« 1046 - WA EF 2023 F 7 A % 35465 % 78 Med] West China,July 2023, Vol. 35,No. 7

C it

i

B MRS EERE ST RBFEOCAEILEE
7 AR Zh Bk = 1 % 57 157 BY 52 0

RNE #Hih BEH FErHKk
(ATHHE—-ARERAZF Wl [ 5T 643000)

[HE] B Hitsadsiz S5 205 ST F363H 2 AL (STEMD & & &K 3 Ik & s Ae 51 47 49 T 4
15, FiE HRI2020 %7 A—2021 £ 7 AR 142 42 & STEMI & & A AF 503 £ AR 38 O ILAE IR 408 77
B BAFERBE S AR RTEn=8)Fo G AFH(n=54), WRBAEEFZFWERLIH,. 2 HE Logi.\'ti( =
A5 MY EHE BRI IR G AR AT EF MERLAEEBP A EREERY; 2R F TR IE(ROC) iy & 5 47 %
B AR &M BB TR B A KSR S A AT 60 R 5 B AR E W KRR A TN 6 E AR HE ROC wh R k3 80 B
AR E MO R TA, B E o h A . Baf C 4, Kaplan-Meier 2 A A E R S A B FHW 1 FAEG R, &
B 3 HE Logistic MPAHHEREF, S MUINEE G 1(cTnD .C BB E G (CRP) I & & 5 Ji5 15 AZ(IpPI A2).D-=
RAK(DD) a4 AHEAH(PAP) AT Z 9 (TM) AARFEBREEN-WHAN 1 LomE6H (-
PAIOKFHZA Y AEZ BRI R ZHARTO LR R L, FLIF SR LEHNE @PTTEREHRY B F(P<
0.05);aPTT.D-D,PAP, TM, t-PAIC & & % 3£ 44 ROC W & F @ 4 % 5 % 0.808.0.795,0.817.,0.718,0. 755 #=
0.866;BP 4b 2 M %A A 49 K o A4, ot M4 35 A 4 (aPTT<25. 96 s, D-D>0. 82 mg/L.PAP>2.13 pg/L . TM=
37.49 ng/L.t+PAIC=7. 12 ng/mL,29 #)1 F & A F ) 24K T B4 (aPTT>25. 96 s.D-D<<0. 82 mg/L.PAP<C2. 13 pg/
L. TM<37.49 ng/L.tPAIC<7.12 ng/mL,48 #)F= C B (& & % ,65 #))(P<0.05), &it aPTT.D-D.PAP.TM,
t+PAIC 55 4% STEMI & % Bk 3 bk & fate i 7 R TS Foda £,

[X#iE) ST 65 A AR L ; Bk )k & oA 01 F7 5 8 e B AR & 40 %o B & TR M4

[FESES] R542.272 [XEirEBmY A DOI:10. 3969/j. issn. 1672-3511. 2023. 07. 021

Effect of thrombin markers on coronary artery thrombus load in
elderly patients with acute ST segment elevation myocardial infarction
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[Abstract] Objective To explore the value of thrombin markers in predicting coronary artery thrombus load in
elderly patients with acute ST segment elevation myocardial infarction (STEMI). Methods A total of 142 elderly
patients with STEMI treated in our hospital from July 2020 to July 2021 were selected and divided into low thrombus load
group (n=88) and high thrombus load group (n=54). The clinical data of the two groups were compared, the factors
affecting the high coronary thrombus load were analyzed by multivariate Logistic regression, and the back propagation
(BP) neural network model was constructed, the receiver operating characteristic (ROC) curve was used to analyze the
discrimination of thrombin markers and the model to predict the coronary artery thrombus load, and the calibration curve
was used to evaluate the accuracy of the model prediction. According to the optimal critical value of thrombin markers
obtained by ROC curve, the patients were divided into group A, group B and group C, the l-year survival rates of the
three groups were compared by Kaplan-Meier method. Results The results of multivariate Logistic regression analysis
showed that the elevated levels of cardiac troponin I (¢Tnl), C-reactive protein (CRP), lipoprotein phospholipase A2

(Lp-PLA2), D-dimer (D-D), plasmin-antiplasmin complex (PAP), thrombomodulin (TM) and tissue-type plasminogen
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activator-inhibitor-1 complex (t-PAIC) were risk factors for high coronary artery thrombus load, the prolongation of

activated partial thromboplastin time (aPTT) was a protective factor (P<C0.05). The areas under the ROC curve of
aPTT, D-D, PAP, TM, t-PAIC and their combination are 0. 808, 0.795, 0.817, 0.718, 0. 755 and 0. 866, respective-

ly. The differentiation degree and accuracy of the BP neural network model are better. The 1-year survival rate in group
A (aPTT<25.96 s, D-D=0. 82 mg/L. PAP=2. 13 pg/L, TM=37.49 ng/L, tPAIC=7. 12 ng/mL, n=29) was signifi-
cantly lower than that in group B (aPTT>25. 96 s, D-D<C0. 82 mg/L, PAP<<2. 13 pg/mg/L, TM<(37. 49 ng/L, t-PAIC
<<7.12 ng/mL, n=48) and group C (the remaining patients, n=65) (P<0.05). Conclusion aPTT, D-D, PAP, TM,

t=PAIC are closely related to high coronary thrombus burden and prognosis in patients with acute STEMI.

[Key words] ST segment elevation myocardial infarction; High coronary thrombus burden; Thrombin marker; In-

fluencing factors; Predictive value
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