 621 0.159 15. 156 <0. 001 1. 860 1.361~2.543

2.3 IBI X MACE [ #r {5
B IBI VB M AG 36 28, B PCI R & & % 4
MACE YE R A5 &, #H4T ROC Hh<k i, 453 i

sN: IBL i ] MACE f9 AUC A 0.758 (95% CI:
0.654~0.862) , REUE N 0.889, 457N 0.610, 24
SBHEECH 0.499, FK cut-off B 31.495, ULIE 1,
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Fig.1 ROC plot for prediction of MACE by IBI
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STEMI BFEAEEZ PCl 5, RSPk 2
ML, (BABAFEAE & 2 MACE BOXUES: . PCI 3 # A n]
BESBUMAE N 2 1, 51 & Ja & 5 6E I v, Fl s &2
AR T B, N EA A XK, PCT J5 B3 & 7
BT INR 25800, R0 25 W) ik 52 1 B AR DA P T
M AL 8 R B T 0] BE & AR A FF AR Ak AL
s, O LR G 00 T A 0 T ] R AR R
MODINREAN 45 B )i, GO M4 55 98 A 18 Mk RO I
WFEZPE RS FE RS, W RE S 200 IE 45 4 1)
fiEAsfk, XK B P2 A fomn g e 3T
B IR QOB PR . T MR A5 R A 5 0t S5 i ER 0
110 5 EE A B A KU

AP UAESE S, O WL S Sl i A
Wik — RV RAER N, CRP J&—FF b ITIE &
BRI ATEIIE A, CRP AT & S Bk T 1R A7
TERAE, AWFFEFEY, CRP /K& 5.0 M4 5 4
F 2 A AU i AR 7 S RE AN 1E T Bl ik ok
FEREAL B T BN E e, 8 W] RE 0 O UL 2 A 1Y 35
i, HGsR.OE F IR, kLAl AR S =
RAEHIML, FBCEE 09 38 38 7 5 2P ORE S b Fa
JRYLAHSG, FEOALAEFETS 52T, w40 i 1 1
Z ] O WL A Y 32— B 55, B 2 Fh 40 i
T, 5l &S a9 RORE ROV T bk B 20 i A U
RN RPE ], U R AR E T, X
Al e i T BV 55 T O 1L S5 2R 1 S T fE
BENN T I e K A XU T ASHIFSE A 1B B T
SR ST AL e XU X 32 Z 4 MACE T 5+,
IBT f T B2 e 1 otk 0 WILAE B0 J5 R5 252 19 28 5E 4R
B, XPRERN S SECO B, & nl GE e if
CREE B FLL F W g ke, AR R H LA TE
FLRhPERIE , &I 2 Mk RE A0 1 A i FH I
BEHINT MACE &A= XU o TBT 0 ik B4 40 i iy i 21>
BR TRPERGEHEMME, NHEEEFERE
Hhr, BPE RGN RE T R AR R 3 0 I =R 4

BOFEPTRE 1udlag , T B S EOR G It & AE Bo g 't
JRIFERFN 4 B 14 28 R I N 43 5 Wi I 45 1 PN B T fig
FECPY K A0 M A A% N B RE R AR, HE 1T AR HF i AR B
BB KGR A ) & R, XAl 2 A STEMI A&
H MACE XU B8 hin %) F 22 ML

ARHFFE IR KB, A2 N B DA AR AT NT-
proBNP | hs-CRP | ¢Tnl ok # A4 STEMI 235 PCI
ARG KA MACE fIZh ST 2 R #E (P<0.05), &
S, Z2 MRS AR Y R 3 W H 1 BE S A 52 24 1) 3 ik
AR {3 B A B 090 I AR S5 4R KU, i nT fiE
50 A A M S2 10 K TR 3 ik 9 B T R AR AT G,
T LGk I Y & AR AR B T, AT S I R S
MACE FRTHEPE™) . HIK, NT-proBNP 7K 5L
FhE R T .0 BERY H 7 fafar BEm,  Se e t L0 I 1Y
FIAMINEEAR ST, NT-proBNP VE M0 P 5K FI S8 2
FRTebr iy, HItE A S50 TR G,
W W] e B O UL A B 09 P9 N R I, S BOR
JE IR &SR 21 B, hs-CRP 10 H 2
M RAEPR R, ST R GETE SAE N ) ™ B
SEREFEC> I P05 H Py v T A8 2F i A OB . i
sk reiE b, 512 0 EEWWEZEMO, #HR
BHEERFWRE SR, RS RIERE R fE
S MACE 3B NN fe)m, ol 7 00 DL 455 19
ERARbR, W2 T AR BT 0 LA M IR
SERREE , H IS T = n] 8 50 I A G L
R A RO EFIBFI S | ZE BTk se &K,
PEOR I PRTE 4G 38 22 45 STEMI JB & IF, 3 8 L 22 Fh
EIRRAE Y T, AU LR R 3 O SR BUE
X B TS it BRARAR)G MACE 9 & 2E XU .

ROC /Mg N, IBI 7ETHIN-E4E STEMI &
FH R MACE 5 @ 8 R4 a) B M BE 71, AUC
{E>M 0.758, R IBI B RIFMXArEET), R
FER 0.889, EURETFETN MACE B}, IBI G2 1F
AR B 24 88. 9% 1Y ESL B B, X R W HAE
it R o 2 v 0 B 2P, RSl 0.610, SRR ZY
61. 0% MR FB A BRI B IE B U0 S B, FAR 4R
SEEARNT B, (B2 R A B 0 E Jet, 1BI
M REEAIREGIGIRE X, A5 ER
0.499, LZEHIET REUE AR, R ZIEIF
TE BEA: 5 BH - B0 R 35 B TP, K cut-off {H
S 31,495, FEBRE Y IBT ML b AR, HBH AL
MACE Y XU 38, #2447 — A~ HAR Il PR =%
A, Ek, IBI A{XREAA LI MACE, #RE M lf
PRYCIR $2 it & ZAR IR, #5 Bl & ik iR T
WS

BFFTEMAELEAN R . B, IR /D,
AR ML A W E ME A T SR, Hk, Br= K
HARETTECH , ToEETEAE 1B 26 AS W] B [a] 45 04 755 #r
{H; MeAh, KFE43 2% FEH A G PR B 2 06 I 9 X
IBI 5 MACE ¢ & (521, v BB 5 3048 3R 09 I 14
BJn, WFsEBEi R, BRA T gl R e HoAb i
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